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Gentlemen, — It  is  the  object  and  intention  of  the 
course  of  study  about  to  be  commenced  by  these 
Lectures  to  prepare  and  fit  you  for  undertaking  the 
responsibilities  of  obstetric  practice. 

Before  beginning  the  study  of  any  subject,  it  is 
always  well  for  us  to  possess  correct  ideas  both  as  to 
its  nature  and  importance,  and  as  to  the  practical 
usefulness  of  a  knowledge  of  that  subject ;  there  is 
otherwise  a  danger  of  our  falling  into  one  of  two 
extremes,  and  of  devoting  to  its  acquirement  either  an 
inadequate  or  an  unnecessary  share  of  the  time  or 
powers  at  our  disposal. 

At  the  outset,  then,  it  is  necessary  that  I  should 
gay  a  few  words  in  reference  to  the  degree  of  impor- 
tance which  you,  as  students  endeavoring  to  qualify 
yourselves  for  the  duties  of  medical  practitioners, 
ought  to  attach  to  the  study  of  the  particular  subjects 
to  be  considered  in  this  course  of  lectures — namely, 
Midwifery,  and  ihe  Diseases  of  Women  and  Chil- 
dren ;  and  the  more  so,  as  it  is  not  at  all  improbable 
thai  many  of  you  may  entertain  notions  on  this  point 
very  much  at  variance  with  the  real  facts  of  the 
case.  It  is  not  rny  purpose  to  underrate  the  impor- 
tance to  you,  as  future  practitioners,  of  a  knowledge 
of  subjects  taught  in  other  courses  of  lectures,  and  I 
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should  be  very  sorry  to  be  the  means  of  inducing 
you  to  neglect  any  one  of  them.  But  it  is  undenia- 
bly the  fact,  that,  as  a  rule,  medical  students  pay  far 
too  little  attention  to  the  study  of  midwifery  and  the 
allied  subjects,  the  diseases  of  women  and  children ; 
and  for  this  reason  it  is  right  that  you  should,  before 
it  is  too  late,  be  made  aware  of  the  necessities  of  the 
case,  and  of  the  actual  state  of  matters  in  referenoe 
to  this  question. 

Now,  important  as  it  is  that  you  should  be  ac- 
quainted with  medicine  proper,  and  important  as  it 
is  that  you  should  be  acquainted  with  surgery,  the 
two  other  great  departments  of  medical  practice,  you 
may  depend  upon  it  that,  in  order  to  become  a  suc- 
cessful practitioner,  your  knowledge  of  medicine  or 
surgery,  however  perfect,  must  be  supplemented 
with  a  thorough  and  practical  acquaintance  with  the 
subjects  to  be  taught  in  this  course  of  lectures.  And 
why  is  this  ?  You  will  find  in  entering  on  practice, 
that  your  time  will  be  chiefly  occupied  in  duties 
which  will  require  for  their  proper  fulfilment  a  tho- 
rough knowledge  of  midwifery  and  the  allied  sub- 
jects. The  diseases,  or  morbid  conditions,  to  which 
your  attention  has  been,  perhaps,  most  directed  as 
students,  and  concerning  which  the  extent  of  your 
information  may  be  the  greatest  possible,  will,  com- 
paratively speaking,  rarely  come  under  your  notice. 
Oases  of  pneumonia,  calling  for  an  elaborate  diagno- 
sis ;  cases  in  which  the  operation  of  lithotomy  is 
required  to  be  performed,  do  not  every  day  present 
themselves  to  a  beginner  in  practice ;  but  the  first 
thing  you  are  called  upon  to  do  on  leaving  the 
scene  of  your  studies  may  be  to  attend  a  woman  in 
labour ;  the  second,  perhaps,  to  inform  the  mother 
how  to  feed  or  manage  the  rearing  of  her  infant.  In 
dealing  with  these  every  day  matters  your  conduct 
will  be  open  to  much  criticism  on  the  part  of  non- 
professional observers,  and  the  reasoning  adopted  by 
such  critics,  often,  it  must  be  remarked,  very  dis- 
cerning in  reference  to  the  ability  of  a  practitioner 
in  this  department  of  medicine,  will  naturally  be 
that  ignorance  of  one  thing  implies  ignorance  of 
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another.  You  will  be  judged,  not  by  that  which  you 
do,  but  by  that  which  yon  do  not  know.  On  the 
other  hand,  aptitude  and  dexterity  shown  by  you, 
Under  such  circumstances,  are  as  readily  appreciated, 
and  will  go  a  long  way  towards  obtaining  for  you 
that  without  which  you  cannot  practise  with  ajy 
degree  of  success— viz.,  the  confidence  of  your  pa- 
tients. 

The  duties  involved  in  attendance  in  the  lying-in 
room  are  not,  as  is  too  commonly  supposed,  to  be  got 
through  without  much  previous  study.  Nor  must  it 
be  supposed,  because  parturition  is,  in  a  degree,  a 
natural  process,  that  little  assistance  or  interference 
can  be  required.  It  is  undoubtedly  true  that  in  the 
large  majority  of  cases  of  labour  the  result  is  favor- 
able— Nature  accomplishes  her  work  easily  and  well ; 
hut  it  is  also  true  that  there  are  exceptions  to  this 
general  rule,  and  I  need  hardly  add  that  these  excep- 
tional cases  occur  when  they  are  least  expected. 
Now  and  then  the  obstetric  practitioner  is  placed  un- 
der circumstances  which  try  his  resources,  judgment, 
v  and  skill  to  the  utmost ;  which  are  alarming  even  to 
one  well  acquainted  with  his  duties,  but  which  un- 
nerve and  render  powerless  a  more  ignorant  indi- 
vidual .  The  reflections  of  a  man  who  has  found  him- 
self wanting  under  such  circumstances,  and  through 
Whose  lack  of  knowledge  and  skill  the  valued  life  of 
the  mother  of  a  family,  it  may  be  that  of  his  own 
wife  or  sister,  has  been  lost,  are  not  to  be  envied. 
The  practice  of  midwifery  is  peculiar  in  this  respect, 
that  its  emergencies  often  come  suddenly  upon  us 
and  at  a  moment's  notice.  .  Our  decision  must  be 
frequently  made  at  once,  and  action  must  follow  the 
decision  without  delay,  or  it  will  be  of  no  avail  to 
the  patient.  In  many  cases,  as  in  the  country,  where 
distances  are  great  and  the  population  scattered,  the 
friendly  aid  of  a  brother  practitioner  cannot  be  ob- 
tained. In  other  cases  of  danger  or  difficulty  the 
delay  of  an  hour  or  two,  involved  in  obtaining  such 
assistance,  may  be  of  no  material  consequence  as 
regards  the  issue  of  the  case  ;  but  in  midwifery  prac- 
tice a  very  trifling  delay  in  the  application  of  the 
necessary  succor  may  be  fatal  to  the  patient.  Need 
I  say,  that  to  be  prepared  for  such  emergencies  is  a 
matter  of  bounden  duty  with  everyone  who  proposes 
to  himself  to  undertake  the  practice  of  this  depart- 
ment of  the  profession  ? 

Your  chief  and  paramount  duty  as  medical  prac- 
titioners is  to  save  life ;  by  every  means  in  your 
power  to  advance  this  the  grand  aim  of  our  noble 
profession.  As  obstetric  practitioners,  the  exercise 
of  this  duty  will  every  day  come  before  you  in  some 
shape  or  other ;  for  parturition  is  a  process  danger- 
ous not  only  to  the  mother,  but  in  a  still  greater 
degree  dangerous  to  the  child.  We  find,  on  referring 
to  the  past  history  of  obstetric  practice  for  informa- 
tion on  this  point,  that  formerly  the  mortality 
amongst  lying-in  women  was  very  large.  Women 
in  the  hands  of  ignorant  midwives  were  often  suffer- 
ed to  remain  in  labour  for  days,  and  to  perish  for 
want  of  assistance  ;  or  if  the  mother  was  saved,  it 
was  at  the  expense  of  the  child.  The  first  great  im- 
provement in  obstetric  practice  was  due  to  Ambrose 


Pare,  who  in  the  sixteenth  century  introduced,  or 
rather  re-introduced,  the  operation  of  turning  hi  cer- 
tain difficult  cases  of  labour,  for  we  find  mention  of 
this  expedient  in  the  works  ot  Hippocrates.  The 
next  great  step  was  the  invention  by  our  countryman, 
Chamberlen,  of  the  forceps  ;  and  the  next,  also  a  very 
important  one,  the  induction  of  premature  labour. 
Previously  to  the  invention  of  the  forceps,  to  which 
midwifery  owes  so  much,  infants  were  sacrificed 
whenever  the  least  difficulty  occurred  ;  the  crotchet 
was  regularly  called  into  requisition  when  a  labour 
had  lasted  a  certain  time.  In  the  last  century,  Mit- 
telhauser,  a  practitioner  in  Germany,  boasted  that  ho 
only  lost  two  out  of  every  ten  children  delivered. 
We  learn  from  the  pages  of  La  Motte  what  the  prac- 
tice was  in  Franco  at  the  same  period.  The  mid- 
wife and  the  crotchet  were  inseparable  companions. 

In  reviewing  the  past  and  present  mortality  in 
obstetric  practice,  Dr.  Tyler  Smith  says — u  The  aver- 
ago  deaths  from  childbirth  in  London  during  the  ten 
years  between  1660  and  1670,  as  nearly  as  could  bo 
ascertained  by  Dr.  Merriman  from  the  Bills  of  Mor- 
tality, was  1  in  39.  At  the  present  time  the  average 
of  deaths  from  childbirth  and  puerperal  disease  in 
this  metropolis  is  rather  less  than  1  in  200,  so  that 
two  centuries  ago  more  than  five  women  were  lost 
in  childbed  where  one  now  perishes."  *  Although 
there  is  great  matter  for  congratulation  in  this,  there 
is  much  yet  to  be  done  to  render  general  obstetric 
practice  what  it  should  be.  The  average  maternal 
mortality  in  England  and  Wales,  stated  by  Dr.  Tyler 
Smith  to  be  about  1  in  180,  is  far  above  what  is  met 
with  in  the  practice  of  good  accoucheurs.  Thus  Mr. 
Bailey,  of  Thetford,  the  results  of  whose  fifty  gears' 
practice  of  midwifery  are  recorded  in  the  volume 
now  before  me,  and  from  which  I  have  just  quoted, 
states  that  in  6476  labours  only  6  women  died  from 
labour  causes,  or  about  1  in  1000. 

From  these  facts  you  may  judge  that  a  practitioner 
of  midwifery,  who  knows  his  business  well,  will  be 
the  humble  means  of  saving  more  lives  than  his 
more  ignorant  and  Providence-trusting  neighbor.  Do 
not  suppose,  therefore,  that  there  is  nothing  for  you 
to  do,  and  no  difficulties  to  be  surmounted.  You 
will  find  in  the  emergencies  of  this  department  of 
practice  many  opportunities  for  the  exercise  of  your 
skill,  if  you  have  it,  and  many  occasions  on  which 
you  will  bitterly  regret  its  absence  if  you  have  it 
not. 

This  necessary  knowledge  and  skill  are  to  be  ac- 
quired only  by  a  careful  study  of  the  various  subjects 
to  be  brought  before  you  in  this  course  of  lectures, 
and  by  diligently  attending  cases  of  labour.  With 
reference  to  the  necessary  attendance  on  cases  of 
labour,  the  subject  appears  to  call  for  a  few  remarks. 
It  must  be  confessed  that  to  many  students  of  mid- 
wifery the  often-protracted  and  apparently  useless 
attendance  in  the  lying-in  chamber  which  they  are 
at  first  called  upon  to  render  is,  and  not  unnaturally 
so,  somewhat  distasteful.  It  is  unquestionably  the 
fact,  that  in  attending  your  first  few  cases  of  labour 


*  On  the  Abolition  of  Craniotomy  from  Obstetric  Practice,  &0» 
Obstetrical  Transactions,  vol.  I,  p.  39. 
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the  exercise  of  a  little  self-denial  may  be  found 
necessary.  But  there  is,  as  you  must  well  know,  no 
"  royal  road"  to  the  acquirement  of  knowledge  which 
is  of  any  value,  and  the  patience  and  self-denial  will 
not  be  uselessly  expended  if  you  take  advantage 
of  the  opportunities  there  presented  for  mastering 
your  subject  and  becoming  familiar  with  the  normal 
process  of  parturition.  Unless  by  patient  observa- 
tion this  elementry  kind  of  knowledge  has  been 
acquired,  you  will  never  be  in  a  position  to  practise 
midwifery  with  any  satisfaction,  and  you  will  never 
attain  to  any  degree  of  skill,  because  it  will  be  impos- 
sible to  have  any  confidence  in  your  own  powers. 
Too  many  practitioners  pass  through  their  lives  as 
mere  routinists,  so  far  as  the  practice  of  midwifery 
is  concerned.  If  Nature  be  tedious  in  her  operations, 
they  are  compelled  to  look  on  helpless  and  incapable 
of  assisting  her  in  her  work ;  tho  ignorance  and 
incompetence  which  are  the  natural  results  of  an 
early  neglect  of  their  duties  naturally  produce  in 
such  individuals  dislike  tor  this  department  of  their 
profession,  and  their  practice  therein  is  necessarily 
either  timorous  and  uncertain,  or  rash  and  ill-judging. 
It  will  be  easy  to  avoid  the  disasters  and  inconveni- 
ences attending  such  a  mode  of  practice  if  you  only 
determine  early  enough  to  do  what  you  can  to  avoid 
them. 

The  importance  of  the  study  of  midwifery  is  now 
only  beginning  to  be  recognised  by  the  profession  as 
it  deserves.  The  spirit  which,  within  a  compara- 
tively recent  period,  led  an  individual  of  mark  and 
eminence  in  the  profession  to  characterize  midwifery 
as  "  an  unfit  occupation  for  gentlemen  of  an  academi- 
cal education"  has  not  entirely  disappeared  ;  the  dif- 
ferent examining  boards  have  not  yet,  through  the 
medium  of  their  regulations,  placed  the  subject  of 
midwifery  before  the  eyes  of  students  and  practition- 
ers in  the  position  relatively  to  medicine  and  surgery 
which  it  ought  to  occupy.  This  and  other  deficien- 
cies will  doubtless  be  remedied  in  time ;  the  preju- 
dices of  individuals  must  give  way  to  the  cause  of 
the  interests  of  humanity ;  and  there  is  every  proba- 
bility that  in  future  this  department  of  the  profession 
Will  assume  a  position  and  an  importance  in  publie 
Opinion  to  which  it  has  never  yet  attained.  The 
increasing  estimation  of  the  value  of  "  life;"  and  the 
growing  sense  of  the  duty  and  necessity  for  its  pre- 
servation under  all  circumstances,  must  have  the 
effect  of  giving  a  high  position  to  an  art  which  in 
skillful  hands  is  capable  of  doing  so  much  in  the 
way  of  saving  life.  It  is  your  duty,  as  well  as  your 
interest,  to  take  care  that  so  far  as  you  are  concerned 
the  public  respect  for  the  obstetric  art  and  the  practi- 
tioners of  that  art  be  not  diminished. 


Health  or  the  Army.— Sanitarium  in  China.— The 
China  Chronicle  and  the  Daily  Press  of  Hong  Kong  are  at 
loggerheads  as  to  the  eligibility  of  "  the  Peak"  near  Hong 
Kong  as  a  sanitary  station.  This  site  has  been  fixed  npon 
by  the  authorities.  The  China  Chronicle  contends  that  no 
one  "coo  Id  fancy  a  more  on  wholesome,  insalubrious,  or,  in 
fact,  Ineligible  situation  in  every  point  of  view." 
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LECTURE   VIII. 

TYPHUS  FEVER-( Continued.) 

Progress  and  duration — crisis  and  critical  days — ana- 
tomical lesions — the  brain — pharynx  and  larynx— 
pulmonary  organs — the  heart — absence  of  lesions  in 
the  alimentary  canal — splenic  lesions — summary — 
changes  in  the  blood — diagnosis — infantile  diseases 
liable  to  be  mistaken  for  fever. 
The  progress  and  duration  of  typhus  fey  or,  when 
uncomplicated,  are  influenced  by  various  circum- 
stances. 

Its  duration  is  considerably  shorter  than  that  of  en- 
teric fever,  and  when  it  proves  fatal,  death  takes  place, 
in  general,  at  an  earlier  period  of  the  disease.  If  we 
trace  the  amendment,  or  turn,  as  it  is  called  in  popu* 
lar  language,  it  will  be  found  that  this  takes  place 
between  the  tenth  and  sixteenth  day,  but  the  average 
duration  may  be  assumed  to  be  fourteen  or  fifteel 
days.  In  mild  cases  it  is  short ;  in  the  more  severe* 
protracted,  seldom,  however,  exceeding  twenty-onl 
days .  It  will  be  found,  too, by  comparing  its  duratioi 
at  different  ages,  that  it  is  shorter  in  young  persons— 
that  is,  under  the  age  of  puberty — than  in  adults. 

These  remarks  apply,  of  course,  to  simple  or  un- 
complicated typhus,  for  when  intercurrent  affections 
spring  up,  its  duration  cannot  be  defined. 

The  approach  of  convalescence  is  indicated  by  a 
gradual  decline  in  the  more  characteristic  symptoms. 
The  delirium,  often  one  of  the  most  prominent,  first 
disappears,  and  the  patient  recovers,  in  some  degree, 
the  knowledge  which  had,  for  a  time,  been  lost.  Tho 
memory,  however,  though  much  improved,  is  evi- 
dently defective ;  hence  the  difficulty  in  recalling  to 
mind  circumstances  that  had  occurred  before  and 
during  the  fever.  At  the  same  time,  there  is  a  gra- 
dual disappearance  of  the  indifference  noticed  in  the 
patient  during  the  disease ;  surrounding  objects  attract 
attention,  and  the  moral  feelings  begin  to  be  awak- 
ened. 
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With  this  improvement  in  the  nervous  system,  the 
musculai  powers  are  strengthened ;  the  pulse  be- 
comes calm,  regular,  and  open,  though  frequently 
weaker  than  in  health  ;  the  heat,  perspiration,  and 
thirst  disappear:  the  appetite  improves,  and  the 
nights  nre  p  tssed  in  comfortable  refreshing  sleep. 

Doctrine  of  crisis  and  critical  days. — It  has  been  a 
very  cooimon  opinion  from  early  times,  that  in  fevers, 
the  decline  or  disappearance  of  the  symptoms  is  ac- 
companied or  preceded  by  a  crisis  (a  term  implying 
sej  aration  from  the  body.)  This  doctrine,  however, 
cannot  he  applied  to  enteric  fever,  and  for  the  obvious 
reason,  i  hai  its  progress  and  duration  are  so  intimately 
depend"  nt  on  the  various  lesions  with  which  this 
disease  is  inseparably  connected,  as  to  preclude  the 
no; ion  of  its  progress  or  duration  being  influenced  by 
any  critical  or  depurative  evacuations  from  the  sys- 
tem. 

.    The   doctrine  of  critical  days,  therefore,  must  be 
considered  in  reference  to  typhus  fever  only. 

A  eh»njre  in  the  aspect  of  a  case  of  typhus,  favor- 
able or  otherwise,  is  sometimes  preceded  by  sweating 
more  or  less  profuse  and  persistent,  sometimes  by 
copious  deposit  of  lithates  in  the  urine, by  spontaneous 
diarrheal,  some  form  of  cutajieous  eruption,  or  occa- 
sionally, by  the  formation  of  an  abscess.  And  this 
theory  receives  support  from  comparison  with  other 
forms  of  fever — the  periodic  and  relapsing,  for  exam- 
ple— in  which  thore  is  an  abrupt  termination  of  the 
lebrile  disturbance  after  a  profuse  and  apparently 
salutary  sweat. 

When  we  take  into  consideration,  however,  the 
laTge  proportion  of  cases  in  which  the  convalescence 
slowly,  and,  as  it  were,  imperceptibly  proceeds,  with- 
out any  evident  critical  event,  we  cannot  resist  the 
conclusion,  that,  as  a  general  rule,  the  fever  leaves 
the  body  without  any  marked  evacuation,  and  that 
when  a  crisis  does  occur,  it  is  to  be  regarded  as  an 
exceptional,  though  favorable,  circumstance. 

Again,  it  has  been  affirmed,  that  the  change  either 
to  convalescence  or  to  a  fatal  issue,  happens  on  parti- 
cular days,  in  preference  to  others,  and  hence  the 
origin  of  critical  days. 

I  may  for  a  moment  recall  to  your  notice,  that  the 
traditional  days  on  which  the  termination,  or  crisis, 
has  been  supposed  to  occur,  are  the  third,  fifth, 
Seventh,  ninth,  eleventh,  fourteenth,  seventeenth,  and 
twenty-first.  The  non-critical  days  are  stated  to  be 
the  intermediate  days ;  and,  as  if  to  give  this  theory 
the  appearance  of  being  founded  on  exact  observa- 
tion, the  fourth  and  the  sixth  have  been  considered 
secondarily  critical. 

The  law  of  periodicity  in  intermittents — the  preci- 
sion with  which  the  symptoms  recur  and  terminate, 
as  well  as  the  crisis  with  which  the  solution  of  a 
periodic  fever  is  almost  invariably  accompanied,  are 
certainly  amongst  the  most  singular  phenomena  in 
the  whole  range  of  practical  medicine. 

Not  less  remarkable  is  the  fixed  period  at  which 
the  different  forms  of  efflorescence  burst  forth  in  the 
eruptive  fevers,  and  no  doubt  in  many  respects,  the 
class  of  continued  fevers  (typhus  more  especially) 


bear,  as  I  formerly  pointed  out,  a  strong  analogy  to 
the  e xanthomatous. 

It  is  doubtful,  however,  if  the  doctrine  of  critical 
days,  as  applied  to  continued  fevers,  has  been  rigidly 
tested  by  accurate  observations.  In  dealing  with 
this  subject,  several  circumstances  should  be  kept  in 
view. 

1.  The  fact,  that  till  within  a  recent  period,  the 
types  or  forms  of  fever  have  been  unrecognized. 

2.  Various  secondary  lesions  (complications)  do 
occur,  which  materially  influence,  or  interfere  with, 
the  ordinary,  or  average,  duration  of  the  disease. 

3.  There  is  often  much  difficulty  in  obtaining  such 
a  history  of  the  case,  as  to  admit  of  its  commence- 
ment or  invasion  being  accurately  determined. 

4.  The  intensity  with  which  the  febrile  poison 
operates  is  by  no  means  uniform,  being  sometimes 
sudden  and  severe,  sometimes  slow  and  followed  by 
trivial  effects. 

5.  In  drawing  conclusions  from  a  large  number  of 
cases,  there  is  a  possibility  that  a  proportion  of  acute 
diseases,  not  strictly  fevers,  may  have  been  included. 

6.  The  methods  of  estimating  the  duration  of  the 
fever,  arc  seldom  alike ;  for  example,  some  fix  the 
termination,  not  at  tho  cessation  of  the  symptoms  or 
commencement  of  convalescence,  but  at  the  period 
when  the  health  is  completely  re-established. 

Lastly.  In  enteric  fever,  the  lesions  with  which 
it  is  associated  render  its  duration  so  uncertain,  that 
it  cannot  be  defined  :  it  may  terminate,  as  we  have 
seen,  in  the  first,  second,  or  third  week,  or  it  may 
even  be  protracted  to  fifty  or  sixty  days,  and  even 
beyond. 

Anatomical  lesions. — It  has  been  stated — and  there 
are  certainly  grounds  for  the  opinion — that  the 
changes  which  take  place  after  death  from  typhus 
have  not  been  subjected  to  the  same  rigorous  scrutiny 
as  those  of  enteric  fever.  This  remark  may  be  true 
as  to  the  investigations  of  continental  pathologists,  as 
contrasted  with  their  successful  elucidation  of  the 
morbid  anatomy  of  the  latter  disease ;  but  the  reason 
is  obvious,  if  wo  consider  how  rarely  epidemics  of 
typhus  have  occurred  in  any  part  of  the  continent  of 
Europe. 

I  cannot,  however,  admit  that  the  pathology  of 
typhus  has  been  overlooked  by  British  observers, 
though  their  labors  have  been  more  especially  directed 
to  recording  the  circumstances  by  which  various  out- 
breaks of  epidemic  fever  have  been  distinguished 
from  each  other ;  their  various  types  or  forms,  preva- 
lence or  numbers  affected,  etiology  and  modes  of 
treatment ;  and  on  those  points  much  valuable  infor- 
mation has  been  obtained.  But  it  cannot  be  denied 
that  much  of  the  obscurity  and  confusion  that  have 
prevailed  in  regard  to  the  morbid  anatomy  of  fevers 
in  times  not  very  remote,  may  be  ascribed  to  the 
hesitation  with  which  the  doctrine  of  the  identity  or 
non-identity  of  the  two  principal  varieties  of  the 
ordinary  fevers  of  Britain — enteric  fever  and  typhus 
— has  been  received.  The  distinction  is,  even  in  the 
present  day,  disputed  by  many,  who,  in  defiance  of 
the  plainest  illustrations  and  tho  most  logical  deduc- 
tions, adhere  to  the  untenable  doctrine  that  the  two 
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forms  of  fever  are  essentially  one  and  the  same  dis- 
ease. But  the  scrutiny  which  the  pathology  of  con- 
tinned  fevers  has  of  late  years  undergone,  has  led  to 
the  important  conclusion,  that  in  one  form  there  are 
fixed  and  invariable  anatomical  lesions,  while  the 
other  is  characterized  by  the  absence,  rather  than 
the  existence,  of  special  lesions. 

In  examination  of  the  bodies  of  persons  who  have 
died  from  typhus  fever,  without  secondary  or  inter- 
current local  disease,  in  a  considerable  proportion, 
after  the  most  careful  search,  no  trace  of  disease  in 
any  organ  or  tissue  can  he  discovered.  In  other 
instances,  the  only  deviation  from  the  normal  state  is 
congestion  of  internal  parts,  more  especially  of  the 
mucous  surfaces  of  organs. 

Even  when  secondary  affections  have  arisen  and 
had  an  important  influence  on  the  severity  and  pro- 
gress of  the  fever,  or  proved  even  the  more  immedi- 
ate cause  of  death,  they  do  not  always  leave  corres- 
ponding effects  on  the  organs  or  parts  affected ;  so 
that  it  is  more  than  probable  that  their  function  rather 
than  their  structure  has  been  implicated  in  the 
febrile  conflict. 

The  Brain,  in  a  considerable  proportion  of  cases, 
exhibits  no  trace  of  disease.  It  is  sometimes  less 
firm  than  natural,  so  that  on  removing  it  from  the 
calvarium,  portions  of  cerebral  matter  adhere  to  its 
investing  membranes  ;  but  this  is  not  common.  This 
diminished  consistence  may  be  limited  to  the  exter- 
nal or  cortical  substance,  or  it  may  be  found  also  in 
the  central  parts — the  formix  and  septum  lucidum. 

Engorgement  of  the  sinuses-  and  larger  veins  is  not 
uncommon,  and  congestion  of  the  cerebral  substance, 
shown  by  an  increased  number  of  red  points  on  the 
cut  surface,  is  found  in  nearly  half  of  the  cases 
examined. 

The  membranes  are  more  frequently  altered  than 
not. 

The  pia  mater  often  bears  evidence  of  congestion 
of  both  large  and  small  vessels.  With  this  conges- 
tion there  may  be  a  varying  amount  of  subarachnoid 
serosity  on  the  surface  and  at  the  base  of  .the  brain, 
or  there  may  be  more  or  less  limpid  fluid  in  the  ca- 
vity of  the  ventricles. 

Dr.  Jenner  has  drawn  attention  to  the  occasional 
occurrence  of  haemorrhage  into  the  cavity  of  the 
arachnoid  in  typhus  fever.  He  found  this  lesion  in 
five  out  of  thirty-nine  cases,  in  which  the  head  was 
opened.  In  every  instance,  the  coagulum  was  in  the 
form  of  a  delicate  red  film,  varying  in  thickness  and 
color,  and  situated  on  the  convex  surface  of  the  brain. 
In  one,  it  consisted  of  two  or  three  delicate  fibrinous 
films  only.  In  two  of  the  five,  the  coagulum  was 
confined  to  the  right  si<Je  ;  in  three,  it  was  double — 
that  is,  existed  on  both  hemispheres.  In  one  of  the 
five,  it  was  accompanied  by  effusion  of  blood  into 
the  subtance  of  the  rectus  abdominis  muscle.  The 
brain  substance  was  apparently  healthy  in  all ;  and 
as  no  aperture  could  be  found  from  which  the  blood 
had  escaped,  the  source  of  the  haemorrhage  could  not 
be  ascertained. 

The  Pharynx  and  Larynx,  in  the  examinations 
made  at  the  Fever  Hospital  (by  Dr.  Jenner),  were 


both  found  normal  in  seventeen  out  of  twenty-six 
cases.  In  five,  there  were  signs  of  inflammation  of  both 
larynx  and  pharynx,  and  in  one  of  the  five  there  was 
ulceration  of  the  larynx.  The  larynx  alone  was 
inflamed — that  is,  without  co-existing  lesion  of  the 
pharynx — in  one  instance  only  ;  but  in  no  instance 
was  the  pharynx  diseased  and  the  larynx  healthy. 
In  not  a  single  instance  was  there  ulceration  of  the 
pharynx — typhus  showing  in  this  respect  a  marked 
difference  from  enteric  fever,  in  which  latter  it  oc- 
curred in  one-third  of  the  bodies  examined. 

Pulmonary  Organs.— In  a  considerable  proportion 
of  cases,  the  mucous  membrane  of  the  bronchial 
tubes  is  more  or  less  congested,  indicated  by  dark- 
red  injection  of  the  membrane,  with  increase  of  the 
ordinary  secretion,  or  with  frothy  serosity. 

In  the  pulmonary  tissue,  the  principal  lesion  ob- 
served is  congestion,  generally  of  the  posterior  por- 
tions, sometimes  of  one,  sometimes  of  both  lungs,  and 
with  or  without  diminished  consistence  of  the  affected 
parts.  This  congested  state  may  be  accompanied 
with  cosolidation,  constituting  non-granular  lobular 
congestion  ;  but  the  granular  lobular  consolidation  so 
frequently  found  in  enteric  fever  is  much  less  com- 
mon— indeed,  it  is  rarely  observed  in  typhus. 

In  some  cases,  the  only  change  found  is  colorless 
serosity  in  some  portions  of  lung,  often  in  the  upper 
lobes,  the  depending  or  inferior  being  more  or  less 
congested. 

Pulmonary  gangrene  is  another  incidental  though 
rare  lesion  in  typhus,  and  when  it  does  happen,  can 
scarcely  be  mistaken,  from  the  peculiar  foetid  odor 
and  complete  destruction  of  the  portion  of  lung  tissue 
involved.  It  would  appear  to  be  due  less  to  pre-ex- 
isting inflammation  than  to  the  action  of  a  specific 
poison  on  the  lungs.  It  is  generally  found  in  one  or 
more  circumscribed  portions  of  irregular  form,  of  a 
dark-brown  or  greenish  color,  and  more  frequently  at 
the  summit  than  at  the  base  of  the  lung.  The  sur* 
rounding  lung  tissue  has  an  unhealthy  appearance, 
and  when  cut  into  is  soft  and  lacerable,  as  if  ready  to 
pass  into  mortification.  Sometimes  a  pulpy  mem- 
brane may  be  seen  on  such  portions  of  the  sphacelated 
mass  as  have  become  detached,  and  from  which  a 
thin  bloody  sanies  has  been  secreted. 

Pleura. — In  some  subjects  serous  fluid  in  varying 
amount  is  found  in  the  pleural  cavity.  Pleuritic 
inflammation  rarely  occurs  in  typhus,  and  consequent- 
ly the  pleural  membrane  seldom  shows  evidence  of  it ; 
and  when  it  has  happened,  there  is  seldom  a  coating 
of  lymph  on  the  membrane,  but  more  commonly 
shreds  are  mixed  with  the  effused  fluid  in  the  pleural 
6ac  :  sometimes  the  pleural  surfaces  adhere  by  a 
layer,  which  is  soft  and  easily  detached. 

The  Heart. — There  is  in  general  no  alteration  in. 
this  organ,  except  in  the  more  severe  and  malignant 
forms  of  typhus,  when  the  muscular  substance  is  soft 
and  lacerable,  evidently  partaking  of  the  diminished 
consistence  of  the  solids  in  general.  The  lining  mem- 
brane is  frequently  stained  of  a  dark-red  color.  The 
blood  found  in  the  cavities  is  either  fluid  or  in  soft 
masses,  showing  a  defibrinated  condition  of  this  fluid. 

Alimentary  canal. — The  great  pathological  differ* 
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enee  between  typhus  and  enteric  fever  consists  in  the 
invariable  absence  in  the  one,  and  the  equally  in- 
variable presence  in  the  other,  of  distinctive  lesions. 
In  typhus,  with  the  exception  of  occasional  instances 
of  softening  of  portions  of  the  mucous  membrane  of 
the  stomach,  the  whole  tract  of  the  alimentary  canal 
is  in  a  normal  state.  The  mesenteric  glands  are  also 
free  from  disease.  In  the  large  intestines,  with  the 
occasional  exception  of  the  mucous  membrane  of  the 
oacum  and  colon  being  of  a  deep-red  color,  from  in- 
creased vascularity,  there  is  no  deviation  from  their 
ordinary  natural  condition. 

The  Spleen. — In  typhus  the  spleen  is  normal  in 
about  half  the  cases  examined  after  death.  In  the 
other  half,  it  is  simply  softened,  without  increase  of 
volume  or  size,  a  small  proportion  only  exhibiting 
both  softening  and  enlargement. 

From  the  dissections  performed  at  the  Fever  Hos- 
pital, Dr.  Jenner  concludes  that  splenic  lesions  are 
found  both  in  typhus  and  enteric  fever,  but  the  spleen 
is  larger  in  the  latter  than  in  the  former  ;  in  typhus, 
it  is  much  less  enlarged  in  those  above  the  age  of 
forty  than  in  those  under  that  age.  Splenic  softening 
is  also  more  frequent  in  typhus  after  the  age  of  fifty 
than  before,  and  it  is  much  more  often  found  when 
death  takes  place  before  than  after  the  fourteenth  day 
of  the  disease.  It  seems,  too,  that  in  both  forms, 
splenic  softening  is  more  frequently  observed  when 
death  takes  place  at  an  early  than  at  a  late  period  of 
either  disease. 

The  Liver  does  not  undergo  any  special  change 
that  can  be  ascribed  to  the  agency  of  the  febrile  poison. 
It  may  partake  of  the  general  softness  of  the  solids  ; 
or  when  cut  into,  may  be  gorged  with  thick  dark 
blood  ;  but  whether  this  congestion  existed  during  life, 
or  is  to  be  regarded  as  duo  to  changes  occurring  in 
the  act  of  dissolution,  is  yet  undetermined. 

This  short  summary  of  the  morbid  anatomy  of 
typhus  shows  that  there  arc  no  special  lesions  that 
can  be  said  to  be  peculiar  to  this  form  of  fever.  The 
most  common,  and  perhaps  the  most  constant  changes 
are  due  to  congestion  of  organs  more  especially  of 
their  mucous  surfaces ;  but  that  even  these  changes 
are  not  an  essential  or  invariable  clement  of  typhus 
is  proved  by  the  fact,  that  in  a  large  number  of  bodies, 
after  the  most  careful  examination,  no  trace  of  disease 
in  any  organ  or  tissue  can  be  discovered.  When 
secondary  affections  arise  in  its  progress,  as  already 
stated,  they  are  to  be  regarded  as  incidental,  having, 
nevertheless,  always  an  important  bearing  on  the  pro- 
gress and  result  of  the  fever,  and  as  being  not  unfre- 
quently  the  immediate  cause  of  death. 

Changes  in  the  Blood.— The  blood,  which  has  from 
remote  ages  been  supposed  to  undergo  marked  changes 
in  its  physical  properties  in  fevers,  has  been,  in  recent 
times,  subjected  to  chemical  analysis.  These  inves- 
tigations show  that  several  of  its  constituent  princi- 
ples become  altered,  either  primarily  or  secondarily. 

I  need  scarcely  mention  that  healthy  blood  contains, 
besides  water,  four  essential  constituents — corpuscles, 
fibrine,  albumen  and  certain  saline  matters.  The 
fibrine,  albumen,  salts,  and  water,  constitute  the 
liquor  sanguinis — a    transparent    coloress    fluid,  in 


which  the  corpuscles,  red  and  white,  are  suspended 
and  carried  along  in  the  living  vessels.* 

Again,  when  blood  is  drawn  from  tho  body,  as  in 
ordinary  venesection,  and  allowed  to  remain  at  rest, 
it  separates  into  crassamentum  and  serum. 

The  crassamentum  consists  of  fibrine,  .in  which 
the  red  and  white  corpuscles  are  blended  together 
with  a  small  quantity  of  serous  fluid. 

The  serum  differs  from  tho  liquor  sanguinis  in  one 
respect  only — that  it  does  not  coutain  fibrine  ;  it  con* 
tains,  however,  albumen,  which  gives  it  the  property 
of  coagulating  by  heat ;  and  if  a  degree  of  heat  suf- 
ficient to  decompose  the  animal  matter  be  applied, 
the  residuum  becomes  converted  inlp  earthy  and 
alkaline  salts. 

In  regard  to  the  proportional  or  mean  amount  of 
these  constituents,  Becquerel  and  Rodier  found  that 
in  1000  parts  of  healthy  blood  there  are  of 

Water    7911 

Fibrine 2*2 

Corpuscles    1272 

Albumen      70*5 

'  Fatty  matters      1*6 

Extractive  matters,  salts,  and  loss    7*4 
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So  much  for  the  constituents  of  healthy  blood,  the 
outline  of  which  now  given  may  be  useful  for  com- 
parison with  the  changes  which  it  has  been  observed 
to  undergo  in  fevers.  But  it  is  to  be  understood 
that  the  observations  to  be  made  have  reference  to 
the  blood  in  both  forms  of  fever,  (enteric  and  ty- 
phus ;)  the  difference  in  either  being  trivial. 

The  blood,  in  fever,  contains  a  smaller  amount  of 
fibrine  than  in  health,  and  is  often  deficient  also  in 
albumen.  Hence,  when  bloodletting  has  been  re- 
sorted to  in  the  treatment,  and  more  especially  when 
performed  in  the  advanced  stage,  it  often  coagulates 
imperfectly,  the  crassamentum  being  soft  and  difflu- 
ent, and  rarely  exhibiting  the  buffy  coat.  It  is  like- 
wise more  liable  to  putrefy  than  healthy  blood,  or 
than  blood  abstracted  in  other  diseases.  This  defi- 
ciency in  the  fibrine  of  tho  blood  in  fevers,  when 
uncomplicated,  tends  to  distinguish  it  from  that  in 
acute  inflammations,  in  which  there  is  an  increased 
amount  of  fibrine,  in  proportion  to  the  intensity  of  the 
disease. 

•This  gradual  defibrination  of  the  blood  in  fevers 
eannot  bo  ascribed  either  to  blood  letting  (if  practised 
iii  their  treatment)  or  to  other  antiphlogistic  mea- 
sures, since  in  other  acute  diseases  those  circum- 
stances (bloodletting  and  other  depletives)  do  not 
appear  to  be  followed  by  diminution — nay,  rather  by 
augmentation — of  the  fibrine.  It  has,  moreover, 
been  ascertained  that  if  a  local  inflammation  spring 
up  in  the  progress  of  fever,  the  amount  of  fibrine 


*  Id  healthy  blood— 
Fibrine, 
Albumen, 
Salts, 
Water, 
Id  coagulated  Blood— 
Fibrine, 
Corpuscles, 
Albumen. 
8alts, 
Water, 


•  Constitute  the  liquor  sanguinis. 


Constitute  the  crassamentuDi. 


Constitute  the  serum. 
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becomes  increased,  though  it  is  still  less  than  in  or- 
dinary inflammation,  the  febrile  condition  apparently 
influencing  the  quantitative  amount  of  this  constitu- 
tent,  when  an  intercurrent  or  local  inflammation  has 
arisen.  Besides,  as  soon  as  the  period  of  convales- 
cence arrives,  the  fibrine  begins  to  increase,  and 
before  the  prescribed  nourishment  could  be  so  elabo- 
rated as  to  contribute  to  this  change,  and  which 
appears  to  proceed  with  advancing  convalescence. 

With  this  diminution  of  fibrine,  it  has  been  shown 
by  the  experiments  of  Andral  and  Gavarret,  that  in 
fevers  a  considerable  increase  in  the  corpuscles  takes 
place,  forming  another  point  of  contrast  with  the 
blood  in  primary  inflammations,  in  which  there  is  a 
slow  but  certain  diminution  in  the  corpuscles. 

It  may,  therefore,  be  concluded — first,  that  in  con- 
tinued fevers,  the  fibrine  gradually  decreases  in  pro- 
portion to  the  duration  of  the  fever,  never  exceeding 
in  amount  the  normal  standard,  but  being  much 
more  frequently  below  it ;  and,  second,  that  the  cor- 
puscles become  increased  in  amount. 

It  appears,  too, by  these  researches,  that  the  residue 
of  the  serum,  and  solid  constituents  generally,  are 
little,  if  at  all,  diminished  in  amount,  notwithstand- 
ing the  statements  made  by  some  writers  that,  accord- 
ing to  the  duration  and  intensity  of  the  fever,  the 
salts  of  the  blood,  especially  chloride  of  sodium, 
become  decreased,  a  not  Able  increase  of  water  at  the 
same  time  taking  place. 

On  this  doctrine, — the  supposed  origin  of  fevers  in 
morbid  changes  in  the  blood, — I  may  observe,  that 
when  we  reflect  that  the  blood,  whioh  was  aptly 
termed  by  Borfou  fluid  flesh,  has  the  same  proximate 
principles  as  the  solids  of  the  body,  that  it  is  organiz- 
ed, and  apparently  endowed  with  vitality — the  doc- 
trine that  it  is  liable  to  disease  rests  on  a  more  cer- 
tain foundation  than  mere  vague  hypothesis.  Whe- 
ther the  fever  poison  acts  primarily  on  the  blood, 
producing  changes  in  its  sensible  properties,  or 
whether,  as  some  are  inclined  to  believe,  the  changes 
are  secondary,  it  is  scarcely  worth  while  to  inquire. 
Indeed,  we  have  no  data  to  guide  us  in  this  inquiry, 
except  the  statements  of  Dr.  Stevens,  who  affirms  that 
be  and  other  practitioners  in  the  West  Indies  observ- 
ed, that  in  persons  exposed  to  the  fever-producing 
malaria,  the  blood  underwent  marked  changes,  even 
before  the  symptoms  became  developed. 

Again.  I  am  inclined  to  believe,  that  the  different 
forms  of  fever  arise  from  distinct  poisons,  however 
induced ;  that  the  true  typhus  poison  acts  on  the 
blood  alone ;  that  enteric  fever  is  produced  by  a 
poison,  sui  generis,  which  has  a  compound  action  on 
the  blood  and  on  the  solids,  inducing  special  lesions, 
with  which,  as  we  have  seen,  this  type  of  fever  is 
invariably  associated ;  and  that  it  is  more  than  pro- 
bable that  the  relapsing  fever,  to  be  next  described, 
has  also  its  origin  in  a  distinct  poison,  though  from 
its  comparative  infrequency,  little  or  nothing,  as  yet, 
has  been  satisfactorily  made  out  as  to  its  etiology. 
But  I  know  no  department  of  the  pathology  of  fevers 
more  important  and  more  worthy  of  further  elucida- 
tion than  their  connexion  with  morbid  states  of  the 
blood. 


Diagnosis. — The  importance  of  forming  a  correct 
diagnosis  between  the  two  forms  of  fever— enteric 
and  typhus — cannot  be  overestimated,  the  one  dif- 
fering from  the  other  in  so  many  prominent  circum- 
stances, and  more  especially,  as  we  shall  presently 
show,  in  their  treatment. 

In  order  to  arrive  at  a  correct  conclusion  as  to  their 
differential  diagnosis,  it  will  be  necessary  to  institute 
a  comparison  of  the  individual  symptoms  of  each 
form. 

1.  It  has  been  pointed  out,  that  in  typhus  fever  the 
accession  of  the  symptoms  is  more  sudden  than  in 
enteric  fever,  in  which  it  is  generally  gradual,  slow, 
and  insidious. 

2.  The  heat  of  skin  is  more  constant  and  more 
marked  in  the  early  stage  of  typhus ;  during  the 
exacerbations,  it  is  often  pungent  and  accompanied 
by  flushing.  In  enteric  fever,  the  heat  of  skin  is 
moderate,  or  it  may  be  entirely  absent. 

3.  The  brain  symptoms,  especially  delirium,  in- 
tellectual dulness,  and  stupor,  are  more  strongly  and 
early  developed  in  typhus.  In  enteric  fever,  the 
cerebral  symptoms  appear  later — usually  not  until 
after  the  first  week — and  slowly  and  gradually  in- 
crease in  severity. 

4.  In  typhus,  the  bowels  are  generally  oonflned, 
so  as  to  require  the  occasional  administration  of 
aperients.  There  is  seldom  diarrhea,  and  if  the 
bowels  act  more  frequently  than  usual,  the  evacua- 
tions are  not  watery.  There  is,  besides,  no  gurgling 
on  pressing  the  region  of  the  caecum,  and  rarely 
meteorism.  In  enteric  fever,  the  evacuations,  on  the 
other  hand,  are  generally  frequent  and  watery,  and 
accompanied  with  griping.  The  belly  is  tense,  gene- 
rally inflated,  and  gurgling  noise  may  often  be  detect- 
ed by  pressure  over  the  right  iliac  fossa. 

5.  Epistaxis  is  rare  in  typhus  ;  not  uncommon  in 
enteric  fever. 

6.  Intestinal  haemorrhage  is  very  rare,  almost  unj 
known,  in  typhus  ;  frequent  in  enteric  fever. 

7.  Emaciation  ifi  much  less  marked  in  typhus  than 
in  enteric  fever ;  in  the  latter,  when  protracted,  it  is 
often  extreme. 

8.  The  cutaneous  rash  is  quite  dissimilar  in  (he 
two  diseases.  In  typhus,  it  is  dark  and  mottled, 
often  extensively  diffused  over  the  skin,  unchanged 
by  pressure,  and  persists  throughout  the  disease.  .In 
enteric  fever,  the  rose  spots  are  bright,  isolated, 
slightly  raised,  fade  or  entirely  disappear  on  pressure, 
and  are  found  chiefly  on  the  chest  and  abdomen; 
They  last  for  a  few  days,  and  are  succeeded  by  a 
fresh  crop,  which  goes  through  a  similar  course  until 
the  termination  of  the  fever. 

9.  The  anatomical  characters  (or  lesions  are  dis- 
tinctive. In  typhus,  Peyer's  patches  and  correspond- 
ing mesenteric  glands  are  in  their  natural  condition. 
The  vessels  and  sinuses  of  the  brain  arc  more  gene- 
rally gorged  with  dark  blood.  The  lungs  exhibit 
more  frequently  evidence  of  congestion,  especially  of 
the  posterior  and  inferior  portions,  in  typhus  than,  in 
enteric  fever. 

In  enteric  fever,  the  alteration  in  Peyer's  patches 
and  corresponding  mesenteric  glands  form  the  great 
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distinguishing  characteristics  of  the  disease.  The 
spleen  is  more  often  enlarged  and  softened.  Ulcera- 
tion of  the  pharynx  and  oesophagus,  and  softening  of 
the  mucous  membrane  of  the  stomach,  are  more  com- 
mon than  in  typhus. 

10.  The  duration  of  the  two  forms  may  also  serve 
as  diagnostic  marks.  In  typhus  it  is  generally  less 
protracted,  terminating  in  recovery  or  death  within 
the  second  week,  much  more  frequently  than  in  en- 
teric fever.  We  have  stated  that  the  average  dura- 
tion of  typhus  does  not  exceed  fourteen  or  fifteen  days ; 
and  if  prolonged  beyond  that  period,  it  is  generally 
owing  to  some  secondary  affection  or  complication. 
In  enteric  fever,  the  average  duration  is  longer— from 
twenty  to  thirty  days,  and  extending,  as  has  been 
shown,  in  some  instances,  to  forty,  fifty,  or  sixty  days, 
or  even  beyond. 

In  children  there  is  more  difficulty  in  determining 
the  diagnosis  of  the  various  forms  of  febrile  diseases 
than  in  adults.  Let  me  mention  a  few  of  the  more 
prominent. 

1.  Disorders  of  the  gastric  system  attended  with 
fever  are  very  common,  especially  amongst  the  chil- 
dren of  the  poor,  and  often  simulate  enteric  fever ;  or, 
perhaps,  it  more  frequently  happens  that  the  latter  is 
mistaken,  and  treated  as  an  acute  gastric  affection  by 
irritating  purgatives.  If,  however,  the  symptoms  that 
are  so  peculiar  to  enteric  fever  be  kept  in  view,  the 
distinction  is  less  difficult.  For  example,  in  enteric 
fever,  the  invasion  is  not  sudden,  nor  can  the  symp- 
toms be  traced  to  dietetic  mismanagement ;  the  pros- 
tration is  more  marked,  the  child  is  more  restless  and 
agitated,  and  often  delirious  in  the  night ;  the  stools 
are  frequent  and  watery ;  the  belly  tender  and  in- 
flated ;  the  splenic  region  dull ;  and  above  all,  the  cha- 
racteristic rose  spots,  if  present,  and  the  prolonged 
duration  of  the  symptoms,  are  sufficient  to  indicate 
that  the  child  is  suffering  from  enteric  fever. 

2.  This  form  of  fever  (enteric)  may  be  distinguished 
from  infantile  gastric  remittent  by  the  irregularity  of 
the  paroxysms  in  the  latter ;  by  the  absence  of  rose 
spots ;  by  the  large,  often  solid  evacuations,  requiring 
active  aperients  for  their  dislodgment ;  by  the  occa- 
sional admixture  of  undigested  aliment  in  the  secre- 
tions expelled  from  the  bowels ;  and  by  decided  im 
provement  resulting  from  a  course  of  treatment  that 
would  certainly  aggravate,  if  it  did  not  hopelessly 
augment,  enteric  fever. 

It  is  right,  however,  that  I  should  mention  that 
some  physicians  of  the  present  day  disbelieve  in  the 
existence  of  this  infantile  gastric  remittent  fever, 
without  affection  of  Peyer's  patches,  which,  they 
state  to  be  a  constant  element  in  this  common  infan- 
tile disorder.  I  cannot  adopt  this  conclusion— at  least, 
I  am  unwilling  to  do  so — until  there  be  better  evi- 
dence by  accumulated  observations  of  the  appearances 
in  the  intestine,  when  this  form  of  gastric  fever  proves 
fatal,  which,  I  may  observe,  rarely  happens— a  cir- 
cumstance to  be  regarded  as  another  distinctive  cha- 
racter, and  showing  clearly,  to  my  mind,  the  non- 
identity  of  the  two  diseases. 

3.  Another  disease  of  childhood,  which  it  may  be 
difficult  to  distinguish  from  enteric  fever  is  meningitis, 


and  more  especially  that  form  which  occurs  in  stru- 
mous children — tubercular  meningitis.  In  this  affec- 
tion, the  symptoms  from  the  very  commencement  in- 
dicate severe  cerebral  disease — violent  pain  in  the 
head,  flushing,  aversion  to  light,  and  as  the  disease 
advances,  drowsiness,  delirium,  dilated  pupils,  and 
finally  deep  coma,  sometimes  alternating  with  convul- 
sions. There  may  be  sickness,  and  perhaps  vomiting, 
but  the  bowels  are  generally  confined.  The  rose 
spots,  too,  so  characteristic  of  enteric  fever,  are 
absent. 

If  we  compare  these  symptoms  with  those  of  enterie 
fever,  it  will  be  found  that  the  cerebral  symptoms  are 
much  less  prominent  in  the  latter,  at  all  events  in  the 
early  period ;  that  there  is  seldom  sickness  or  vomit- 
ing ;  almost  invariably  diarrhasa ;  meteorism  ;  often 
rose  spots ;  dry,  fissured  tongue ;  and,  when  the  fever 
is  protracted,  exudation  of  sordes  on  the  lips  and 
teeth ;  progressive  and  often  extreme  emaciation  ; 
sloughing  of  parts  subjected  to  pressure ;  and  death 
by  gradual  exhaustion,  rarely ,  however,  preceded  by 
convulsions.  The  duration  of  the  two  diseases  is 
also  dissimilar.  Meningitis  terminates  either  in  re- 
covery or  death  within  the  third  week,  while  enterie 
fever  may  be  protracted  beyond  the  thirtieth  or  for- 
tieth day. 

There  is  less  difficulty  in  distinguishing  oases  of 
infantile  typhus.  The  absence  of  gastric  symptoms r 
the  less  pronounced  cerebral  affection,  the  less,  pun- 
gent heat  of  skin,  the  morbilious  eruption,  if  present, 
the  propagation  of  the  disease  by  contagion,  and  its 
comparatively  short  and  definite  duration,  are  suffi- 
cient to  distinguish  typhus  fever  from  other  acute  dis- 
orders of  infancy  and  childhood. 


LECTURE  IX. 

BELAPSING  OR  RECURRENT  FEVER. 

Historical  sketch.  Nature,  symptoms  and  progress- 
anatomical  characters.  Febricula,  its  nature  and 
symptoms. 
m  This  peculiar  form  of  fever — not  of  frequent  occur- 
rence, but  appearing  as  the  leading  feature  of  some 
epidemics — derives  its  name  from  a  relapse  or  re- 
currence of  the  symptoms  taking  place  after  a  defi- 
nite period  of  convalescence,  so  that  there  appears 
as  it  were,  two  distinct  fevers  blended  in  one  dis 
ease. 

In  my  first  lecture  I  stated  that  it  had  been  recog- 
nised by  Dr.  Rutty  more  than  a  century  ago  fin 
1739),  and  alluded  to  by  him  in  his  history  of  the  dis- 
eases of  Dublin.  "  In  July,  August,  September,  and 
October,"  writes  Dr.  Rutty, u  a  fever  prevailed  which 
terminated  in  four,  for  the  most  part  in  five  or  six 
days,  sometimes  in  nine,  and  commonly  in  a  critical 
sweat :  it  was  far  from  being  mortal.  I  was  assured 
of  seventy  of  the  poorer  sort  at  the  same  time  in  this 
fever,  abandoned  to  the  use  of  whey  and  God's  good 
providence,  who  all  recovered.  The  crisis,  however, 
was  very  imperfect,  for  they  were  subject  to  relapses 
even  sometimes  to  the  third  time."  He  describes  the 
same  fever  as  occurring  also  in  1740, 1745, 1764,  and 
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1765 ;  remarking  that  in  the  fever  of  1765,  the  bow- 
els were  in  some  instances  remarkably  affected.* 

In  the  records  of  subsequent  Irish  epidemics,  we 
find  frequent  allusion  made  to  relapses  after  appa- 
rent convalescence,  but  from  want  of  more  precise 
details,  we  can  only  infer  that  sporadic  cases  of 
relapsing  fever  had  been  observed  during  the  epide- 
mic visitations  of  the  time.  This  seems  to  have  been 
the  case  more  particularly  in  the  epidemic  fever  of 
1817, 1818,  and  1820,  which,  from  the  crisis  almost 
invariably  taking  place  on  the  fifth  day,  was  popu- 
larly termed  the  five  days  fever — the  disease  always 
terminating  by  copious  sweating. 

From  the  reports  of  Drs.  Barker  and  Cheyne  of  the 
fever  that  prevailed  in  the  same  years,  relapses  seem 
also  to  have  been  very  common,  for  at  Cork  the  num- 
bers who  relapsed  are  computed  at  2000,  and  at 
Waterford  it  was  estimated  that  a  fifth  or  sixth  of 
those  who  were  attacked  with  fever  also  relapsed. 

In  his  description  of  the  fever  of  1826,  Dr.  O'Brien 
mentions  that  it  was  distinguished  by  its  short 
periods,  terminating  in  three,  five,  seven,  or  nine 
days ;  but  the  second  of  these  periods  was  the  most 
frequent.  The  person,  previously  in  perfect  health, 
was  seized  with  sickness  at  the  stomach,  headache, 
pain  in  the  small  of  the  back,  and  chilliness.  On  the 
approach  of  the  evening,  all  these  symptoms  in- 
creased, and  the  febrile  paroxysm  was  formed ;  the 
chilliness  increased  to  a  rigor,  the  nausea  to  vomiting, 
which  harassed  the  patient  during  the  first  three  or 
four  days  in  the  form  of  an  empty  straining,  and  fre- 
quently continued  through  the  whole  course.  On 
the  evening  of  the  fifth  or  seventh  day,  the  exacer- 
hatio  critica  commenced,  which,  mostly  with  the  in- 
tervention of  a  rigor,  but  very  frequently  without 
this  symptom,  terminated  in  a  profuse  perspiration, 
which  continued  through  the  night,  so  that  on  the 
following  morning  the  crisis  was  complete,  and  the 
patient  generally  became  convalescent 

These  particulars  correspond  with  the  epidemic 
relapsing  fever  of  Edinburgh,  except  that  in  the  lat- 
ter, the  abrupt  termination  happened  in  the  majority 
of  cases  on  the  seventh  day. 

We  possess,  moreover,  excellent  histories  of  this 
form  of  fever,  as  it  has  been  observed  in  different 
parts  of  Scotland,  at  various  periods  within  the  last 
forty  years.  It  constituted  a  large  portion  of  the 
Edinburgh  epidemic  (1817-20)  described  by  Dr. 
Welsh, f  and  seems  to  have  been  even  more  com- 
mon in  Glasgow  a  quarter  of  a  century  afterwards, 
for  we  find  in  the  published  records  of  the  Glasgow 
Infirmary  that  in  ten  years— from  1843  to  1853 — no 
fewer  than  7804  oases  of  this  relapsing  fever  were 
admitted  into  this  hospital ;  and  when  we  reflect  that 
this  form  constituted  a  proportion  only  of  the  fewer 
eases,  some  idea  may  be  gained  of  the  prevalence  of 
epidemic  fever  in  Glasgow  in  those  years. 

I  had  the  opportunity  of   witnessing  this  fever 

*  A  Canmioftoal  Hfctorj  of  U»  Waafhar  and  Saaaoni,  and  of 
ftae  Piwallng  Diataaat  of  Dublin,  bj  John  Rutty,  X.D.  London, 
1770,  pp.  70  and  70. 
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when  it  appeared  in  Edinburgh  in  1817-S0,  in  the 
description  of  which,  after  detailing  its*  prominent 
features,  Dr.  Welsh  states,  that  of  743  tabulated  ea- 
ses, 183  relapsed — being  in  the  proportion  of  one  in 
five ;  but  nothing  is  mentioned  that  would  lead  to 
the  inference  that  he  regarded  these  relapsing  eases 
as  a  distinct  or  peculiar  type  of  fever ;  indeed,  this 
monograph  appears  to  have  been  written  rather  with 
the  view  of  showing  the  supposed  advantages  of  in- 
discriminate and  unnecessary  waste  of  blood  in  its 
treatment,  than  of  directing  attention  to  the  peculiar 
features  of  a  form  of  fever  differing  in  many  respects 
from  previous  epidemic  visitations. 

Dr.  Wardell,*  in  an  excellent  account  of  the  Scotch 
epidemic  fever  of  1843-44,  mentions,  that  of  980  oases, 
603  had  one  or  more  relapses  ;  67  had  two  relapses ; 
nine  had  three  ;  and  one  had  four ;  and  there  were  one 
or  two  other  instances  in  which  the  patient  had  one 
fewer  than  five  separate  and  distinct  attacks.  From 
this  account  it  appears  that  not  less  than  two-thisd* 
relapsed  before  leaving  the  hospital ;  and  as  Dr. 
Wardell  assumes,  m  hen  it  is  considered  that  many 
might  have  a  return  after  their  discharge,  it  would  be 
no  exaggeration  to  state  that  three-fourths  relapsed. 

We  find  also  from  Dr.  Gormack's  work,f  that  un- 
less anti  periodic  remedies  were  given,  one  or  more 
relapses  took  place,  but  in  a  limited  number  of  cases 
only  were  these  remedies  successful  in  preventing 
relapses.  In  the  cases  observed  at  the  same  period, 
and  reported  by  Dr.  Craigie,  110  out  of  182  relapsed, 
or  about  60*  per  cent. 

In  and  around  London  this  relapsing  fever  has  been 
less  frequently  witnessed.  If  the  table  of  admissions 
into  the  London  Fever  Hospital  be  referred  to,  it  will 
appear,  that  of  the  numbers  of  all  forma  received  in 
ten  years  botween  1848  and  1857,  there  were  only 
441  examples  of  it,  and  since  1854  there  has  not 
been  a  single  case. 

From  these  details  it  may  be  inferred  that  this 
somewhat  singular  disease  has  never  constituted  the 
character  of  an  entire  epidemic,  but  only  of  a  pro- 
portion of  the  cases.  It  is  extremely  probable  that 
it  originates  from  a  poison  sui  generis,  and  that  it  is 
contagious  does  not  admit  of  doubt.  Moreover,  if 
we  examine  closely  this  fever  as  it  has  prevailed  at 
different  times,  though  there  may  have  been  a  great 
resemblance  in  the  general  features  of  the  disease,  a 
marked  difference  in  epidemic  constitution  will  be 
evident;  so  that,  as  has  been  pointed  out  by  Dr. 
Wardell,  the  relapsing  fever  of  1817-20  differed  ma- 
terially from  that  of  1843-44,  in  so  far  that  the 
former  was  so  much  more  acute  in  form  than  the 
latter,  in  which,  too,  the  relapses  were  far  more  fre- 
quent, and  the  yellow  eases  more  numerous.  This 
shows  that  in  relapsing,  as  in  other  forms  of  fever, 
differences  in  type,  more  or  less  marked,  take  place, 
and  require  to  be  carefully  observed  when  an  epide- 
mic first  appears. 

As  to  the  nature  of  this  fever,  by  some  it  has  been 
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thought  to  resemble  the  Suette,  or  sweating  fever  of 
Normandy,  and  by  others,  the  yellow  fever  of  the 
West  Indies.  Dr.  Wardell  says  (op.  tit.),  *  there 
were  undoubtedly  some  considerations  which  led  to 
the  supposition  that  the  epidemic  relapsing  fever  bore 
certain  resemblanoe  to  the  Suette,  or  sweating  fever 
of  Normandy.  In  a  few  instances,  though  these 
were  of  rare  occurrence,  the  epidermoid  tissue  was 
raised  into  vesicular  eminences,  varying  from  the 
size  of  a  millet  seed  to  the  section  of  a  small  pea, 
these  vesicles  contain  a  transparent  fluid,  and  quite 
unattended  with  any  areolar  flush.  On  the  third 
day  they  became  shrivelled  and  opaque,  and  desqua- 
mated in  thin  furfuraceous  scales.  From  the  occa- 
sional presence  of  these  bullae  with  other  more 
logical  characters,  some  degree  of  similarity  certainly 
was  manifest  between  it  and  the  Suette.  There  were 
physicians  who  endeavored  to  show  its  near  alliance 
to  the  yellow  fever  of  the  West  Indies — indeed  gave, 
it  as  their  opinion  that,  in  some  respects,  there  was  a 
positive  identity  between  the  two,  only  that  the  epi- 
demic prevalent  in  this  country  had  become  greatly 
modified  by  climate  and  other  circumstances  calcu- 
lated to  alter  its  general  features.  When  we  take 
into  consideration  the  unusual  number  of  yellow 
oases,  together  with  two  or  three  cases  of  less  impor- 
tant correspondent  symptoms,  we  are  compelled  to 
admit  the  assertion  is  not  wholly  unfounded.  No 
trace  of  its  importation  into  Scotland,  however,  could 
be  found,  which  has  generally  been  the  case  where 
yellow  fever  has  been  communicated  from  one  coun- 
try to  another." 

Relapsing  fever  has  always  appeared  to  me  to  be  a 
from  intermediate  between  the  continued  and  pe- 
riodic, but  having  a  more  close  analogy  to  the  latter. 
I  have  been  led  to  this  view  by  considering  the  sud- 
denness of  the  invasion,  the  abrupt  termination  of 
the  symptoms  after  a  deiinile  period  by  copious  and 
apparently  critical  sweat,  the  interruption  of  the 
convalescence  by  a  similar  though  shorter  paroxysm, 
or  it  may  bo  paroxysms,  of  nearly  certain  duration, 
and  a  final  abrupt  cessation  of  the  disease  generally 
after  sweating.  Even  in  the  more  severe  cases,  in 
which  there  was  gastric  disturbance  with  jaundice 
and  occasional  cerebral  symptoms,  the  resemblance 
to  the  malignant  or  pernicious  periodic  fevers,  more 
particularly  those  included  under  the  bilious  remit- 
tents of  tropical  climates,  is  striking. 

Symptoms  and  progress. — In  relapsing  fever  the 
invasion  is  sudden.  The  patient,  previously  in  good 
health,  without  warning,  is  seized  with  a  feeling  of 
indisposition,  complaining  of  chilliness  or  shivering, 
acute  headache,  languor  and  lassitude,  severe  muscu- 
lar aching,  and  arthritic  pains.  The  appetite  fails, 
the  skin  becomes  hot  and  dry,  the  tongue  white,  the 
desire  for  fluids  constant,  and  the  urine  scanty  and 
high  colored.  Towards  evening  the  symptoms  are 
aggravated ;  the  night  is  passed  either  in  restless  agi- 
tation or  with  snatches  of  unrefreshing  sleep.  Occa- 
sionally the  heat  of  skin  is  relieved  by  irregular 
sweating,  but  still  the  other  symptoms  suffer  no  dimi- 
nution. Vomiting  of  bilious  fluid,  often  accompa- 
nied with  pain  at  the  epigastrium,  is  an  early  and 


nearly  constant  symptom.  It  may  occur  in  the  first 
or  primary  fever  only,  or  it  may  come  on  in  the  re- 
lapse also.  As  the  disease  progresses,  the  patient 
becomes  more  prostrate  and  disinclined  for  bodily  or 
mental  exertion,  the  pulse  more  rapid  and  tense,  the 
tongue  more  thickly  coated,  the  bowels  constipated, 
the  muscular  and  arthritic  pains  more  acute ;  and  the 
nights  are  passed  in  restlessness  and  wakefulness, 
unless  the  nervous  system  be  calmed  by  the  aid  of 
opiates. 

About  the  third  day  a  marked  remission  of  the 
symptoms  is  often  observed  ;  but  whether  there  be  a 
remission  or  not,  at  a  period  varying  from  three  to 
seven  days — more  commonly  on  the  fifth  day— a 
copious  general  sweat  breaks  out,  and  almost  imme- 
diately afterwards  the  fever  vanishes,  leaving  the 
patient  unexpectedly  free  from  the  painful  symptoms 
with  which  a  few  hours  previously  he  had  been 
harassed.  Dr.  Gormack,  who  watched  the  phases 
ofthis  singular  disease,  tells  us  that  the  change  for 
the  better  was  often  sudden  and  complete,  the  patient 
one  day  moaning  and  groaning  in  pain,  and  on  the 
next  at  his  ease  and  cheerful,  complaining  only  of 
hunger  and  weakness. 

This  apparent  convalescence,  however,  is  not  of 
long  duration,  for  when  the  patient  and  his  medical 
attendant  reasonably  conclude  that,  from  the  favora- 
ble change  that  has  occurred,  the  fever  is  at  an  end, 
and  that  time  only  is  required  for  complete  restora- 
tion to  health,  a  sudden  and  unlooked-for  recurrence 
of  the  previous  symptoms  takes  place.  This  relapse 
happens  at  some  period  between  the  twelfth  and  the 
twentieth  day  (from  the  beginning  of  the  disease),  or 
on  or  about  the  sevonth  after  the  crisis,  and  without 
apparent  cause  or  indiscretion  on  the  part  of  the 
patient.  The  relapse  is  iudicated  by  the  same  symp- 
toms as  the  primary  faver — rigors,  headache,  muscu- 
lar aching,  hot  skin,  thirst,  quickened  pulse  (the 
rapidity  being  often  disproportionate  to  the  other 
symptoms),  coated  tongue,  and  loss  of  appetite. 

After  a  few  days— two,  three,  four,  or  five — this 
second  attack  suddenly  ceases  after  a  profuse  sweat, 
and  the  patient  becomes  a  second  time  convalescent. 
The  return  to  health  is  comparatively  rapid  and  com- 
plete in  the  young  and  vigorous,  but  in  the  aged,  and 
especially  in  those  who  have  been  previously  in  in- 
different health,  the  strength  is  more  slowly  regained. 
Nor  does  the  mildness  or  severity  of  the  relapse 
appear  to  be  influenced  by  the  previous  attack ;  for  it 
has  been  observed  that  the  symptoms  of  the  second 
are  sometimes  more  mild,  at  other  times  more  severe, 
than  those  of  the  primary  fever.  In  some  instances, 
for  example,  in  which  the  first  attack  was  by  no 
means  severe,  the  second  has  been  characterized  by 
delirium,  deep  jaundice,  violent  purging,  and  other 
grave  symptoms.  Such  cases  are,  however,  not  com- 
mon. 

Sometimes,  again,  a  second  but  mild  relapse  takes 
place,  generally  about  the  twenty-first  day ;  and  I 
have  already  alluded  to  the  circumstance,  that  patients 
have  suffered  three,  four,  and  even  five  separate  and 
distinct  attacks.  Such  frequent  relapsings  have  been 
seldom  noticed  in  the  epidemics  in  England. 
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Other  anomalies  are,  in  some  instances,  observed. 
Thus,  the  symptoms  of  the  relapse,  instead  of  appear- 
ing suddenly,  oome  on  gradually  and  insidiously ;  or 
instead  of  the  ordinary  well-marked  progress  of  the 
symptoms,  there  may  be  only  slight  acceleration  of 
pulse,  and  a  little  increased  heat  of  skin,  to  mark  its 
occurrence ;  occasionally,  in  place  of  the  abrupt  ter- 
mination of  the  attack  by  sweating,  the  crisis  has 
apparently  been  connected  with  some  other  evacua- 
tion, such  as  haemorrhage  from  the  nose,  diarrhoea,  or 
the  menstrual  discharge.  In  some  cases,  on  the 
other  hand,  in  which  the  ordinary  symptoms  of 
the  first  attack  have  been  well-marked,  there  has 
been  no  relapse,  nor  anything  approaching  to  a  recur- 
rence. 

There  appears,  too,  to  be  a  greater  tendency  in  re- 
lapsing fever  than  in  other  acute  diseases  in  pregnant 
women,  to  abortion  or  premature  delivery.  So  inva- 
riably, indeed,  according  to  Dr.  Warden's  experience, 
did  this  happen,  that  throughout  the  whole  duration 
of  the  Edinburgh  epidemic — a  period  ox  tending  over 
at  least  fourteen  or  fifteen  months — he  never  discov- 
ered even  a  solitary  instance  of  the  impregnated 
uterus  not  expelling  its  contents ;  and  the  statements 
of  others,  whose  opportunities  of  observing  this  fever 
were  equally  ample,  confirm  this  statement.  The 
same  tendency  to  abortion  was  observed  in  the 
patients  received  into  the  London  Fever  Hospital. 

The  relapsing  fever  sometimes,  however,  assumes 
a  more  severe  character,  the  aspect  of  the  symptoms 
from  the  commencement  indicating  a  much  more 
serious  disease.  The  rigors  are  violent ;  the  heat  of 
skin  is  intense  ;  the  heart's  action  depressed,  indicated 
by  the  softness  and  compressibility  of  the  pulse ;  the 
patient  complains  of  extreme  prostration,  and  feeling  of 
exhaustion  or  sinking ;  there  is  often  incessant  vomit- 
ing of  bilious  fluid,  accompanied  with  a  more  or  less 
deep  jaundiced  appearance  of  the  skin,  though  the 
evacuations  exhibit  no  deficiency  of  bilious  admixture, 
but  the  urine  is  generally  loaded  with  bile. 

In  some  cases,  sudden  collapse  takes  place — the 
pulse  becomes  rapid  and  feeble ;  the  skin  universally 
cold,  more  especially  the  hands  and  feet;  the  face 
livid  ;  partial  or  complete  unconsciousness  succeeds  ; 
the  sphincters  become  relaxed,  and  death  takes  place 
after  a  few  hours. 

The  diagnosis  of  relapsing  fever  may  be  given  in  a 
few  words. 

It  differs  from  other  forms  of  fever — 1,  by  its  sud- 
den invasion  ;  2,  by  the  short  duration  of  the  primary 
fever,  and  its  termination  by  an  evident  crisis ;  3,  by 
the  almost  uniform  occurrence  of  a  relapse— occa- 
sionally a  second  or  third  ;  4,  by  the  unusual  number 
of  cases  with  more  or  less  jaundice,  or  yellow  color 
of  the  skin,  accompanied  often  with  gastro-enteritic 
and  gastro-splenic  symptoms  ;  and  5,  by  the  absence 
of  characteristic  rash. 

The  small  mortality,  or  death-rate,  of  relapsing 
fever  shows  its  comparative  mildness,  being  about 
one  in  twenty-five,  or  under  3*9  per  cent. 

Anatomical  characters. — This  singular  form  of 
fever,  if  uncomplicated,  seldom  proves  fatal.  In  ex- 
amination of  the  fatal  cases,  no  special  lesion,  so  in- 


variably present  as  to  indicate  the  anatomical  cha- 
racter of  the  disease,  Has  been  discovered. 

The  blood  has  in  some  oases  been  found  throughout 
the  body  in  a  fluid  state,  indicating  a  decrease  in  the 
normal  amount  of  fibrin.  I  am  not  aware  that  it  has 
been  subjected  to  further  chemical  analysis. 

The  brain,  with  the  exception  of  a  moderate. amount 
of  subarachnoid  serosity,  and  perhaps  an  increased 
quantity  in  the  ventricles,  shows  no  remarkable  de- 
viation from  a  normal  state. 

The  heart  and  lungs  exhibit  no  evidence  of  disease. 

The  liver  has  been  found  enlarged  from  congestion, 
and  the  gall-bladder  more  thin  usually  distended 
with  bile  ;  and,  what  may  be  considered  worthy  of 
being  noted,  no  obstruction  to  the  free  escape  of  the 
bile  through  the  ducts,  even  in  cases  in  which  the 
jaundice  had  been  well  marked,  can  be  detected. 

No  disease  in  any  portion  of  the  alimentary  canal 
is  discoverable. 

The  spleen  exhibits  the  most  marked  and  constant 
lesion,  more  especially  as  to  size  or  volume.  It  was 
noticed  in  a  considerable  number  of  cases  in  the 
Edinburgh  epidemic,  1843-4.  Dr.  Wardell  saw 
several  in  which  this  organ  was  three  or  four  times 
larger  than  natural ;  in  one,  it  weighed  twenty  ounces. 
This  splenic  enlargement  was  observed  by  other 
physicians  during  the  same  epidemic  ;  thus,  in  a  fatal 
case  examined  at  the  London  Fever  Hospital,  the 
spleen  weighed  thirty-eight  ounces.  It  thus  appears 
that  this  organ  is  occasionally  larger  in  relapsing  than 
in  either  typhus  or  enteric  fever. 

Urea  has  been  found  in  the  blood.  In  a  fatal  case 
recorded  by  Dr.  Wardell,  in  which  the  patient  fell 
into  a  state  of  stupor  twenty-four  hours  before  death, 
crystals  of  nitrate  of  urea  were  discovered  in  consi- 
derable abundance  in  the  blood  taken  by  cupping, 
ordered  for  the  relief  of  the  cerebral  symptoms. 

It  thus  appears  that,  with  the  exception  of  splenic 
enlargement, — a  lesion  common  to  the  other  forms  of 
fevor,  continued  and  periodic, — there  is  no  special 
lesion  found  after  death  in  relapsing  fever.  If  struc- 
tural changes  be  discovered,  they  are  to  be  regarded 
as  accidental,  and  due  to  some  secondary  or  intercur- 
rent affection. 

FEB3ICULA. 

This  term  is  applied  to  a  fever  of  short  duration, 
and  includes  the  ephemera,  a  fever  which  generally 
lasts  twenty- four  hours — seldom  more  than  thirty- 
six,  though  instances  have  occurred  in  which  the 
symptoms  have  persisted  for  three  days. 

This  ephemeral  or  diurnal  fever  is  very  rare.  I 
have  seen  a  few  examples  of  it,  but  it  does  not 
exhibit  anything  peculiar,  except  its  limited  duration ; 
the  symptoms,  in  fact,  are  those  of  the  commence- 
ment of  an  acute  febrile  disease,  with  abrupt  termina- 
tion. 

It  has  been  supposed  to  arise  from  violent  exercise, 
great  fatigue,  errors  in  diet,  sudden  mental  excite- 
ment, the  influence  of  excessive  heat,  as  that  of 
tropical  climates,  or  exposure  to  inclement  weather. 
Its  termination  is  generally  marked  by  a  crisis,  such 
as  a  moderate  sweat,  or  by  herpetic  eruption,  often 
around  the  lips.     An  ephemeral  fever  is  ocospionally 
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observed  in  hot  climates,  the  paroxysm  of  which, 
though  of  short  duration,  is  very  violent,  and  occa- 
sionally even  fatal,  by  congestion  of  some  important 
organ,  more  frequently  of  the  brain,  or  liver  and 
spleen. 

The  febricula,  properly  so  called,  comes  on  some- 
what sudden1  y  by  chills,  followed  by  irregular  pa- 
roxysms of  heat  of  skin,  by  loss  of  appetite,  thirst, 
quick  full  pulse,  white  tongue,  loaded  urine,  acute 
headache,  and  sometimes  delirium.  These  symp- 
toms, more  severe  in  some  cases  than  in  others,  con- 
tinue for  a  few  days — seldom  more  than  a  week — 
then  gradually  subside,  often  after  a  moderate  dia- 
phoresis or  copious  lithio  deposit  in  the  urine,  and 
the  patient  in  a  few  day  regains  his  ordinary  health. 

I  must  say,  however,  that  though  I  see  almost 
daily  cases  of  a  short,  mild  fever,  in  which  there  is 
no  special  lesion  or  complication,  at  least  so  far  as 
indicated  by  symptoms,  I  am  not  inclined  to  encum- 
ber our  nosology  of  fevers  with  a  doubtful  novelty. 
It  is  a  very  convenient  mode  of  classifying  mild  cases 
of  either  form  of  typhus,  or  of  relapsing  fever  in 
which  the  second  fever  or  relapse  does  not  occur. 
Indeed,  I  do  not  know  a  single  pathognomonic  fea- 
ture of  what  is  called  febricula,  except  that  it  runs 
its  course  in  a  few  days  and  is  always  a  very  mild 
disease.  But  we  have  seen  that  ordinary  typhus,  as 
well  as  enteric  fever,  are  often  mild  and  of  short 
duration,  scarcely  requiring  treatment ;  but  it  surely 
does  not  require  that  a  new  nosological  term  should 
be  introduced  merely  to  accommodate  such  cases. 

Febricula  is  said  not  to  bo  contagious;  but  lap- 
pre h end  that,  if  under  this  name  are  included  cases 
of  mild  typhus,  or  of  relapsing  fever  without  the  re- 
lapse, no  one  can  predict  with  certainty  that  the  dis- 
ease will  not  spread. 

Again,  if  uncomplicated,  it  is  never  fatal ;  but  we 
have  seen  that  secondary  lesions  arise  in  the  progress  of 
both  typhus  and  enteric  fever,  and  therefore  some  in- 
tercurrent local  inflammation  may  spring  up  in  cases 
of  so-called  febricula,  the  more  common  being  some 
form  of  pulmonary  affection,  by  which  its  progress 
may  be  protracted. 

But  on  the  whole  question  of  febricula — whether 
it  should  be  considered  as  a  distinct  form  of  fever,  or 
merely  as  embracing  the  milder  forms  of  typhus  and 
enteric  fever1 — my  own  opinion  is  in  favor  of  the  lat- 
ter view.  In  the  existence  and  occasional  appear- 
ance of  ephemera  as  a  distinct  form  of  acute  fever  I 
unhesitatingly  believe,  and  it  is  very  probable  that 
it  may,  and  does  occasionally,  lapse  into  a  mild  acute 
typhus — the  synocha  of  some  writers; — and  run  its 
course  in  a  few  days. 
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A  Discovert  or  Skeletons.— In  a  field  at  Leeellesur- 
Loire,  forty-two  skeletons  have  been  discovered.  The  field 
has  never  served  as  a  cemetery.  It  is  the  conviction  of  the 
authorities  that  the  forty-two  persons  have  been  murdered. 
Medical  opinions  have  been  given  that  the  bodies  have  been 
interred  upwards  of  thirty  yean.  Best*  trade  implements 
found  with  them  indicated  the  occupation  of  the  interred  per- 
sons to  have  been  that  of  pedlan.  The  French  code  does 
not  allow  prosecution  for  capital  crimes  alter  twenty  years 
have  elapsed. 
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LECTURE  L— (Concluded  from  June  No.) 

In  the  period  of  alternate  contraction,  then,  there 
would  seem  to  be  one  and  the  same  rale  for  the  mus- 
cular movements  resulting  from  the  action  of  the 
galvanic  current  upon  nerve — a  rule  by  which  the 
muscle  is  made  to  contract  at  the  beginning  of  the 
direct,  and  at  the  end  of  the  inverse,  currents. 

How, then,  is  this?  Why  is  it  that  muscle  con- 
tracts thus  alternately  ?  It  is,  perhaps,  too  much  to 
expect  a  full  answer  to  this  question  at  present ;  but 
a  partial  answer,  as  it  seems  to  me,  may  be  found  in 
the  collation  of  the  three  facts  which  follow. 

The  first  fact  is  this — that  the  direction  of  the 
nerve-current  in  the  sciatic  nerve  of  a  frog  (except 
in  those  last  moments  in  which  the  action  of  the  gal- 
vanic current  upon  the  nerve  gives  rise  to  the  **  vol- 
tatio  alternatives*9)  is  inverse  or  centripetal.  In  these 
last  moments  the  nerve-current  may  be  sometimes 
inverse  and  sometimes  direct ;  and  this  change  may 
take  piece  more  than  once,  but,  except  in  these  last 
moments,  the  direction  of  this  current  is,  as  I  have 
said,  always  inverse. 

Fio.  7. 


The  second  fact  is  furnished  by  Professor  du  Bois- 
Reymond  in  an  experiment  in  which  the  two  ends  of 
a  long  portion  of  nerve  are  placed  upon  the  cush- 
ions of  two  galvanometers  and  the  middle  of  the 
same  nerve  is  laid  across  the  poles  of  a  galvanic  ap- 
paratus. Looking  at  the  needles  of  the  galvanome- 
ter before  passing  the  galvanic  current,  these  needles 
are  seen  to  diverge  under  the  action  of  the  nerve- 
current,  and  from  the  direction  of  this  divergence  it 
is  evident  that  this  current  sets  from  the  end  to  the 
side  of  the  nerve  ;— looking  at  these  needles  while 
the  galvanic  current  is  passing,  one  needle  is  found  to 
move  still  further  from  zero,  the  other  is  found  to 
return  towards  zero.  Let  A  B  be  the  nerve ;  let  the 
arrows  a  a'  and  b  b'  be  the  nerve-currents  included 
between  the  cushions  a  a'  and  I  b'  of  two  galva- 
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nometer;  and  let  the  arrow   P  N  be  the  current 
between  the  poles  (P,  N)  of  the  galvanic  apparatus  ; 

Fig.  8. 
and  under  this  arrangement,  the  needle 
of  the  galvanometer  will  recede  and 
show  increase  of  current  (  )  at  the  end 
B,  where  the  nerve-cui  rent  and  galvanic 
current  coincide  in  their  direction  ;  and 
at  the  end  A,  where  the  two  currents, 
natural  and  artificial,  do  not  coincide  in 
their  direction,  the  needle  of  the  galvano- 
meter will  go  back  and  show  decrease  of 
nerve-current  ( — ). 

'The  third  fact,  which  has  been  re- 
cently furnished  by  Professor  Eckardt,* 
is  to  be  found  in  an  experiment  which 
may  be  illustrated  by  means  of  the  two 
following  figures  : — In  this  experiment 
the  nerve  of  the  leg  of  a  frog,  properly 
prepared  for  the  purpose,  is  placed,  one 
portion  (that  nearest  to  the  leg)  across 
the  poles  (I  /')  of  an  induction  coil, 
another  portion  across  the  poles  (P  JV) 
of  a  galvanic  apparatus.  Having  done 
this,  the  leg  is  first  thrown  into  a  state 
of  tetanus  by  passing  a  series  of  induction  currents, 
and  then,  the  tetanizing  influence  still  continuing  in 
operation,  the  continuous  current  of  the  galvanic  ap- 
paratus is  transmitted  in  turn  to  and  from  the  leg. 
This  is  the  experiment.  The  result,  which  is  not  a 
little  remarkable,  is— that  the  tetanus  ceases  when, 
as  in  Fig.  9,  the  inverse  current  passes,  and  continues 
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when,  as  in  Fig.  10,  the  direct  current  passes.    Nor 
is  this  result  altered  by  inverting  the  order  in  which 

Fio.  10. 


{he  continuous  and  induction  currents  are  made  to 
act  upon  the  nerve.  Thus  applied  after  the  direct 
current  the  induction  currents  produce  contraction, 
but  not  so  if  they  are  applied  after  the  inverse  cur- 
rent. Nay,  it  would  even  seem  as  if  the  direct  cur- 
rent is  actually  favorable  to  the  production  of  tetanus  ; 
or,  with  thiB  current  passing,  a  solution  of  salt,  which 
of  itself  is  too  weak  to  oause  tetanus,  will  have  this 
effect.  In  observing  this  fact,  Professor  Eckhardt 
proceeds  as  follows : — First  of  all,  he  tetanizes  the 
limb  by  placing  the  portion  of  nerve  nearest  to  it  in 
a  strong  solution  of  salt ;  after  this,  he  adds  water 
'  until  the  strength  of  the  saline  solution  is  no  longer 
sufficient  to  provoke  this  state  of  contraction  in  the 

*  A  Treatise  on  Medical   Electricity,  p.  111.    By  Dr.  Althaus. 
£ro.    Lond.,  1859. 


muscles  ;  and  then,  all  things  being  as  they  were,  he 
passes  the  direct  current.  The  result  is  that  the 
tetanus  immediately  returns. 

Now,  on  comparing  this  last  fact  with  the  two  pre- 
vious facts,  we  may  have,  as  it  seems  to  me.  some  in- 
sight into  the  mode  by  which  the  galvanic  current 
acts  upon  the  nerve  in  the  period  of  alternate  contrac- 
tion. On  the  one  hand,  it  is  seen  that  tetanus  is  pre- 
vented or  arrested  by  the  inverse  current.  Tetanus 
is  prevented  or  arrested,  that  is  to  say,  when  (as  the 
first  and  second  facts  show)  the  galvanic  ourrent 
coincides  in  direction  with,  and  imparts  power  to, 
the  nerve-current.  On  the  other  hand,  it  is  seen  that 
tetanus  is  not  prevented  or  arrested  by  the  direct  cur- 
rent. Tetanus  is  not  prevented  or  arrested,  that  is  to 
say,  when  (as  the  first  and  second  facts  still  show)  the 
galvanic  current  differs  in  direction  from,  and  dimin- 
ishes the  power  of  the  nerve-current.  The  one  result, 
indeed,  is  in  harmony  with  the  other ;  for  if  contrac- 
tion is  counteracted  by  imparting  power  to  the  nerve  • 
current,  it  is  to  be  expected  that  contraction  will  be 
favored  by  detracting  power  from  the  nerve-current. 
And  this  result,  moreover,  is  not  at  variance  with  the 
premises.  For  has  it  not  been  seen  that  ordinary 
contraction  is  coincident  with  the  discharge  of  ordi- 
nary electricity,  and  with  weakening  of  both  nerve 
and  muscular  currents  ?  And  has  it  not  been  seen 
that  rigor  mortis  is  associated  with  absolute  and  per- 
manent annihilation  of  the  two  last-named  currents? 
And  if  this  be  so — if  in  this  manner  the  inverse 
current  antagonizes,  and  the  direct  current  favors, 
contraction — then  it  seems  to  be  possible  to  appre- 
hend, in  some  degree,  why  it  is  that  contraction 
occurs  alternately  at  the  beginning  of  the  direct,  and 
at  the  end  of  the  inverse,  current. 

When  the  inverse  current  passes,  the  influence  upon 
the  nerve-current  is  one  which  antagonizes  contrac- 
tion, and  hence  it  is  not  to  be  wondered  at  that  there 
should  be  no  contraction  at  the  beginning  of  the  cur- 
rent ;  when  the  inverse  current  ceases  to  pass,  there 
is  an  end  of  the  influence  which  antagonized  contrac- 
tion, and  contraction  may  therefore  follow  as  an 
equally  natural  consequence.  When,  on  the  other 
hand,  the  direct  current  passes,  the  influence  upon  the 
nerve-current  being  one  which  favors  contraction,  the 
occurrence  of  contraction  at  the  beginning  of  the  cur- 
rent may  be  accounted  for  :  when  the  direct  ourrent 
ceases  to  pass,  the  influence  which  favored  contrac- 
tion is  at  an  end,  and  therefore  the  absence  of  con- 
traction at  this  time  is  not  to  be  wondered  at- 

(c)  In  the  third  period — that  of  single  contraction 
— the  muscular  movements  resulting  from  the  action 
of  a  galvanic  current  upon  nerve  are  at  first  sight 
somewhat  perplexing,  but  with  a  little  thought  it 
may  be  seen  that  the  same  key  will  apply  to  their 
interpretation. 

If,  as  has  just  be  seen,  contraction  attends  upon  the 
beginning  of  the  direct  current  because  this  current  is 
found  to  favor  contraction,  it  is  not  difficult  to  find  a 
reason  which  will  explain,  not  only  why  in  the  first 
period  of  double  contraction  the  contraction  at  the 
beginning  of  the. direct  current  is  the  strongest,  but 
also  why  in  the  first  part  of  the  period  at  present 
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under  consideration — that  of  single  contraction — : 
there  should  be  contraction  at  the  beginning  of  the 
direct  current,  and  at  this  time  only.  Nor  are  the 
apparent  irregularities  in  contraction — the  "  voltaic 
alternatives" — which  occur  in  the  latter  part  of  this 
third  period  of  single  contraction  entirely  inexplica- 
ble ;  for  it  may  be  that  these  apparent  irregularities 
— this  apparent  shifting  of  contraction  from  the  be- 
ginning of  the  direct  to  the  begiuning  of  the  inverse 
current,  and  so  backward  and  forward  once  again — 
may  be  nothing  more  than  the  natural  consequence 
of  the  changes  which  at  this  time  have  taken  place, 
and  are  taking  place,  in  the  direction  of  the  nerve- 
current. 

Looking  back,  then,  at  the  arguments  which  have 
been  advanced  in  the  present  section,  there  would 
seem  to  be  little  reason  for  supposing  that  any  vital 
property  of  contractility  has  been  called  into  action 
during  contraction  by  the  4t  stimulus"  of  electricity ; 
for  has  it  not  appeared  that  rigor  mortis  is  coinci- 
dent with  the  utter  extinction  of  the  nerve  and  mus- 
cular currents  ? — that  ordinary  contraction  is  attended 
by  weakening  of  these  two  currents  ? — that  contrac- 
tion attends  upon  the  discharge  of  statical  electricity  ? 
and  that  contraction  is  favored  when  the  action  of 
the  galvanic  current  is  to  detract  power  from  the 
nerve-current  ?  Nay,  has  it  not  appeared  that  con- 
traction is  antagonized  when  the  action  of  the 
galvanic  current  is  found  to  impart  power  to  the 
nerve-current?  Looking  back,  indeed,  it  would 
seem  as  if  muscular  elongation  was  coincident 
with  the  presence  of  electrical  action,  and  con- 
traction with  the  absence  of  this  action.  In  a 
word,  it  would  seem  as  if  muscular  motion  was 
nothing  more  than  a  physical  process  ;  for  it  is  quite 
in  accordance  with  what  we  know  of  the  physical 
action  of  electricity  that  expansion  should  mark  the 
impartation  of  this  action,  and  that  contraction 
should  attend  upon  its  abstraction. 

It  would  seem,  also,  that  this  view  of  muscular 
motion  under  the  action  of  electricity  is  one  which 
tallies  well  with  what  has  been  already  said  con- 
cerning muscle  under  the  action  of  nervous  influence 
and  blood.  Indeed,  knowing  what  we  do  of  the 
action  of  electricity,  and  knowing  also  that  the  nerve- 
current  is  a  component  part  of,  and  the  only  intelli- 
gible idea  in,  nervous  influence,  is  there  not  some 
difficulty  in  supposing  that  nervous  influence  can  do 
otherwise  than  counteract  muscular  contraction? 
And,  with  respect  to  the  blood,  is  there  not  some 
ground  for  believing  that  this  fluid  must  counteract 
contraction  by  keeping  up  those  chemical  changes  in 
the  muscle  and  nerve  upon  which  the  electrical  cur- 
rents of  muscle  and  nerve  may  be  supposed  to  be 
based  ?  At  any  rate,  the  view  of  the  action  of  elec- 
tricity upon  muscle,  which  has  been  advanced  in  the 
present  section,  is  one  which  appears  to  support  and 
explain  the  view  already  arrived  at  respecting  the 
action  of  blood  and  nervous  influence  upon  muscle. 

IV.  In  constructing  a  theory  of  muscular  motion, 
there  are  many  facts  which  still  remain  to  be  consi- 
dered, and  some  of  which  must  not  be  left  unex- 
plained.   How  is  it  for  example,  that  muscle  under- 


goes no  change  of  volume  in  contracting;  that 
contraction  is  brought  about  by  "  mechanical  irrita- 
tion ;"  that  muscle  contracts  with  diminished  power 
as  it  contracts  upon  itself;  that  the  waste  of  muscle) 
is  proportionate  to  its  contraction  ;  and  so  on  ?  Are* 
these  facts  to  be  explained  without  the  aid  of  a  vital 
property  of  contractility  and  a  doctrine  of  stimula- 
tion? 

The  fact  that  muscle  contracts  without  undergoing 
any  change  in  volume — the  gain  in  breadth  being- 
precisely  equal  to  the  loss  in  length — has  been  often 
appealed  to  as  an  argument  that  the  process  of  con* 
traction  is  beyond  the  Bcope  of  any  physical  explana- 
tion ;  but,  in  point  of  fact,  this  change  in  muscle  has 
its  strict  parallel  in  the  change  which  passes  over 
a  bar  of  iron  under  the  action  of  magnetism.  The) 
experiments  of  Mr.  Joule*  are  quite  conclusive  upon 
the  latter  point.  In  one  of  these  the  bar  of  iron  to 
be  magnetized  was  placed  in  the  axis  of  a  coil  of 
insulated  copper  wire.  One  end  of  this  bar  was 
fixed ;  the  other  end  was  attached  to  a  system  or 
levers  by  which  any  change  in  length  was  multi- 
plied 3000  times.  The  bar  itself  was  of  rectangular 
iron  wire,  one-fourth  of  an  inch  broad,  one-eighth  of 
an  inch  thick ;  the  coil  was  twenty-two  inches  in 
length,  and  one-third  of  an  inch  in  diameter.  On 
traversing  the  coil  with  a  current  capable  of  mag- 
netizing the  bar  to  saturation,  or  nearly  so,  the  index 
of  the  multiplying  apparatus  sprang  from  its  position, 
and  vibrated  about  a  point  1-1 0th  of  an  inch  in  ad- 
vance— a  distance  giving  1  -30000th  of  an  inch  for  the 
actual  elongation  of  the  bar.  After  a  short  interval 
the  index  ceased  to  vibrate,  and  began  to  advance 
gradually  in  consequence  of  the  expansion  of  the 
bar  Under  the  heat  radiating  from  the  coil ;  and  *o> 
it  continued  to  do  until  the  circuit  was  broken  and 
the  bar  demagnetized,  when  it  immediately  vibrated 
about  a  point  exactly  l-10th  of  an  inch  lower  than 
that  to  which  it  had  previously  attained.  In  order  to 
show  that  the  bar  underwent  no  change  of  volume 
in  thus  elongating,  Mr.  Joule  placed  a  bar  of  an*, 
nealed  iron,  one  yard  long  and  half  an  inch  square, 
in  a  glass  tube  forty  inches  long,  an  inch  and  a  half 
in  diameter,  and  surrounded  by  a  coiled  conductor 
consisting  of  ten  copper  wires,  each  l-20th  of  an  inch 
in  diameter  and  110  yards  in  length.  One  extremity 
of  this  tube  was  closed ;  the  other  was  fitted  with  a 
stopper,  the  centre  of  which  was  pierced  with  a  gra- 
duated capillary  tube,  of  which  each  division  was 
equal  to  1-45 00000th  part  of  the  iron  bar.  This  being 
done,  the  tube  was  filled  with  water,  the  stopper  ad- 
justed so  as  to  force  the  water  to  a  convenient  height 
in  the  capillary  tube,  and  the  coil  alternately  con- 
nected and  disconnected  with  a  Darnell's  battery  of 
five  or  six  cells — an  apparatus  of  sufficient  power  to 
magnetize  the  iron  bar  to  the  full.  This  was  the 
experiment.  The  result  >ras,  that  no  perceptible 
change  occurred  in  the  level  of  the  fluid  in  the  capil- 
lary tube,  either  on  making  or  on  breaking  contact 
with  the  battery,  and  this  equally  whether  the  level  - 
was  stationary,  or  whether  it  was  rising  or  falling 


*  Philosophical  Magazine,  February  «nd  April. 
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from  any  change  of  temperature  accompanying  the 
magnetization  of  the  bar.  The  experiment,  indeed, 
is  one  which  affords  most  conclusive  proof  that  the 
bar  underwent  no  change  of  volume  on  being  mag- 
netised or  demagnetized ;  for  if  the  elongation  of  the 
bar  which  takes  place  on  magnetization  had  not  been 
accompanied  by  a  corresponding  loss  in  breadth,  the 
water  would  have  been  forced  through  twenty  divi- 
sions of  the  capillary  tube  whenever  the  circuit  of 
the  battery  was  completed. 

Under  the  influence  of  magnetism,  therefore,  there 
are  changes  in  a  bar  of  iron  which  are  strictly  pa- 
rallel to  those  which  take  place  in  muscle  ;  and  this 
parallelism  extends  also  to  that  point  which  is  so 
characteristic  of  muscle — namely,  the  suddenness 
with  which  the  contracted  and  elongated  states  may 
alternate  one  upon  the  other ;  for,  in  Mr.  Joule's  first 
experiment,  the  bar  was  seen  and  heard  and  felt  to 
jump  suddenly  from  the  longer  to  the  shorter  form, 
or  from  the  shorter  back  a^ain  to  the  longer,  accord- 
ing as  the  electricity  was  communicated  to,  of  with- 
drawn from,  the  coil. 

Nor  is  a  vital  property  of  contractility  at  all  ne- 
cessary to  explain  the  next  fact — the  contraction 
which  is  brought  about  by  what  is  called  "  mechani- 
cal irritation."  On  the  contrary,  it  is  very  possible 
that  this  phenomenon  may  be  nothing  more  than  the 
natural  consequence  of  the  mechanical  interference 
with  the  electrical  currents  in  nerve  and  muscle.  It 
may  be  supposed,  as  in  a  previously  related  case, 
that  a  certain  interruption  in  the  nerve-current  will 
he  a  result  of  the,  pressure  which  is  implied  when  a 
nerve  is  subjected  to  u  mechanical  irritation ;"  and 
that,  consequent  upon  this  interruption,  momentary 
currents  will  be  induced  in  the  nerve  and  in  the 
neighborhood.  It  may  he  supposed,  further,  that  the 
muscular  fibres  to  which  the  nerve  is  distributed  are 
the  seat  of  some  of  the  secondary  currents  thus  in- 
duced, and  that  these  fibres  are  thrown  into  a  state 
of  contraction  by  the  disappearance  of  these  currents. 
And  so,  also,  when  the* muscular  fibre  is  directly  sub- 
jected to  mechanical  irritation,  it  may  be  supposed 
that  there  has  been  some  interruption  of  the  muscu- 
lar current  in  the  part  pressed  upon,  that  this  inter- 
ruption may  give  rise  to  momentary  induced  currents 
in  the  neighboring  muscular  fibre,  and  that  the  disap- 
pearance of  these  induced  currents  may  similarly 
bring  about  contraction  in  the  fibres  included  within 
the  circuit  of  the  currents.  And,  surely,  after  what 
has  been  said,  it  is  easy  to  believe  that  the  contrac- 
tions referring  to  u  mechanical  irritation"  are  thus 
due  to  definite  and  intelligible  changes  in  the  nerve 
and  muscular  current*,  as  it  is  to  ascribe  them  to  an 
unintelligible  "  irritation"  of  a  not  very  intelligible 
vital  property  of  "  irritability"  in  nerve  and  muscle. 

Nor  is  the  fact  that  muscle  contracts  with  dimin- 
ished power  as  the  muscle  contracts  upon  itself  an 
argument  that  the  law  of  muscular  contraction  is  dif- 
ferent from  any  known  physical  law  of  attraction. 
It  is  no  doubt  true,  as  M.  Schawnn  pointed  out,  that 
the  force  of  muscular  contraction  decreases  as  the 
muscle  contracts  upon  itself ;  but  herein  is  surely 
no  argument  for  asserting  that  the  law  of  muscular 


contraction  is  essentially  different  from  the  law  of 
all  physical  attractive  forces !  Indeed,  elastic  bodies, 
in  shrinking  after  elongation,  behave  in  every  re- 
spect as  muscle  behaves  in  this  experiment,  and  here 
undoubtedly  the  contraction  is  a  physical  prooesB. 

And,  certainly,  appeal  eannot  be  made  to* the  fact 
that  the  waste  of  a  muscle  is  proportionate  to  the 
amount  of  muscular  action,  in  order  to  show  that 
muscular  contraction  is  the  sign  of  functional  acti- 
vity in  the  muscle ;  for,  after  what  has  been  said,  who 
shall  say  that  this  waste  has  not  been  incurred  in  re- 
storing the  relaxed  state  ?  At  any  rate,  it  is  certain 
that  the  electrical  condition  of  nerve  and  muscle, 
which,  according  to  the  premises,  is  connected  with 
the  state  of  relaxation,  and  not  with  the  state  of  con- 
traction, is  one  which  cannot  be  kept  up  without  a 
corresponding  chemical  change — that  is,  waste — in 
the  tissues  concerned. 

What  then,  1  ask,  in  conclusion,  (for  though  much 
evidence  remains  behind  there  is  no  time  to  bring  it 
forward)  is  the  tenor  of  tho  preceding  argument  ?  Is 
it  not  this — that  elongation,  rather  than  contraction, 
is  the  chief  peculiarity  of  muscle  ?  Is  it  not  this — 
that  the  transitory  contractions,  which  are  said  to 
belong  to  that  form  of  contractility  which  is  called 
irritability,  occur  in  transitory  lulls  of  the  action  of 
certain  agents,  electrical  and  other ;  and  that  the  per* 
sis  tent  contraction  of  rigor  mortis,  which  is  referred 
to  that  form  of  contractility  which  is  called  tonicity 
derives  its  characteristic  persistency  from  the  fact 
that  the  actions  which  antagonized  contraction  dup- 
ing life  are  then  at  an  end  ?  And  if  so,  what  need  is 
there  of  a  vital  property  of  contractility  and  of  the 
doctrine  of  stimulation  which  is  founded  thereon  T 

Now  it  is,  no  doubt,  a  difficult  matter  to  abandon 
an  idea  which  has  been  so  long  fixed  in  the  mind,  as 
that  which  abscribes  a  vital  property  of  contractility 
to  muscle,  and  which  supposes  this  property  of  con- 
tractility to  be  stimulated  into  action  when  the  mus- 
cle contracts.  It  is  difficult,  I  say,  to  believe  that  the 
final  purpose  of  a  muscle— its  contraction,  and  parti- 
cularly that  form  of  contraction  which  is  obedient  to 
the  mandates  of  the  will — instead  of  being  brought 
about  by  the  infusion  of  more  life  into  the  muscle,  is 
brought  about  by  the  induction  of  a  change  which  is 
realized  to  its  fullest  extent  in  rigor  mortis.  But  this 
difficulty,  such  as  it  is,  is  one  which  diminishes  when 
it  is  steadily  looked  in  the  face.  So  far  as  the  will 
is  concerned,  the  theory  under  consideration  requires 
one  to  suppose  that  voluntary  muscular  contraction 
is  brought  about,  not  by  imparting  something  to  the 
muscle,  but  by  removing  something  from  the  muscle 
which  had  previously  antagonized  contraction.  The 
idea  changes  with  reference  to  the  muscle,  but  not 
with  reference  to  the  vital  activity  of  the  will,  for  in 
either  case  and  equally  the  will  is  a  living  acting 
power.  And  as  to  the  rest,  it  is  surely  as  easy  to  sup- 
pose that  the  will  acts  through  the  instrumentality  of 
a  force  which  must  belong  to  muscle  as  a  physical 
structure,  as  it  is  to  suppose  that  it  requires  the  super- 
addition  of  a  vital  property  of  contractility,  and  a  spe- 
cial provision  for  stimulation.  It  is,  I  repeat,  a  diffi- 
cult matter  to  abandon  old  views,  and,  turning  round 
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completely,  to  regard  muscular  contraction  as  a  pro- 
cess which  is  most  fully  realized  in  rigor  mortis  ;  hut 
we  have  at  least  this  advantage  in  so  doing — that  we 
gain  au  explanation  which  is  physical  and  intelligible 
— an  explanation,  moreover,  which  applies  to  rigor 
mortis  as  well  as  to  ordinary  muscular  contraction. 
For  what  is  the  case  with  respect  to  rigor  mortis  ? 
The  case  is  simply  this :  that  as  long  as  there  is  any 
sign  of  a  irritability  ,M  or  any  trace  of  nerve-current  or 
muscular  current,  so  long  is  there  no  rigor  mortis.  If 
these  signs  and  traces  die  out  speedily,  as  in  persons 
in  whom  the  vitality  of  the  frame  has  been  exhausted 
by  long  life,  or  by  chronic  disease,  such  as  consump- 
tion, the  muscles  become  speedily  rigid;  if  these  signs 
and  traces  are  slow  in  dying  out,  as  in  persons  who 
have  been  cut  down  suddenly  in  the  full  glow  of 
health,  the  muscles  are  equally  slow  in  passing  into 
the  state  of  cadaveric  rigidity.  Once  contracted, 
moreover,  the  muscles  remain  contracted  until  the 
supervention  of  putrefaction — an  event  which  hap- 
pens most  speedily  in  the  case  where  the  muscles  re- 
tain their  physical  integrity  least  perfectly.  The 
facts,  indeed,  which  are  utterly  unintelligible  upon 
the  hypothesis  that  contraction  depends  upon  the 
stimulation  of  any  vital  property  of  contractility,  are 
precisely  what  they  ought  to  be  according  to  the  pre- 
mises :  for  according  to  the  premises,  all  that  is  neces- 
sary to  the  commencement  of  rigor  mortis,  is  the  dy- 
ing out  of  that  action  in  muscle  and  nerve,  of  which 
the  electrical  current  is  one  of  the  signs ;  and  all  that 
is  necessary  to  its  continuance  is  the  absence  of  this 
action,  and  the  physical  integrity  of  the  muscular 
structure.  According  to  the  premises,  indeed,  there 
is  no  difficulty  in  explaining  the  unexplained,  and 
hitherto  contradictory,  characteristics  of  this  form  of 
muscular  contraction ;  and  this  being  the  case,  it 
would  seem  that  rigor  mortis  may  be  accepted  as  the 
type  of  muscular  contraction  in  general,  and  as  the 
experimentum  cruets  in  favor  of  the  theory  of  muscu- 
lar motion  of  which  I  have  had  the  honor  of  sketch- 
ing the  broader  outlines  in  the  present  Lecture. 


LECTURE  II. 

In  my  last  lecture  I  endeavored  to  show,  as  far  as 
Was  possible  in  the  time,  that  it  is  necessary  to  adopt 
a  new  theory  of  muscular  motion.  I  endeavored  to 
show  that  a  fundamental  change  in  this  matter  is 
absolutely  demanded  by  many  of  the  facts  which 
have  come  to  light  during  the  past  ten  or  twelve 
years,  and  chiefly  by  the  messages  which  may  be 
said  to  have  been  telegraphed  along  the  three  miles 
of  wire  which  enter  into  the  coil  of  a  galvanometer, 
such  as  that  which  was  then  upon  the  table.  For 
what  are  these  messages?  One  is, that  there  are 
electrical  currrents  m  living  muscle  and  nerve.  An- 
other is,  that  rigor  mortis  does  not  occur  until  the 
final  extinction  of  these  currents.  A  third  is,  that 
these  currents  are  weakened  in  ordinary  muscular  con- 
traction. A  fourth  is,  that  contraction  is  produced 
when  the  nerve-current  is  weakened  by  the  action  of  a 
galvanic  current  upon  nerve.  A  fifth  is,  that  contrac- 
tion is  not  produced  when  the  nerve-current  is  strength- 


ened by  the  action  of  a  galvanic  current  upon  nerve. 
In  a  word,  the  needle  of  the  galvanometer  appears  to 
show  that  muscle  elongates  under  the  action  of  the 
muscular  and  nerve  currents,  and  that  muscle  con- 
tracts when  this  action  is  weakened  or  extinguished. 

I  pointed  out  also,  as  in  keeping  with  these* facts, 
that  muscular  contraction  is  connected  with  the  dis- 
charge of  ordinary  electricity,  and  not  with  the 
charging  or  charge. 

I  endeavored  to  show,  further,  that  there  are  no 
sound  reasons  for  supposing  that  blood  and  nervous 
influence  produce  contraction  by  acting  as  stimuli  to 
a  vital  property  of  contractility,  and  that  there  are 
many  grounds  for  believing  that  these  agents  act 
upon  muscle  in  the  same  way  as  electricity,  antagon- 
izing contraction,  not  causing  it — antagonizing  con- 
traction, possibly,  by  means  of  electricity — nervous 
influence  by  the  nerve-current — blood,  by  keeping  up 
the  muscular  and  nerve-currents,  for  it  is  easy  to  sup- 
pose that  these  currents  may  be  kept  up  by  the  re- 
spiratory or  chemical  changes  which  are  produced  by 
blood  in  muscle  and  nerve. 

As  to  the  rest,  I  endeavored  to  show  that  there  was 
no  need  of  a  vital  property  of  contractility,  and  of  the 
doctrine  of  stimulation  founded  thereon,  to  explain 
certain  other  facts  which  must  be  accounted  for  by 
any  true  theory  of  muscular  motion.  I  endeavored  to 
show,  for  instance,  that  the  fact  of  muscle  undergoing 
no  change  of  bulk  m  contracting,  the  gain  in  breadth 
being  precisely  equal  to  the  loss  in  length,  has  its 
exact  parallel  in  the  change  which  a  bar  of  iron  un- 
dergoes in  passing  out  of  the  magnetic  stale — that  con- 
traction under  "mechanical  irritation"  may  be  nothing 
more  than  the  natural  effect  of  the  discharge  of  second- 
ary currents,  which  currents  are  induced  by  mechani- 
cally interrupting  the  nerve  and  muscular  currents ; — 
that  muscular  waste  is  proportionate  to  muscular  ac- 
tion, not  because  contraction  is  the  sign  of  functional 
activity,  but  because  a  given  amount  of  waste  is  neces- 
sarily incurred  in  that  renewal  of  the  muscular  cur- 
rent which  is  necessary  to  ftelax  the  muscle  after 
each  contraction — that  the  will  may  act  in  voluntary 
contraction  by  suspending  the  muscular  and  nerve- 
currents  ;  that  rigor  mortis,  which  is  utterly  unintel- 
ligible on  the  accepted  theory  of  muscular  motion, 
may  be  the  natural  result  of  the  action  of  the  com- 
mon molecular  attraction  of  the  muscular  tissue  upon 
the  final  dying  out  of  the  muscular  and  nerve-cur- 
rents. 

To  bring  forward  all  the  arguments  belonging  to 
so  comprehensive  a  subject  within  the  space  of  one 
lecture  was  manifestly  impossible,  even  with  the 
additional  moments  which  you,  Sir,  so  graciously 
placed  at  my  disposal ;  and  thus  I  was  obliged  to 
leave  much  unsaid.  I  said  nothing,  for  instance, 
about  the  rhythmical  movement  of  the  heart  and 
other  muscles,  though  I  might  have  found  in  the 
theory  a  key  to  their  physical  interpretation,  and  in 
them  no  small  confirmation  of  the  theory.  I  said 
nothing  about  the  parturient  contractions  of  the 
uterus,  though  in  the  theory  I  might  have  hoped  to 
have  found  a  way  of  explaining  how  it  is  that  these 
contractions  begin  at  a  certain  time,  and  continue 
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until  the  completion  of  birth.  But  though  obliged 
to  leave  much  unsaid,  I  hope  I  was  able  to  say 
enough  to  show  that  a  fundamental  change  is  neces- 
sary in  the  theory  of  muscular  motion,  and  to  pre- 
pare the  way  for  what  I  have  now  to  say  upon  the 
theoiy  of  convulsive  diseases. 


Epilepsy  is  at  once  the  great  type  of  convulsive 
diseases,  and  the  key  to  their  interpretation.  Epi- 
lepsy, however,  is  a  name  which  indicates  much  less 
than  it  did  formerly.  Thus,  it  does  not  indicate  the 
epileptiform  convulsion  which  is  connected  with 
certain  positive  diseases  of  the  brain,  with  fever, 
with  uraemia  and  other  retained  excretions,  with 
u  irritation"  in  the  gums  and  elsewhere,  or  with  the 
moribund  state.  And  it  is  difficult  to  say  precisely 
what  it  does  indicate ;  for,  as  our  diagnosis  gains  in 
exactness,  epilepsy  changes  from  a  special  malady 
into  a  mere  symptom,  or  congeries  of  symptoms.  At 
the  same  time,  it  is  convenient  to  take  an  ideal  type 
of  epilepsy,  and  regard  it  as  a  special  malady ;  for 
there  are  numberless  cases,  in  which,  in  their  earlier 
stager  at  least,  it  is  very  difficult,  if  not  impossible, 
to  recognise  the  disease  of  which  the  convulsion  is 
merely  a  symptom. 

What,  then,  I  would  begin  by  asking,  is  the  theory 
of  simple  epilepsy  ?  Upon  which  theory  of  muscu- 
lar motion  is  it  to  be  based  ?  And,  first,  what  are  the 
facts? 

An  epileptic  will  cften  say — never  oftener  than 
upon  the  very  eve  of  an  attack — tf  I  am  quite  well,'* 
and  many  are  ready  enough  to  echo  what  he  says  ; 
but  he  and  they  have  little  right  to  say  so.  Where 
the  malady  has  not  made  much  progress,  there  may 
be  a  cheerful  countenance,  a  sharp  digestion,  a  firm 
limb,  and  at  the  first  glance  it  may  not  be  easy  to  say 
what  is  wrong;  but,  even  in  this  case,  there  are 
always  certain  features  which  are  incompatible  with 
true  health  and  strength.  In  many  instances  there  is 
a  want  of  fire  in  the  countenance,  and  a  dilated  and 
sluggish  state  oi  the  pupil,  which  point  to  the  brain 
as  lacking  in  energy ;  and,  in  keeping  with  these 
signs,  it  is  found  on  inquiry  that  the  memory  is  more 
or  less  treacherous,  the  ideas  more  or  less  indefinite, 
the  powers  of  attention  more  or  less  incapable,  the 
imagination  more  or  less  dull,  the  temper  more  or  less 
irritable,  the  will  more  or  less  feeble,  the  character 
more  or  less  undecided.  It  is,  no  doubt,  common 
enough  to  meet  with  epileptics,  who,  without  any 
want  of  candor  on  their  part,  will  maintain  that 
their  minds  are  free  from  all  infirmity  ;  but  if  care 
be  taken  to  examine  their  history,  it  will  always  be 
found  that  they  and  their  friends  have  very  different 
opinions  upon  this  point. 

In  very  many  instances  there  is  a  marked  disposition 
to  tremulousncss  and  cramp;  thus  in  upwards. of 
seventy  cases  which  fell  under  the  notice  of  my  friend 
and  colleague,  Dr.  Reynolds,  these  symptoms  occurred 
at  one  time  or  other,  and  in  one  form  or  other,  in  more 
than  half  of  the  whole  number. 

In  very  .many  instances,  again,  if  not  in  all,  the 
hands  and  feet  arc  cool  or  cold,  the  pulse  is  weak 
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and  slow,  and  a  feeling  of  chilliness  is  almost  habi- 
tual. Indeed,  so  far  as  my  own  experience  extends, 
the  powers  of  the  circulation  are  always  very  defec- 
tive in  ordinary  epilepsy. 

In  confirmed  cases,  these  general  features  are  so 
marked  as  to  be  altogether  unmistakable.  Not  only 
are  the  pupils  dilated  and  sluggish,  but  the  under 
eyelids  have  become  puffy  and  coarse.  Often,  more- 
over, the  complexion  has  acquired  a  dull  tinge — a 
change  which  appears  to  depend  in  part  upon  an 
habitually  bloodshot  state  of  the  skin.  At  any  rate, 
this  bloodshot  condition  is  jcarely  absent,  and  where 
it  is  most  marked,  as  about  the  forehead  and  eyelids, 
it  is  often  accompanied  by  numerous  spots  of  ecchy- 
mosis  of  about  the  size  of  a  pin's  head.  The  torpid 
features  are  now  rarely  lighted  up  with  the  fire. of 
feeling  or  thought,  the  senses  are  duller  than  ever,  the 
memory  more  treacherous,  the  ideas  more  confused, 
the  power  of  attention  more  distracted,  the  imagina- 
tion more  drowsy,  the  temper  more  uneven,  aud  the 
will  more  incapable.  At  this  time,  also,  there  is, 
for  the  most  part,  little  of  that  fine  susceptibility  of 
feeling  which  is  necessary  to  enable  one  to  be  mise- 
rable about  anything. 

This  change  for  the  worse  is  particularly  marked 
after  the  fit.  Indeed,  at  this  time  the  senses  may  be 
so  blunted,  and  the  mind  so  clouded  and  confused, 
that  the  features  of  the  epileptic  may  become  blen- 
ded in  those  of  the  demented  person.  Or  symptoms 
of  mental  aberration  may  show  themselves,  and 
transform  the  epileptic  for  the  time  into  the  lunatic. 
The  fits,  also,  may  recur  so  frequently,  that  the  mind 
may  never  have  the  chance  of  clearing  up  in  the  inter- 
val, and  in  this  way  the  general  features  of  the  con- 
vulsive malady  may  never  cease  to  be  confounded 
with  those  of  dementia  or  insanity.  Not  unf requently, 
also,  there  is  the  gravest  degree  of  mental  infirmity 
from  the  very  first,  and  instead  of  ending  in  dementia 
the  history  of  the  epileptic  may  begin  in  idiocy.  In- 
deed, epilepsy  is  so  frequent  an  accompaniment  of 
this  saddest  of  all  conditions,  that  it  can  scarcely  be 
said  to  be  an  accident. 

The  signs  of  the  approaching  paroxysm  are  very 
variable.  The  patient  himself  will  generally  say, 
and  say  truly,  that  the  fit  takes  him  by  surprise ;  and 
certainly  the  signs  of  danger  are  not  those  which  are 
likely  to  arrest  his  attention.  These  signs  also  are 
very  apt  to  vary  in  the  same  person. 

As  the  time  of  danger  approaches,  the  patient  may 
become  unusually  fidgety,  irritable,  moody,  forgetful, 
absent,  or  drowsy ;  or  he  may  sleep  restlessly,  grind- 
ing his  teeth,  snoring  or  snorting,  dreaming  about 
things  which  distress  or  terrify  him.  or  even  somnam- 
bulizing  ;  or  he  may  have  a  disagreeable  feeling  of 
tightness  about  the  throat,  with  cramps  or  tingling! 
in  the  limbs  and  elsewhere ;  or  he  may  be  unusually 
"shaky," or  he  maybe  annoyed  with  shudderings  of 
of  a  very  disagreeable  and  violent  character. 

Another  sign  of  danger  maybe  giddiness  or  head- 
ache ;  but,  so  far  as  the  latter  symptom  is  concerned, 
I  should  not  be  disposed  to  lay  much  stress  upon  it  as 
a  warning  in  simple  epilepsy. 

Occasionally,  the  pupils  may  be  more  dilated  and 
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altifgish  than  usual,  or  one  pupil  may  be  more 
dilated  and  sluggish  than  the  other ;  or  the  eyes  may 
Wrotated  in  a  peculiar  manner. 

Usually9  so  far  ab  my  experience  goes,  the  pulse 
may  become  feebler  than  it  was  before ;  and  not  un- 
freqnently  the  patient  will  complain  that  nothing  will 
warm  him  or  keep  him  warm ;  or  he  may  sigh  in  a 
W*y  which  shows  that  he  is  not  breathing  as  freely 
as  ne  ought  to  do ;  or,  if  asleep,  the  breathing  may  at 
times  become  so  imperceptible  and  insufficient  as  to 
suggest  the  idea  of  death.  The  breathing  fails  in  this 
remarkable  manner  before  the  fit  in  a  patient  at  pre- 
sent under  the  joint  care  oftt  medical  practitioner  in 
the  country  and  of  myself,  and  we  can  both  testify  as 
to  the  fact. 

Later  still,  there  may  be  certain  va?ue  and  unde- 
JKnable  sensations  or  movements,  very  varying  in  their 
character,  but  all  comprehended  under  the  term  aura 
—sensations  of  pain,  numbness,  tingling,  and  a  feel- 
ing as  of  cold  vapor,  movements  of  shuddering  or 
spasm,  beginning  in  a  distant  part,  as  in  the  hand  or 
fodt,  and  travelling  towards  the  head.  In  other  words, 
there  may  be  symptoms  which,  as  Dr.  Watson  thinks, 
are  in  some  degree  analogous  to  globus  in  hysteria,  or 
to  the  numb  and  tingling  feelings  which  are  the  pre- 
cursors of  paralysis  and  apoplexy. 

tn  some  eases  there  may  be  special  premonitions. 
In  "one  of  my  patients,  the  fit  is  invariably  preceded 
by  an  intense  feeling  of  hunger.  In  another  patient. 
since  insane,  a  little  blue  imp  made  its  appearance, 
and  grinned  and  mocked  at  him  as  he  lost  his  con- 
sciousness. In  a  third,  a  guitar  seemed  to  be  roughly 
grated  close  to  the  ear.  But  these  signs  are  of  little 
value,  for  they  are  only  perceptible  to  the  patient,  and 
not  even  to  him  until  he  has  ceased  to  be  able  to  be- 
stir himself. 

Last  of  all,  there  is  a  sign  which  is  very  difficult  to 
eaten,  and  this  is  the  death-like  pallor  which  over- 
spreads the  eountenance  immediately  before  the  fall. 
M»  Trousseau  called  attention  to  this  sign  five  years 
ago  as  one  which  is  diagnostic  of  epilepsy ;  and,  since 
that  time,  I  have  seen  it  in  every  instance  in  which 
I  have  seen  the  fit  from  the  very  beginning.  u  II  est 
une1  signe,"  says  M.  Trousseau,  tt  qui  se  produit  du 
moment  de  la  chute,  et  qui  n'est  imi table  pour  per- 
Sonne  ;  e'est  la  paleur  tres  prononcee,  cadaverique, 
qui  oouvro  pour  un  instant  la  face  de  l'cpiieptive. 
Nous  ne  le  voyons  pas,  parceque  uoub  arrivons  tou- 
jours  trop  tard,  alors  que  la  face  est  deja  d'unc  rouge 
tres  prononce."  M.  Delasiauve  has  also  noticed  the 
same  phenomena  in  several  cases. . 

In  the  severest  and  mo«t  characteristic  form  of  the 
paroxysm,  the  patient  utters  a  peculiar  choking  noise, 
or  a  sudden  and  startling  cry, and  at  once  falls  down 
convulsed  and  insensible.  The  convulsions  arc  usu- 
ally more  marked  on  one  side  of  the  body  than  the 
other.  They  drag  the  mouth  towards  the  side  which 
is  most  affected,  and  twist  the  face  in  the  opposite 
direction  until  the  chin  may  press  upon  the  shoulder. 
They  push  forward  the  tongue,  and  crush  it  between 
the  teeth.  They  clasp  the  thumb  upon  the  palm, 
and  hold  it  down  with  the  force  of  a  giant  They 
seise  the  walls  of  the  chest  and  abdomen,  and  pre- 


vent the  possibility  of  breathing.  They  stiffen  th* 
limbs,  so  that  the  joints  cannot  be  bent  without 
some  risk  of  breaking  the  bones.  In  some  instaneeev 
they  even  take  hold  of  the  bladder,  the  bowel,  or  Use 
seminal  vesicles,  and  expel  the  contents ;  in  others 
they  may  be  so  violent  as  to  bite  off  a  large  portion 
of  the  tongue,  to  break  the  teeth,  or  to  dislocate  s> 
limb.  At  first,  it  seems  as  if  the  spasms  would  never 
relax ;  but  afterwards  they  are  separated  by  intervals* 
which  grow  wider  and  wider  as  the  paroxysm  draws 
to  an  end.  The  convulsions,  that  is  to  say,  are  teta- 
noid at  first — clonic  afterwards. 
.  At  the  instant  of  the  fall,  a  corpse-like  paleness 
overspreads  the  countenance ;  a  few  instants  later, 
and  the  livid,  black,  and  bloated  head  and  neck,  and 
the  hissing,  gurgling,  ohoking  sounds  proceeding 
from  the  throat,  suggest  the  idea  of  a  person  strug- 
gling under  the  bowstring  of  some  invisible  execu- 
tioner. At  times,  however,  the  signs  of  suffocation  are 
absent,  and  the  ghastly  pallor  of  the  beginning  re- 
mains throughout. 

When  the  fit  is  at  its  height,  a  quantity  of  frothy 
saliva  is  usually  blown  or  puffed  from  the  mouth, 
and  this  is  uot  unfrequently  reddened  with  blood,  if 
the  tongue  or  cheek  happens  to  have  been  bitten. 

If  the  eyelids  are  open,  the  eye  is  seen  to  be  pro- 
jected and  distorted,  with  the  pupil  dilated  to  the 
utmost,  and  absolutely  insensible  to  light*  As  a 
ru!e,  however,  the  eyelids  would  seem  to  be  closed ; 
and  well  it  is  that  they  are  so,  for  it  requires  some 
nerve  to  meet  the  hideous  stare  of  the  epileptic  eye. 

All  this  while,  it  is  usual  for  the  hands  and  feet  to 
be  cool,  and  bedewed  with  clammy  perspiration. 
Except  the  head  and  neck,  indeed,  the  whole  body  is 
eooler  thap  natural,  and  any  little  additional  warm- 
ness  of  the  head  and  neck  would  seem  to  be  simply 
due  to  the  fact  that  their  vessels  are  more  distended 
with  venous  blood. 

The  other  and  less  obvious  features  of  the  pa- 
roxysm are  in  keeping  with  these. 

At  first,  it  may  be  difficult,  perhaps  impossible,  to 
feel  the  pulse,  and  the  heart  acts  very  feebly ;  but  if 
the  fingers  of  one  nana  be  kept  upon  the  wrist,  and 
the  other  hand  be  placed  upon  the  bosom,  it  is  found 
that  the  pulse  rapidly  acquires  a  force  and  fulness 
which  it  never  had  in  the  intervals  between  the  fits, 
and  that  the  heartbeats  more  and  more  tumultuously 
and  violently  as  the  pulse  rises.  In  some  instances, 
however,  the  pulse  may  remain  almost  silent,  and  the 
action  of  the  heart  be  extremely  feeble  from  the  be- 
ginning to  the  end. 

From  the  first  all  consciousness  is  happily  sus- 
pended— this  is  our  only  consolation  in  so  sad  a 
spectacle — and  the  most  powerful  stimulants  fail  to 
evoke  any  sign  of  action  in  the  dormant  mind.  The 
water  which  may  be  poured  upon  the  face  (with  few 
exceptions)  causes  no  blinking  in  the  eye  if  this  be 
open  and  staring ;  the  fire  upon  which  the  patient 
may  have  fallen  may  ehar  the  flesh  without  causing 
a  single  pang. 

After  continuing  for  two  or  three  minutes,  which 
seem  drawn  out  to  hours,  the  convulsions  cease,  and 
the  patient  is  left  with  all  his  muscles  unstrung,  like 
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ft  person  dead-drank,  or  struck  down  by  Apoplexy. 
The  lungs,  no  longer  restrained  by  the  suffocating 
spasm  of  the  earlier  part  of  the  fit,  resume  their  play 
with  deep  inspirations,  and  then  act  with  loud  jmd 
stertorous  breathings ;  and  as  the  respiration  rights 
itself,  the  vein*  of  the  head  and  neck  become  un- 
loaded, the  natural  color  returns  to  the  surface,  and 
presently  the  patient  wakes  to  an  obscured  and  trou- 
bled consciousness.  "  Je  suis  brise,"  Calroeil  tells  u* 
were  very  often  the  first  words  of  the  returning  epi- 
leptic at  the  Saltpetriere  or  Chare n ton.  The  time 
during  which  the  patient  lies  after  a  fit  before  awa- 
king is  very  variable,  but  (except  in  a  first  attack)  it 
is  rarely  more  than  half  an  hour,  and  it  may  not  be 
more  than  two  or  three  minutes. 

This  is  the  usual,  but  by  no  means  the  invariable, 
course  of  the  fty.  Often,  indeed,  the  attempts  at  rally- 
ing may  be  very  imperfect,  and  fit  after  fit  may  recur 
for  a  long  period  without  any  interval  of  waking  ; 
and^eeasioually  all  rallying  may  be  prevented  by 
death. 

After  waking,  there  are  generally  some  symptoms 
of  reaction  in  the  circulation,  but  in  simple  epilepsy 
these  are  never  marked.  They  raaj  be  enough  to 
give  a  dull  flush  to  the  cheek  and  a  little  fulness  to 
the  pulse  for  a  short  time  after  the  patient  wakes ; 
but,  as  a  rule,  they  eease  when  the  coma  oeases,  and 
coma  is  never  much  prolonged  in  simple  epilepsy. 
Usually  the  patient  is  headachy  and  exhausted,  list- 
less and  stunned,  moody  and  irritable,  until  a  night'si 
rest  has  enabled  him  to  recover  the  balance  of  his 
shaken  nervous  system.  The  jaded  countenance 
also  tells  plainly  of  the  past  struggle,  even  though  it 
may  present  none  of  those  numerous  and  minute  dots 
of  ecchymosis  about  the  eyelids  and  upon  the  fore- 
head which  are  such  unequivocal  signs  of  a  severe 
attack  of  epilepsy. 

As  time  goes  on,  the  mental  faculties  recover  more 
and  more  imperfectly,  and  moro  and  more  tardily,  and 
at  last  their  habitual  state  may  be  one  of  pitiful 
fatuity  from  which  no  single  ray  of  the  Divine  prin- 
ciple beams  forth.  Or  the  moodiness  and  irritability 
which  often  follow  attacks  may  become  more  and 
more  marked,  until  at  last  they  merge  into  attacks  ot 
downright  mania.  Or  symptoms  of  paralysis  may 
make  their  appearance.  Or  death  may  happen  in  a 
fit,  or  shortly  afterwards.  The  natural  tendency  ot 
epilepsy  is  assuredly  towards  dementia ;  and  demen- 
tia is  the  frequent  doom  of  the  epileptic,  if  his  disor- 
der be  unchecked  and  life  prolonged  sufficiently ;  but 
at  the  tame  time  it  is  possible  for  an  epileptic  to  live 
many  years,  and  to  have  many  fits,  without  losing  the 
powers  which  are  necessary  to  render  him  an  agree- 
able and  serviceable  member  of  society.  When  death 
happens,  it  appears  to  be,  most  generally,  from  ex- 
haustion in  the  period  of  prostration  immediately  fol- 
ing  the  paroxysm. 

But  the  symptoms  of  epilepsy  are  not  always  so 
startling  as  have  been  represented,  and  in  some  in- 
stances they  may  be  so  softened  down  as  to  be  recog- 
nised with  difficulty. 

In  the  slightest  form  of  the  malady,  the  patient 
suddenly  in  the  midst  of  anything  he  may 


1  appen  to  ber  doing  or  say-in*  at  the  time,  his  countfc- 
nan**  Incomes  pale  and  blank,  his  lungs  cease  to* 
plsyy  and  rafter  a  moment  of  absence  or  giddiness,  he* 
is  himself  again.  His  memory  has  kept  no  record  of' 
tkspsnd  postage  in  Me  history,  and  if  it  had  escaped 
tie  notice  of -others1  ho«  might  remain  in  happy  igno- 
rants*  of  it.  Or,  in  attention  to  these  symptems,a  lurid 
fiusfc  mtjy  mtteeed  tolhe  paleness  of  the  countenance 
the  veins' Of 'the  nMek  and  forehead  may  start  out  in 
prominent  relief,  the  face  may  turn  slightly  toward* 
one' of 'the  shoulders;  and  there  may  be  some  convul- 
sive' twitching  in'  the  face  and  ne»;k  and  arms.  In 
such- a  ease  there  is  no  vtrcom  or  cry,  no  fall,  no  bit- 
ten'tongue,  no  foam  at  the  mouth,  and  at  most  there 
is  ofiry  some  obscure  gurgling  in  the  throat,  some? 
staggering,  arid  some  slight  moisten  in  g  of  1  he  lips  witb 
saliva.  In  such  a  case  the  convulsive  movement* 
are  very  partial,  rarely  extending  beyond  the  face,, 
neek,  or  arm*,  but  in  some  few  instances  the  whole/ 
frame  may  be  agitated  by  one  or  two  violent  convul- 
sive shock*.  This  state  of  giddiness  and  absence  and 
partial  spasm  may  be  followed  by  fatigue,  loss  of 
memory,  con  fusion  of  thought,  depression  of  spirits,, 
or  irritability  of  temper,  and  at  times  it  may  end  in* 
drowsiness  or  actual  sleep  ;-  but  usually  recovery  in 
almost  instantaneous.  At  the  same  time  there  in 
reason  to  believe  that  dementia  is  a  mere  likely  an 
well  as  a  moro  speedy  consequence  in  this,  le  petit 
mal,  than  in  ordinary  epilepsy,  le  grand  mat* 

In  some  of  these  eases,  moreover,  it  would  seem  nor 
only  that  tho  patient  does  not  cry,  or  fall,  or  suffer 
from  general  convulsion,  but  that  the  state  of  intel- 
lectual eclipse — the  most  characteristic  symptom  of 
epilepsy — is  far  from  complete.  Esquirol  says, "  i!> 
est  des  acces  dans  lesquels  on  n'observe  pas  la  pert* 
de  connaissance ;"  and  M.  Herpin  directs  particular 
attention  to  these  oases.  Cases  like  these  are  com-* 
mon  enough  in  certain  chronic  diseases  of  the  brain*, 
as  meningitis  or  tumour ;  but  in  simple  epilepsy  they 
are  by  no  means  common,  if  other  proof  be  wanting, 
than  the  mere  assertion  of  the  patient.  I  have  met 
with  four  8ttoh  oases,  and  have  put  them  on  record  ini 
various  places. 

The  morbid  appearances  after  death  from  simj>fa 
epilepsy  are  necessarily  very  obscure,  if  the  case  have- 
really  been  one  of  simple  epilepsy,  and  not  one  oft 
epileptiform  convulsion  connected  with  some  special 
disease.  In  eases  fatal  during  the  fit  the  brain  has- 
been  found  to  be  congested ;  but  this  appearance  i* 
clearly  owing  to  the  mode  of  death,  and  it  is  allowed i 
to  be  so.  In  cases,  aga  n,  where  epilepsy  has  beenu 
complicated  with  insanity, the  brain  or  its  membranes? 
may  present  various  signs  of  inflammation,  or  of 
changes  more  or  less  akin  to  inflammation ;  but 
these  signs  are  clearly  referable  to  the  mental  disor- 
der, and  for  no  other  reason  than  this— that  they  arsj 
as  common,  or  more  common,  in  insanity  without 
epilepsy.  In  other  cases  there  are  signs  of  degenera- 
cy, such  as  pallor  of  (he  grey  matter,  softening*  inds> 
ration,  atrophy,  dropsical  effusion  ;  bnt  these  are  the* 
very  signs  which  belong  to  the  demented  state.  It 
is  this  very  fast,  however,  whion  furniahea  seen* 
grounds  for  supposing  that  signs  of  this  charaeUsr 
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may  have  something  to  do  with  epilepsy.  It  does- 
so,  because  the  demented  state  is  intimately  connected 
with  convulsive  disorder ;  for  if  a  demented  person 
be  not  epileptic,  he  is  almost  sure  to  be  affected  with 
palsied  shakings,  or  cramps,  or  spasms,  in  one  form  or 
another.  In  other  cases,  again,  the  skull  may  be 
thicker  and  heavier  then  usual,  and  the  several  inter- 
nal projections — as  the  clinoid  processes — may  be 
considerably  developed,  or  various  parts  of  the  dura 
mater  may  be  converted  into  bone.  Indeed,  there 
are  no  constant  changes  in  the  brain  proper  or  its 
coverings — not  even  that  change  in  the  pituitary 
body  of  which  so  much  has  been  said  by  Wenzel ;  for, 
writing  of  it,  Rokitansky  says  that  he  has  "  frequently 
failed  to  discover  it  in  those  who  had  notoriously  suf- 
fered from  epilepsy  and  convulsions,"  and  that  he 
has  "met  with  it  in  others  who  were  thoroughly 
healthy."  It  is  in  the  medulla  oblongata, indeed,  that 
we  alone  meet  with  any  appearances  after  death 
which  can  be  regarded  as  constant.  In  early  cases 
of  epil  psy,  it  is  true,  we  may  fail  to  find  anything 
characteristic  even  here ;  but  in  confirmed  oases  the 
medulla  oblongata  is  often  harder  than  natural,  from 
the  interstitial  deposit  of  a  minutely  granular  albu- 
minous matter,  or  else  softened,  swollen,  and  present- 
ing evident  signs  of  fatty  degeneration.  Professor 
Van  der  Kolk,  who  was  the  first  to  detect  these 
appearances,  has  also  detected  some  marked  changes 
in  the  bloodvessels  of  the  part,  and  to  these  changes 
he  directs  particular  attention.  Ho  has  examined 
fifteen  epileptics  after  death,  and  in  them  all  the  pos- 
terior half  of  the  medulla  oblongata,  on  making  a 
transverse  section,  was  found  to  be  redder  and  more 
hyperamic  than  it  ought  to  be ;  and  this  was  the 
ease  whether  death  happened  in  an  attack  or  not. 
On  more  minute  examination,  he  foun  *  the  bloodves- 
sels dilated  to  thrice  their  natural  dimensions,  and 
their  walls  much  thickened.  And  on  comparing  the 
medulla  oblongata  of  several  epileptics  who  bit  their 
tongue,  with  the  medulla  oblongata  of  other  epilep- 
tics who  did  not  bite  their  tongue,  he  found  (what  is 
a  very  curious  fact)  that  the  capillaries  were  especi- 
ally dilated  in  the  course  of  the  hypoglossus  and  the 
oorpus  olivare  in  the  former  case,  where  the  tongue 
was  bitten  in  the  fit,  and  in  the  course  of  the  roots  of 
the  vagus  in  the  latter  case,  where  the  tongue  was 
not  bitten  in  the  fit.  These,  discoveries  of  Professor 
Van  der  Kolk  are  the  most  recent  as  as  well  as  the 
most  important  facts  in  connexion  with  the  post-mor- 
tem appearances  of  epilepsy. 


Enormous  Hypertrophy  op  the  Spleen  — M.  Ssppey 
lately  showed  to  the  Biological  Society  of  Paris  a  spleen 
Which  had  reached  the  following  dimensions :  length,  13 
Inches ;  breadth,  9  inches ;  thickness,  5  inches.  The  total 
weight  was  141b.  4  oz.  By  taking  the  average  of  ten  normal 
spleens,  the  author  has  found  that  the  ordinary  weight  is 
e  1*  oz.  M.  Sappey  thinks  that  the  spleen  here  spoken  of 
Is  the  largest  on  record,  and  adds  that  those  mentioned  by 
authors  as  having  reached  15,  18,  20,  and  even  43  pounds 
In  weight,  were  not  simply  hypertrophied,  but  ware  cancer- 
ous or  cartilaginous  <ic.r  Pf 
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'  *  {Continued  from  April  No.  page  302.) 

•?  It  would  be  very  erroneous  to  suppose  that  uterine 
diseases  were  the  rosult  of  an  over-refined  state  of 
civilization  ;  they  have  been  found  to  be  of  frequent 
occurrence  amongst  the  un irritable  women  of  un- 
civilized races  by  those  who  have  been  placed  in 
favorable  circumstances  of  observation.  This  state- 
ment is  confirmed  by  my  friend  Dr.  Stewart,  late  Pro- 
fessor of  Midwifery  in  the  Medical  College  of  Gal* 
cutta,  and  Physician  to  the  Hospital  for  Native  Wo- 
men, who  was  forcibly  struck  by  the  frequency  of 
uterine  diseases  amongst  the  natives  of  India  of  both 
high  and  low  caste.  Another  friend,  Dr.  Kirkman 
Finlay,  Superintendent  of  the  Hospital  in  Trinidad, 
likewise  assures  me  that  in  that  island  the  native 
women  are  never  without  suffering  from  some  form 
or  other  of  nterine  disease,  and  the  French  Creoles 
aptly  indicate  their  chief  cause  of  suffering  by  calling 
it" Mai  de  mere." 

Although  I  shall  again  refer  to  the  probable  causes 
of  uterine  inflammation  amongst  the  natives  of  tro- 
pical climates,  the  object  of  this  communication  is  to 
investigate  the  influence  of  a  tropical  residence  in  the 
production  of  uterine  inflammation  amongst  our 
Countrywomen  ;  and  I  intend  to  limit  my  remarks  to 
the  several  varieties  of  inflammation  of  the  body  and 
neck  of  the  womb,  and  to  such  uterine  enlargements 
and  displacements  of  the  womb  as  are  often  the  result 
of  inflammatory  action. 

In  estimating  the  comparative  frequency  of  uterine 
inflammation  in  the  European  residents  of  tropical 
climates,  we  must  bear  in  mind  that,  whether  in 
India  or  in  our  other  tropical  possessions,  European 
women  are  all  young ;  they  leave  Great  Britain  at 
about  twenty,  and  very  seldom  remain  in  India  after 
forty,  thus  passing  in  a  hot  climate  the  period  of  life 
in  which  uterine  inflammation  is  most  common  even 
in  temperate  regions.  This  remark  is  made  as  a  safe- 
guard  against  exaggeration,  but  I  am  fully  prepared 
to  admit,  with  those  who  have  practised  in  tropical 
countries,  that  during  their  residence  there,  Europeans 
are  unusually  prone  to  uterine  disease.  Dr.  Stewart 
does  not  hesitate  to  say,  that  in  India,  eight  out  often 
of  the  European  female  residents  are  habitually  sub- 
ject to  deranged  menstruation,  leucorrhcaa,  or  to  cer- 
vical excoriations. 

Without  having  practised  in  tropical  climates,  I 
think  I  may  usefully  enter  upon  this  investigation, 
because  I  have  frequently  had  under  my  .care,  during 
the  las(  ten  years,  patients  invalided  by  uterine  in- 


Digitized  by 


Google 


TILT  ON  THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  UTERINE  INFLAMMATION     23 


flammation  in  the  East  or  West  ladies,  China,  Aus- 
tralia, or  the  Brazils ;  for  these  different  climates  may 
be  considered  to  favor  the  development  of  uterine 
disease  in  the  same  way,  however  different  may  be 
their  pathology  in  many  other  respects.  In  addition 
to  this  favorable  opportunity  of  studying  the  influence 
of  tropical  residence  on  the  rise  and  progress  of 
uterine  disease,  my  intimacy  with  Dr.  Henry  Bennst 
has  mode  available  to  me  his  large  experience  and 
correct  views  on  this  interesting  subject,  so  that  this 
communication  may  to  a  great  extent  be  considered 
as  representing  his  views  as  well  as  my  own. 

This  subject  has  not  received  due  consideration  in 
any  work  with  which  I  am  acquainted  ;  so  I  deem  it 
useful  to  submit  my  views  to  the  medical  profes- 
sion, and  to  bring  the  subject  under  the  attention  of 
those  who  are  practising  in  India  and  in  our  Humo- 
rous tropical  possessions,  in  order  that  they  may  fill 
up  the  deficiencies  of  my  imperfect  sketch.  The  fol- 
lowing questions  will  be  briefly  considered  : — 

lstly.  Why  do  tropical  climates  increase  the  fre- 
quency of  uterine  inflammation  amongst  those  born 
in  temperate  regions  ? 

2ndly.  What  is  the  influence  of  tropical  olimates 
on  the  march  aud  progress  of  nterine  inflammation 
both  before  and  after  the  patient's  return  to  a  tempe- 
rate region  ? 

3rdly.  Does  the  treatment  of  uterine  inflammation 
require  to  be  modified  by  the  peculiar  morbid  condi- 
tions of  those  who  return  from  a  tropical  to  a  tempe- 
rate climate  ? 

4thly.  Why  do  tropical  olimates  increase  the  fre- 
quency of  uterine  inflammation  amongst  those  born 
in  temperate  regions  ? 

Firstly, — Why  do  tropical  climates  increase  the 
frequency  of  uterine  inflammation  in  those  born  in 
temperate  climates  ?  To  give  a  satisfactory  answer 
to  this  question,  it  will  be  well  lo  state  the  probable 
causes  of  uterine  disease  amongst  the  native  races  of 
tropical  countries.  One  cause  is  the  calling  into 
action  the  sexual  system  long  before  its  full  deve- 
lopment. In  India  this  is  the  result  of  a  positive 
religious  injunction,  and  in  other  tropical  countries 
an  equally  early  indulgence  in  venery  often  occurs, 
on  the  first  impulse  of  passion,  amongst  races  unre- 
strained by  social  position  and  the  dictates  of  mo* 
rality ;  or  rather,  no  matter  the  latitude,  wherever 
woman  is  but  a  plaything  in  the  hands  of  degraded 
savages.* 

The  great  liability  to  abortion,  accidentally  and 
often  intentionally  brought  on  ;  the  barbarous  hand- 
ling of  unskilful  midwives  ;  the  too  early  rising 
from  the  puerperal  couch  ;  the  want  of  cleanliness 
in  some  races,  and  in  all  the  sudden  action  of  cold  ; 


*  "  Esquimaux  women  marry  and  lire  with  their  husbands  long 
before  they  become  menstruated."— Dr.  Richard  King's  repUes  to 
the  author's  questions. 

"  Amongst  the  aborigines  of  South  Australia,  girls  are  betrothed 
and  Hre  with  their  husbands  from  eight  to  twelve  years  of  age. 
They  practise  sexual  intercourse  from  the  eighth  year  upwards. 
Childbearlng  commences  at  about  sixteen  years  of  age,  when  girls 
cease  to  be  public  property,  and  live  quietly  with  their  husbands." 
—The  Colonial  Surgeon's  (Mr.  James  Hersbash)  replies  to  the  au- 
thor's quest  toss. 


— these  are  the  principal  causes  of  uterine  disease 
amongst  the  native  races,  and  we  shall  be  able  to 
trace  the  action  of  some  of  these  influences  in  deve- 
loping uterino  disease  amongst  the  European  resi- 
dents. 

When  we  intend  a  plant  to  thrive  in  a  soil  different 
from  that  in  which  it  had  grown,  we  not  only  re- 
move it  carefully,  but  we  leave  it  for  a  time  in  un- 
disturbed repose,  to  lake  root  in  its  new  habitation. 
There  is,  however,  no  such  healthful  period  of  repose 
for  our  young  countrywomen  who  are  transplanted 
from  England  to  India.     Even  when  the  menstrual 
function  has  been  habitually  regular,  it  is  disturbed 
by  the  sea  voyage,   and  is  not  allowed  to  become 
regular  before  these  emigrants  of  the  upper  ten  thou- 
sand are  launched,  often  for  the  flrst  time,  into  the 
gaieties  and  fatigues  of  society.     In  the  midst  of  the 
excitement  caused  by  this   sudden  introduction  to  a 
strange  country  and  a  new  position,  they  generally 
marry,  sometimes  at  too  early  an  age,  often  before  the 
catamenial  function   has   become   regular.      Unac- 
customed lo  boar  almost  intolerable  hoat,  they  natu- 
rally enough  often  expose  themselves  in  slender  gar- 
ments, saturated  with  perspiration,  to  the  sea-breeze 
or  cold  north-wester.     They  cannot  live  in  India,  or 
in  any  other  tropical  climate,  without  being  subject 
to  those  abdominal  disord-rs  which  tend   to  induce 
uterine   disease.     The   "country   fever"  will  assail 
them  from  time  to  time,  lighting  up  inflammation  in 
the  weakest  organ ;  and,  before  long,  the  eolorlese 
lips  and  sallow  cheeks  denote  that  the  blood  of  the 
English  girl  has  been  deteriorated,  and  that  she  suf- 
fers from  that  anaemia  which,  even  in  a  temperate 
zone,  often   stands   related  to  inflammation  of  the 
womb,  either  as  cause  or  effect.     The  muscular  in- 
activity eo  which  they  are  condemned,  the  unusually 
abundaut  losses  of  blood  occurring  during  menstrua- 
tion and  after  abortion  and  parturition,  increase  the 
anaemia,  and  explain  that  deep-rooted  debility*  which 
can  onlv  be  removed  by  the  bracing  influences  of  a 
prolonged  sojourn  in  a  temperate  climate.    These  are 
the  conditions  which  explain  the  valetudinarian  ex- 
istence of  European  women  in  tropical  climatos,  and 
the   frequency  of    uterine   disease  ;  and  after  thus 
sketching  the  causes  of  this  frequency,  I  shall  now 
explain  more  fully  the  action  of  some  of  these  causes. 
Starting  from  daily  experience,  ono  may  affirm  that 
the  greatest,  predisposing  cause  of  uterine  inflamma- 
tory affections  is  s  mo  defective  organization  of  the 
ovario-utenne   organs,  causing  menstruation  to  be 
habitually  morbid ;  so  much  so,  that  when  the  men- 
strual flow  is  habitually  too  abundant  or  too  scanty, 
and  also  painful  and   irregular  in  its  periodical  re- 
turns, one   may  safely   infer  a  tendency  to  uterine 
inflammatory  affections.     In  like  manner,  whenever 
inflammation  of  the  womb  occurs  in  the  virgin,  one 
may   safely  predicate  that  menstruation  has  been 
habitually  morbid  ;   whereas,   in   the  married,  this 


*  My  friend  Dr.  Dondas,  who  was  for  twenty-three  years  medi- 
cal superintendent  of  the  British  Hospital  at  Bahia,  helleres  that 
European  women  feel  the  depressing  effects  of  warm  climates  more 
than  men  and  he  attributes  the  difference  to  the  greater  Indolence 
of  the  habits  adopted  by  the  female  residents. 
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predisposing  cause  increases  the  liability  to  the  acute 
^>r  chronic  forms  of  uterine  inflammation  under  the 
^influence  of  well-known  causes. 

I  gather  from  the  writings    of  those   who   have 
practised  in  tropical  climates  that  when  women  are 
transplanted  there  from  temperate  regions,  habitual 
perturbations  of  the  menstrual  function  may  be  ex- 
pected, even  in  those  in  whom  that  function  had 
l>een  previously  regular.     And  I  know,  from  careful 
inquiry  into  the  constitutional   antecedents   of  my 
patients,  that  menstruation,  when  morbid  in  England, 
becomes  more  so  in  India,  or  in  any  other  tropical 
ilimate  ;*  and  I  may  add  that  this  statement  is  eon- 
irmed  by  those  who  have  investigated  uterine  dis- 
ease in  tropical  regions,  according  to  the  means  so 
judiciously  and  successfully  advocated  by   Dr.  H. 
Sennet  in  his  published  works. 

The  broad  fact  is  thus  brought  out  that  tropical 
climates  produce  uterine  inflammation,  because  habi- 
tually intense  heat  disturbs  menstruation  in  those 
who  were  not  born  under  tropical  influences  ;  so  that, 
for  instance,  our  countrywomen,  when  transplanted 
into  India,  become  more  liable  to  inflammation  of 
the  womb,  as  a  result  of  pregnancy,  abortion,!  and 
parturition,  than  if  they  had  remained  in  Eng- 
land. 

That  a  tropical  climate  should  be  productive  of 
(Uterine  inflammation,  in  those  brought  up  in  tempe- 
rate regions,  is  also  dependent  on  the  fact,  that  the 
pathology  of  tropical  climates  is  essentially  abdominal. 
Tropical  heat  increases  the  activity  of  the  portal  sys- 
tem, Tendering  all  abdominal  inflammatory  affections 
more  frequent  and  dangerous.  In  my  work  "  On 
Diseases  of  Women,"  I  have  shown  that  the  womb 
•and  bowels  are  so  intimately  connected,  by  nerves 
»nd  bloodvessels,  that  menstruation  seldom  takes 
place  without  disturbing  ihe  functions  of  the  bowels, 
confining  them  sometimes,  but  relaxing  them  in  gene- 
ral. I  pointed  out  that  diarrhoea  is  sometimes  a 
•symptom  of  pregnancy,  and  that  severe  uterine 
inflammation  generally  gives  rise  either  to  obstinate 
•constipation  or  to  diarrhoea,  and  other  functional  disor- 
ders of  the  large  intestine  and  of  the  rectum  ;  so  one 
is  prepared  to  understand  how  it  is  that  in  India,  for 
instance,  diarrhcea  is  a  more  frequent  symptom  of 
pregnancy  than  it  is  in  temperate  countries,  and 
•that  dysentery  often  complicates  pregnancy  indue- 
-ng  abortion,  either  directly  or  by  the  treatment 
necessary  for  the  cure  of  the  intestinal  affection, 
and  is  thus  one  of  the  most  frequent  causes  of 
death  during  pregnancy  and  shortly  after  delivery. 
In  like  manner  diarrhoea  and  chronic  dysentery 
are  frequently  met  with  as  causes,  concomitant 
or  sequential,  of  uterine  disease  in  those  who  have 
taken  up  their  abodes  in  Eastern  latitudes.  In 
like  manner,  at  the  native  hospital  in  Calcutta,  Dr. 
Stewart  has  repeatedly  demonstrated  to  his  pupils,  by 

*  *'  Dysmenorrhea  and  suppression  of  the  menstrual  flow  Is 
common  in  Demerara,  as  a  result  of  tertian  intermlttents."— Re- 
turns to  the  author's  questions  from  Dr.  Alleyne,  late  Colonial 
^Surgeon,  Demerara. 

t  Miscarriages  are  more  frequent  among  the  European  residents 
*in  India  during  the  hot  season,  and  recovery  is  mare  protracted.— 
-Johnson  and  R.  Martin  on  Tropical  Climates. 


moans  of  the  speculum,  that  cases  admitted  as  dys- 
entery were  due  to  extensive  ulceration  of  the  neck 
of  the  womb  reacting  on  the  rectum. 

Another  cause  of  the  unusual  frequency  of  uterine 
inflammation  of  the  womb,  in  tropical  regions,  is  cer- 
tainly t>  be  found  in  that  deteriorated  state  of  the 
blood  to  be  seen  in  variable  shades  of  anssmia,  and 
explaining  that  deep-rooted  debility  brought  on  by  a 
more  or  less  prolonged  residence  in  a  hot  climate, 
even  when  the  transplantation  has  been  well  borne 
by  the  European.  This  debility  is  not  only  caused 
by  the  physical  effects  of  habitually  intense  heat, 
but  by  the  forced  inactivity  of  the  muscular  system, 
by  the  want  of  the  usually  sound  sleep,  and  by  that 
complete  change  of  habits  which  soon  imparts  a 
certain  'amount  of  oriental  indolence  to  the  once 
hardy  Englishwoman.  It  is  well  known  that  this 
settled  debility  renders  the  more  important  viscera 
very  liable  to  subacute  inflammation  ;  and  there  is  no 
reason  why  the  womb  should  escape  this  influence^ 
and  why  it  should  not  be  then  more  forcibly  acted  on" 
by  its  usual  exciting  causes  of  inflammation. 

Whether  the  ill  effects  of  the  sudden  application  of 
cold  to  the  external  surface  depends  on  its  checking 
the  cutaneous  secretions,  or  on  its  disturbing  the 
sympathetic  relations  which  exist  between  the  cuta- 
neous nerves  and  internal  organs,  or  by  altering  that 
electrical  status  of  the  system,  with  which  we  are  as 
yet  so  little  acquainted,  it  is  difficult  to  say  ;  but  one 
thing  is  certain,  that  the  sudden  application  of  cold, 
particularly  raw,  damp  cold,  is  the  most  frequent 
cause  of  menstrual  perturbations  and  of  uterine  dis- 
ease, in  every  country,  whether  it  be  cold,*  tempe- 
rate, or  tropical.  Indeed,  to  its  action,  on  frames 
debilitated  by  tropical  heat,  Dr.  Johnson  aud  Mr.  B. 
Martin  attribute  most  of  the  diseases  of  Europeans  in 
India.  Living  in  a  temperature  which,  even  in  the 
shade,  equals,  and  often  surpasses,  that  of  the  blood, 
it  is  easy  to  understand  that  women  will  seek  relief 
by  exposing  themselves  imprudently  to  the  sea-breeze, 
to  the  cold  land  wind,  or  to  the  icy  chill  of  a  raw, 
dewy  night,  which  is  felt  to  pierce  and  constringe 
the  frame,  inadequately  protected  by  scauty  clothing, 
saturated  by  perspiration ;  and  I  may  remark  that  the 
loose  and  ample  folds  of  the  trowsers  worn  by  the 
women  of  many  eastern  nations  are  much  more  cal- 
culated to  prevent  the  injurious  action  of  eold  on  the 
pelvic  viscera  than  the  ordinary  European  costume. 

Even  the  greatest  preservative  of  health  in  a  warm 
climate,  the  cold  bath,  may  be  abused  ;  and  my  friend 
Dr.  Stewart  has  sometimes  traced  uterine  diseases  to 
its  having  been  imprudently  continued  during  the 
catamenial  periods.  Thus  cold,  under  its  many 
modes  of  application,  tells  most  on  the  weakest  organ, 
originating  uterine  d'sease  in  India,  as  it  does  in 
England. 

I  do  not  include  amongst  the  causes  of  uterine  dis- 
ease that  increased  desire  for  sexual  intercourse  attri- 

*  "  Suppression  of  menstruation  is,  perhaps,  nowhere  so  com- 
mon as  in  the  Feroe  Islands  It  appears  that  the  nature  of  the 
soil  is  such  as  to  permit  women  to  more  about  without  shoes,  and 
with  only  a  skin  wound  round  the  feet,  so  that  the  feet  are  always 
damp  and  cold."— Returns  to  the  author's  questions  from  Dr.  Raw, 
of  Copenhagen. 
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touted  to  those  who  live  under  a  burning  sun,  for  I 
believe  the  assertion  to  be  one  of  those  bold  assump- 
tions, made  to  fit  a  theory,  by  those  who  forget  that, 
according  to  the  accounts  of  Arctic  travellers,  noth- 
ing can  equal  the  salaciousness  of  the  savage  tribes, 
whose  burning  passions  contrast  strangely  with  their 
over-frozen  habitations. 


In  the  preceding  communications  I  pointed  out  the 
principal  reasons  which  rendered  European  women 
unusually  liable  to  uterine  disease  during  a  prolonged 
sojourn  in  tropical  countries.  Taking  India  as  an 
example,  I  explained  that  even  if  the  menstrual  func- 
tion had  been  previously  regular  in  young  women 
going  out  to  India,  it  became  irregular  from  travel- 
ing and  the  sea  voyage;  that  without  passing  through 
a  period  of  repose,  on  arriving  in  India,  and  before 
the  menstrual  function  had  had  time  to  "  right  itself," 
these  emigrants  of  the  "  upper  ten  thousand  "  wero 
launched  into  the  fatigues  and  gaieties  of  society,  often 
marrying  at  too  early  an  age,  and  even  before  men- 
struation had  become  regular.  I  observed  that,  little 
accustomed  to  the  heat  of  India,  the  inexperienced 
European  often  imprudently  exposed  herself,  during 
the  menstrual  period,  to  the  raw,  chilly  night  air,  or 
to  the  north-wester,  or  made  too  frequent  a  use  of 
cold  water  at  that  time.  The  pathology  of  tropical 
climates  was  represented  as  being  principally  abdo- 
minal, Europeans  becoming  occasionally  subjeot  to 
liver  disease  and  dysentery,  which  tend  to  produce 
uterine  inflammation  even  when  they  occur  in  tem- 
perate climates.  The  frequent  liability  of  the  Euro- 
pean to  some  form  of  intermittent  or  remittent  fever 
was  insisted  on,  as  well  as  the  fact  that  these  affec- 
tions sought  out  the  weakest  organ,  increasing  its 
tendency  to  congestion  and  inflammation.  Another 
cause  of  uterine  inflammation  was  found  in  that 
anjemia  and  intense  debility  which  usually  follow  a 
prolonged  residence  in  a  tropical  climate. 

Proceeding  with  our  inquiry,  we  come  to  another 
question  :  Secondly,— What  influence  have  tropical 
climates  on  the  march  of  inflammatory  affections  of 
the  womb,  both  before  and  after  a  patient's  return  to 
a  temperate  abode  T 

From  what  I  have  been  able  to  observe,  I  believe 
that  both  acute  and  chronic  inflammation  of  the 
womb  tell  more  forcibly  on  European  women  when 
residing  in  a  hot  climate,  than  if  suffering  from  the 
same  complaint  in  their  native  country.  The  muco- 
purulent discharge  and  the  loss  of  blood  are  more 
considerable  both  in  India,  and  after  returning  to 
Europe ;  the  nervous  symptoms  more  severe  and  ec- 
centric ;  debility  and  prostration  of  nerve-force  are 
more  intense,  and  felt  at  an  earlier  stage  of  the  com- 
plaint Such  are  the  results  of  my  observation,  and 
they  harmonize  with  what  might  have  been  antici- 
pated ;  for,  supposing  uterine  inflammation  to  have 
become  established  in  the  European  resident  in  tropi- 
cal climates,  from  the  action  of  the  causes  which  I 
have  enumerated,  it  stands  to  reason  that  the  progress 
of  the  complaint  will  be  accelerated  by  the  frequently 
recurring  action  of  the  same  causes.  The  march  of 
uterine  inflammation  will  be  made  more  rapid  by  the 


gastro-intestinal  affections  which  are  so  common* 
The  various  forms  of  remittent  and  intermittent 
fevers,  which  constitute  the  "  common  fever"  of  each 
tropical  zone,  cannot  be  avoided,  and  we  know  that 
these  affections  single  out  the  weakest  organ,  and  will 
for  a  time  give  an  additional  impulse  to  the  uterine 
inflammation  ;  while  the  ever-persistent  action  of  in- 
tense heat  increases  that  radical  debility  whioh  fos- 
ters local  congestions  and  subacute  inflammations. 
Supposing  the  disease  be  met  by  the  most  judicious 
combination  of  constitutional  and  looal  measures, 
they  will  only  be  partially  successful  so  long  as  the 
patient  remains  subject  to  these  climatorial  oonyli- 
tions ;  indeed,  practitioners  assert  that,  in  India, 
steel  and  tonics  produce  so  much  nervous  irritability 
in  women,  that  their  exhibition,  cannot  be  continued, 
however  well  indicated  by  theory.  Dr.  John  Jack* 
son,  formerly  physician  to  the  Medical  College  Hos- 
pital in  Calcutta,  and  Dr.  Stewart  inform  me  that*in 
India,*  steel  has  a  tendency  to  increase  uterine  con- 
gestion, unless  it  be  associated  with  aperients,  which 
increase  the  uterine  disease  by  irritating  the  bowels. 
They  admit,  however,  that  in  those  anssmio  or  toxss- 
mio  conditions  induced  by  agues,  monorrhagia,  and 
other  causes,  when  the  lips  are  colorless  and  the  blood 
is  cold,  steel,  in  some  form  or  other,  is  absolutely  ne- 
cessary ;  the  best  and  least  exciting  form  being  the 
syrup  of  iodide  of  iron.  If  the  uterine  d isease  remain 
undetected  or  without  adequate  treatment,  it  is  than 
more  likely  to  become  worse  in  a  given  time,  the*  if 
the  same  patient  had  remained  without  treatment  in 
a  temperate  climate. 

Under  these  circumstances  the  patients  are  fane- 
rally  invalided,  but  they  return  home  with  constitu- 
tions very  much  recruited,  particularly  if,  instead  of 
taking  the  more  expeditious  but  fatiguing  overland 
route,  they  patiently  submit  themselves  to  the  steady 
action  of  the  sea  during  the  long  voyage  round  the 
Cape. 

This  improvement  in  the  general  health  does  not 
always  tell  very  favorably  on  the  uterine  disease, 
which  seems  to  be  sometimes  aggravated  by  the  re- 
turn to  a  colder  climate.  My  observation  in  this 
respect,  coincides  with  what  has  been  notioed  by  Dr. 
J.  Johnson  and  Mr.  Ranald  Martin  with  regard:  to 
the  aggravating  effects  of  a  return  home  on  other 
diseases  ;  for,  however  plastic  may  be  the  powers  of 
the  system,  it  cannot  immediately  accommodate  itself 
to  a  sudden  change  of  climate.  The  constitution  if 
so  debilitated  by  tropical  influences  that  a  return  to  a 
cold  climate  may  cause  a  renewal  of  morbid  activity 
on  the  part  of  a  previously  inflamed  organ,  be  it 
womb  or  liver. 

Before  mentioning  the  conditions  in  whioh  I  hare 
found  my  patients  on  their  return  home,  I  may  re- 
mark, that  inflammatory  diseases  seem  to  present  the 
same  appearances,  whatever  be  the  patient's  clime 
and  race.  Thus  Dr.  Stewart,  in  his  wide  field  of 
observation   at  Calcutta,  Dr.  Scott,  who  was  for 


*  Ferruginous  preparations  seem  to  hare  a  similar  mode  of  aotiott 
in  the  Weet  Indies  ;  for  Dr.  Klrkman  FInlay  mentions  to  me  that 
in  Trinidad,  he  has  often  seen  the  first  doses  of  some  preparation 
of  steel  act  as  an  emmenagegue. 
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many  years  the  chief  medical  officer  of  the  Madras 
Hospital  for  Diseases  of  Native  Women,  and  some  of 
the  regularly  educated  Hindoo  practitioners,  tells  us, 
that  whether  it  be  studied  at  the  bed-side  or  in  the 
dissecting  room,  uterine  inflammation  presents  the 
same  appearances  in  the  Hindoo  as  in  the  European ; 
and  I  have  noted  nothing  peculiar  in  the  pathological 
aspect  of  the  inflamed  uterine  tissues  in  our  country- 
women who  return  to  England  from  tropical  cli- 
mates. The  local  appearances  are  the  same,  but 
more  marked,  considering  the  length  of  time  the 
disease  has  lasted.  In  like  manner,  the  symptoms 
are  often  worse  than  one  would  have  anticipated 
from  the  duration  of  the  complaint. 

Haying  pointed  out  that  the  progress  of  uterine 
inflammation  in  tropical  climates  is  accelerated  by 
the  frequent  recurrence  of  complicating  diseases,  it 
remains  to  be  shown  that,  in  attending  the  uterine 
affections  of  those  who  have  returned  home  from 
tropical  climates,  we  are  liable  to  find  our  treatment 
interfered  with  by  the  remains  of  partially  subdued 
tropical  complaints,  such  as  ague,  remittent  fever, 
liver  derangement,  and  chronic  dysentery. 

The  pertinacity  of  hepatic  disorders  after  a  re  tarn 
from  the  tropics  is  proverbial ;  chronic  dysentery  is 
scarcely  less  pertinacious,  the  colon  and  rectum  being 
thickened  and  hyperomiated,  even  when  not  ulce- 
rated. The  pertinacity  of  that  unknown  condition 
of  the  nervous  system  which  responds  by  a  fit  of 
ague  to  any  morbid  stimulus  is  another  notorious 
fact,  and  the  long-forgotten  Jungle-fever  may  be 
brought  back  by  getting  the  feet  wet  in  our  London 
mud.  I  need  not  remind  the  reader  of  the  pertina- 
city of  anaemia  in  those  invalided  in  India,  if  it  has 
resitted  the  bracing  influence  of  the  long  sea  voyage. 
•  This  question  of  the  complications  by  which  the 
progress  of  uterine  disease  may  be  affected  is  not  at 
all  peculiar  to  the  pathology  of  tropical  climates ;  it 
arises  daily  in  consultation  practice.  In  the  worst 
eases  which  come  before  us,  we  have  not  only  to  de- 
tect disease,  but  to  determine  how  far  the  best  treat- 
ment will  be  rendered  more  or  less  ineffectual  by  the 
intercurrenoe  of  complicating  agencies. 

Uterine  inflammation,  under  some  one  of  its  various 
forms,  may  be  clearly  defined ;  but  this  may  be  only 
one  element  of  the  case,  associated  with  other  patho- 
logical (conditions,  which  increase  the  difficulty  of 
euring  the  uterine  disease.  This  brings  us  to  the 
treatment  of  uterine  disease  in  those  who  return 
from  a  tropical  climate,  which  shall  be  the  subject 
of  another  communication. 


ON 

SOME  COMPLICATED  INJURIES  ABOUT  THE 
SHOULDER-JOINT, 

AND 

ON  FRACTURE  OF  THE  SCAPULA. 

By  Frederic  C.  Skey,  Esq., 
Surgeon  to  St.  Bartholomew's  Hospital. 

I  wish  to  bring  under  notice  some  forms  of  injury 
about  the  shoulder-joint,  of  not  very  infrequent  oc- 


currence, and  which  1  am  inclined  to  think  occasion- 
ally  escape  detection.  In  order  to  render  the  state- 
ment clear.  I  propose  to  make  a  starting  point  from 
the  most  frequent  form  of  injury  to  which  this  region 
is  liable — viz.,  dislocation,  simple  and  uncomplicated. 
If  you  inquire  into  the  nature  of  the  violence  which. 
has  led  to  dislocation  of  the  humerus  (not  of  the 
shoulder,  as  it  is  commonly  termed,  for  the  shoulder, 
correctly  speaking,  is  incapable  of  dislocation),  you 
will  generally  make  out  that  in  the  act  of  falling  the 
man's  arm  has  been  extended  for  the  purpose  of 
breaking  the  fall ;  and  that  direct  force  has  been  ap- 
plied on  the  under  surface  of  the  limb,  whether  hand, 
fore  or  upper  arm ;  the  result  of  which  is,  that  the 
head  of  the  humerus  is  thrust  out  of  the  glenoid 
cavity,  by  b.  counter  force  rupturing  the  lower  part 
of  the  fibrous  capsule.  The  ultimate  position  of  tho 
head  of  the  bone  depends  much  on  that  of  the  arm  at 
the  moment  of  tho  fall ;  whether  extended  straight 
from  the  trunk — the  most  common  position,  when  Hie 
head  falls  into  the  axilla — or  forwards,  or  backwards, 
when  it  is  found  in  either  case  in  the  opposite  direc- 
tion. 

I  shall,  however,  take  as  an  example  a  case  of  dis- 
location into  the  axilla.  The  shoulder  is  flattened  by 
the  removal  of  the  support,  as  it  is  termed,  given  by 
the  head  of  the  bone  to  the  deltoid,  which,  being 
stretched,  shows  the  clean  outline  of  its  origin.  If 
you  pinch  it,  you  find  it  firm  and  tight— so  tight,  in- 
deed, as  to  draw  the  elbow  away  to  the  extent  of 
about  four  inches  from  the  side  of  the  body.  If  you 
attempt  to  approximate  the  arm  to  the  trunk,  the  lat- 
ter will  recede,  because  the  movement  is  a  painful 
one,  by  drawing  yet  more  positively  on  the  already 
stretched  deltoid  and  supra-spinatus  muscles.  If,  on 
the  contrary,  the  arm  be  raised,  and  the  deltoid  relax- 
ed, pressure  of  the  fingers  upon  it  will  detect  the  ab- 
sence of  the  normal  support  it  possesses  in  health,  * 
and  the  head  of  the  bone  will  be  felt  in  the  axilla. 
If  the  hand  be  now  applied  in  a  similar  manner  to 
the  opposite  axilla,  the  different  relative  positions  of 
the  bones  will  be  obvious ;  and,  finally,  it  will  be 
found  on  measurement  that  the  affected  arm  is  about 
an  inch  longer  than  the  sound  cne.  And  this  sign 
alone  is  conclusive  as  to  the  existence  of  dislocation, 
because  the  scapula  being  unchanged  in  its  position, 
if  the  humerus  extends  an  inch  longer  than  the  op- 
posite bone,  it  is  clear  that  the  head  cannot  reach  the 
socket.  Add  to  the  above  the  acknowledgment  of  a 
recent  injury,  and  you  have  abundant  evidence  of 
simple  dislocation  of  the  humerus  into  the  axilla. 

The  only  variety  of  this  accident  to  which  I  shall 
refer  is  that  of  dislocation  forwards  and  inwards, 
in  which  the  head  of  the  bone  is  carried  far  up- 
wards towards  the  clavicle,  and  when  it  is  said  to 
lie  under  the  pectoralis  minor  or  under  the  coracpid 
process,  and  which  process  obstructs  its  further  pro- 
gress in  that  direction.  This  is  a  rare  variety  of  this 
dislocation,  and  I  should  not  have  alluded  to  it  but 
for  the  purpose  of  marking  two  features  peculiar  to 
it :  1st,  that  the  arm  is  rather  shortened  than  length- 
ened; and  2nd,  that  it  is  usually  accompanied  by 
numbness  of  the  arm,  consequent  on  pressure  of  tho 
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head  of  the  bone  on  the  brachial  plexus.  The  numb- 
ness accompanying  ordinary  dislocation  is  either 
absent  or  very  partial ;  in  this  variety  it  is  large  and 
general.  In  both  instances  it  subsides  on  the  reduc- 
tion of  the  displaced  bone.  I  remember,  some  thirty- 
fire  years  ago,  a  man  being  brought  into  the  hospital 
with  a  dislocated  humerus.  While  undergoing  the 
necessary  manipulation,  dis'inct  crepitus  was  felt  in 
the  joint.  Its  nature  and  locality  were  uncertain. 
The  injury  was  very  deliberately  examined  by  the 
entire  surgical  staff.  Much  discussion  arose  on  the 
ease,  which  was  evidently  one  of  dislocation.  How- 
ever, the  bone  was  reduced  by  the  ordinary  method 
adopted  at  that  era, — namely,  by  extension  of  the 
arm  outwards, — and  the  crepitus  was  felt  no  more. 
The  man  recovered  in  the  usual  time.  A  second 
ease  presented  itself  within  the  year,  the  entire  fea- 
tures of  which  were  precisely  similar  to  the  former 
one. 

The  impression  produced  on  the  mindn  of  many 
observers  of  these  cases  has  ever  been,  that  it  is  pos- 
sible to  have,  as  the  accompaniment  of  dislocation  of 
the  humerus,  a  crepitus,  not  caused  by  a  fractured 
bone,  but  arising  from  some  unusual  injury  sustained 
by  the  joint;  and  for  many  years  I  was  myself  in- 
clined to  adopt  the  same  explanation,  but  later  expe- 
rience has  taught  me  otherwise.  It  appears  to  me 
more  reasonable  to  infer  in  these  cases  an  undetected 
fracture,  than  the  presence  of  crepitus  without  frac- 
tured bone.  I  cannot  comprehend  the  sounds  or  sen- 
sations of  crepitus  to  be  caused  by  the  attrition  or 
rubbing  together  of  any  two  structures  of  which  the 
shoulder-joint  is  composed ;  and  under  these  circum- 
stances I  cannot  doubt  that  the  injury  in  both  these 
oases  consisted  of  fracture  of  the  glenoid  cavity  su- 
peradded to  dislocation ;  and  when  it  is  recollected 
that  the  mode  of  reduction  adopted  at  that  period 
consisted  in  drawing  the  humerus  outwards,  it  is 
not  surprising  that  the  fracture  should  escape  detec- 
tion during  the  operation ;  and  if  it  then  escape  ob- 
servation, it  is  not  probable  that  it  would  attract 
notice  afterwards,  because  the  simple  agency  of  rest 
would  be  available  to  the  recovery  from  both  the 
fracture  and  the  dislocation. 

While  employing  the  term  u  crepitus,"  I  may  ob- 
serve that  there  are  three  distinct  varieties  of  sensa- 
tion to  which  the  term  may  be  applied,  and  which  it 
would  bo  well  for  you  to  observe.  The  first  is  the 
sensation  conveyed  by  the  rubbing  together  of  the 
two  fractured  ends  of  the  shaft  of  a  long  bone  in  a 
healthy  subject ;  the  second,  the  sensation  peculiar 
to  the  rotation  of  the  thigh  in  fractured  neck  of  the 
bone  in  very  odd  or  debilitated  persons,  which  re- 
sembles the  cracking  of  an  egg-shell ;  the  third,  the 
sensation  occasionally  conveyed  to  the  touch  by  the 
movements  of  a  diseased  joint  The  last  of  these 
is  very  distinct  from  the  other  two,  and  is  the  pro- 
duct of  tissues  less  hard  than  bone.  The  term 
"crepitation"  is  limited  to  the  breaking  down  of 
membranous  tissues  by  the  pressure  of  air  confined 
within  them.  In  the  two  cases  I  have  above  quoted 
the  crepitus  was  clear  and  distinct,  and,  as  I  consider, 


couM  have  been  obtained  only  by  the  attrition  of  a 
broken  bone. 

The  form  of  injury  which  1  am  about  to  describe- 
is  that  of  fracture  of  the  glenoid  cavity.     A  man  sus- 
tains a  fall  on  the  shoulder,  with  the  arm  parallel  to 
the  body,  but  the  force  of  the  blow,  whether  the- 
result  of  a  fall  or  of  direct  violence,  is  thrown  on  the 
deltoid.     The  result  is  a  fracture  of  some  bone,  indi- 
cated by  palpable  crepitus.     Observation  will  teach 
jou  to  judge  tolerably  correctly,  by  the  sensation  thus- 
obtained,  whether  the  crepitus  indicates  a  large  or  a 
small  fracture,  and  such  knowledge  will  prepare  you 
for  a  correct  diagnosis  of  the  real  injury.     Now,  the 
diagnosis  of  fracture  of  the  glenoid  cavity  is  obtained 
chiefly  by  negative  evidence,  and  in  recalling  to  your 
recollection  the  bony  structures  immediately  around, 
you  subject  each  to  a  careful  examination.     You  ex- 
amine the  clavicle,  acromion,  and  the  spine  and  cor- 
acoid  process  of  tho  scapula.     You  find  all  bear  forci- 
ble pressure,  and  may  therefore  be  inferred  to  be 
sound,  you  next  examine  the  head  of  the  bone.    Press- 
ing your  hand  firmly  on  tho  deltoid,  you  rotate  the 
arm  freely,  and  you  find  the  head  to  move  as  freely 
with  the  shaft,  and  the  movement  to  be  unattended 
with  pain.     You  repeat  this  examination  by  raising 
the  arm  at  right  angles  with  the  body,  and  pressing 
the  thumb  forcibly  on  the  head  of  the  humerus  in 
the  axilla,  you  again  rotate,  and  the  movement  is 
both  painless  and  inaudible,  revealing  no  fracture. 
Nothing  remains  but  the  scapula,  which,  if  you  are 
correct  in  your  diagnosis  or  crepitus,  must  be  broken. 
It  can  be  nothing  else.    If  you  now,  while  pressing 
the  head  of  the  humerus  against  the  glenoid  cavity r 
rotate  the  bone,  the  mystery  will  be  solved,  and  cre- 
pitus will  be  evidently  the  result  of  fracture  of  a. 
greater  or  less  portion  of  the  glenoid  cavity.     This 
evidence  can  only  be  obtained  in  one  way — viz  ,  by 
pressure  of  the  head  of  the  bone  against  the  broken, 
socket.    The  existence  of  fracture  is  borne  out  by 
the  direction  as  well  as  the  violence  of  the  force 
which  has  caused  it,  and  by  the  presence  of  local 
pain,  due  not  to  the  broken  bone  merely, but  to  a  cor- 
responding injury  done  to  the  soft  parts  over  and 
around  it.    If  you  have  arrived  at  your  conclusion* 
hesitatingly,  if  a  doubt  remain  on  your  mind  as  to  the 
existence  of  fracture,  the  patient  himself  will  often 
solve  it  on  putting  the  question  to  him — Have  you 
broken  a  bone? — and  especially  if  a  man  of  somewhat 
more  than  ordinary  intelligence ;  because,  however 
palpable  may  be  that  compound  sensation  of  hearing, 
and  touch  we  term  crepitus,  it  is  still  more  palpable 
to  himself  when  his  mind  has  been  directed  to  it  by 
the  probably  protracted  discussion  that  has  taken 
place  on  the  nature  ot  his  accident.    When  a  patient 
is  made  cognizant  of  the  nature  of  the  accident,  hi* 
evidence  becomes  valuable.     These  oases  cannot  be- 
readily  mistaken  for  dislocation,  for  in  truth  they 
have  no  sign  in  common  with  it,  except  the  disincli- 
nation to  move  the  arm,  which  is  universal  in  its 
application  to  all  injuries  in  this  region ;  but  espe- 
cially is  there  no  diminution  in  the  rotundity  of  the- 
shoulder,  and  no  increase  in  the  length  of  the  arm* 
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Several  of  these  examples  of  fracture  of  the  glenoid 
cavity  have  come  under  my  observation  daring  the 
last  year.  Both  the  nature  and  the  extent  of  the  in- 
jury  are  readily  detectable  by  the  inductive  method 
of  examination  I  have  described.  The  extent  of  the 
fracture  is  not  always  so  easily  determined  ;  yet  by 
•carefully  observing  the  character  and  amount  of  the 
•crepitus,  and  noting  whether  it  is  readily  produced 
by  the  act  of  elevating  the  arm,  and  pushing  the  head 
of  the  bone  against  the  socket,  we  shall  make  a  close 
approximation  to  the  truth. 

Fracture  of  the  glenoid  cavity  may  bo  complicated 
with  dislocation  of  the  humerus ;  but,  so  far  as  my 
own  observation  leads  me,  I  believe  it  to  be  far  more 
uncommon  than  simple  fracture  without  dislocation. 
If  the  fracture  as  usually  occurs,  when  superadded  to 
dislocation,  is  confined  to  a  small  portion  of  the  gle 
noid  cavity,  the  signs  of  fracture  merge  in  the  appa- 
rently larger  accident  of  dislocation,  the  evidence  of 
which  is  uninfluenced  by  the  presence  of  the  injury 
to  the  bone.  The  shoulder  is  flattened,  the  arm  is 
lengthened,  the  head  of  the  bone  revolves  on  the 
thumb  pressed  upon'it  in  gentle  rotation  of  the  bone, 
while  the  fractured  scapula  lies  behind  the  head,  and 
escapes  observation,  unless  the  violence  has  been 
unusually  great  and  the  fracture  unusually  large,  and 
comprising  one-half  or  more  of  tbe  socket  from  which 
the  head  is  thrown.  The  evidence  of  dislocation  is 
conclusive,  while  that  of  fracture  is  so  imperfect  and 
is  so  uncommon,  that  the  injury  escapes  observation. 
The  heel  is  applied,  the  bone  is  reduced,  and  although 
the  return  of  the  head  into  the  socket  may  be  accom- 
panied by  some  unusual  sensation,  which  is  really 
that  of  crepitus,  the  reduction  has  been  so  satisfac- 
tory, the  restoration  of  parts  so  complete,  that  the 
question  of  fracture  may  scarcely  enter  the  thoughts 
of  the  surgeon.  Nor  does  there  arise  in  the  after- 
history  of  the  case  any  circumstance  by  which  to  de- 
termine the  occurrence  of  fracture.  The  fragments 
are  brought  into  contact  by  the  act  of  reduction,  and 
in  the  course  of  a  few  weeks  are  united. 

A  case  of  more  than  usual  interest  occurred  to  me 
lately  in  the  person  ot  a  man,  aged  sixty,  in  Aber- 
nethy  ward,  who  had  sustained  an  injury  to  the 
shoulder  three  weeks  prior  to  his  admission.  Tho 
head  of  the  humerus  was  obviously  thrown  from  its 
socket,  and  the  flattening  of  the  shoulder  was  unusu- 
ally great.  The  deltoid  was  tight,  and  the  elbow 
was  drawn  from  the  side.  The  arm  was  lengthened 
by  one  inch.  The  head  of  the  bono  rotated  with 
the  shaft;  the  coracoid  process  was  unbroken,  but 
there  was  distinct  crepitus  on  moving  the  arm.  The 
man  was  very  positive  in  his  assurance  that  the  in- 
jury was  caused  by  a  direct  fall  on  the  shoulder.  I 
made  an  attempt  to  reduce  the  dislocation,  under 
chloroform,  by  the  aid  of  pulleys.  I  brought  the 
.hone  towards  its  natural  relation  to  the  acromion 
process,  by  extension  downwards,  with  a  padded  ful- 
crum in  the  axilla.  The  natural  rotundity  of  the 
shoulder  was  restored  during  the  extension,  but  on  its 
remission  it  disappeared.  On  the  second  day  follow- 
ing I  repeated  the  attempt,  more  critically,  persever- 
ing in  the  extension  for  nearly  half  an  hour,  but 


with  no  better  success.  While  under,  extension  the 
head  of  the  bone  became  prominent,  but  returned  to 
its  abnormal  position  on  remitting  the  extending 
force. 

On  reviewing  all  the  circumstances  of  the  osse, 
there  can  be  little  doubt  that  the  glenoid  cavity  is 
separated  from  the  rest  of  the  scapula  either  in  a 
large  proportion  or  absolutely.  A  healthy  man,  po- 
sessing  the  entire  power  of  movement  of  his  arm, 
sustains  a  fall  directly  on  his  shoulder ;  the  head  of 
the  bone  is  struck  inwards  with  force  against  tho 
socket,  and  extreme  flattening  of  the  shoulder  and 
crepitus  are  the  immediate  consequences ;  the  arm  is 
lengthened,  and  the  elbow  projects  from  the  side ;  the 
unbroken  condition  of  the  head  is  rendered  obvious  by 
its  free  rotation  under  pressure ;  the  coracoid  process 
is  firm  in  its  position ;  while  two  attempts  at  reduc- 
tion fail  to  restore  the  head  of  the  bone  to  the  glenoid 
cavity.  In  what  can  this  injury  consist,  if  not  in 
extensive  fracture  of  the  glenoid  cavity— the  socket 
of  the  joint?  I  believe  the  fracture  to  he  a  large  one, 
because,  having  seen  many  eases  of  fracture  of  the 
lower  portion  of  the  glenoid  cavity,  I  have  never 
observed  one  example  in  which  the  symptoms  wore 
so  strongly  marked  as  in  this  case ;  while  the  slipping 
back  of  the  head  of  the  bone,  after  being  brought  on 
two  occasions  to  its  normal  position,  appears  to  infer 
the  absence,  and  therefore  the  inability,  of  tho 
socket  to  retain  it.  The  only  treatment  the 
peared  to  me  to  be  susceptible  of,  was  that  of  ] 
a  large  pad  in  the  axilla,  and  leaving  the  rest  to  na- 
ture ;  and  this  plan  was  adopted. 

In  cases  of  fracture  of  a  greater  or  less  portion  of 
the  glenoid  cavity,  an  easy  position  of  the  arm  is  all 
that  is  attainable,  and  indeed  all  that  is  required. 
The  fragments  are  usually  united  in  three  weeks, 
during  which  the  arm  is  plaeed  in  a  sling. 

I  had  recently  another  case  of  fractured  acapnia 
under  my  care  in  St.  Bartholomew's  Hospital.  This 
fracture  was  the  result  of  a  fall  with  violence,  but 
the  precise  direction  of  the  blow  I  could  not  ascer- 
tain. The  fracture  extended  vertically  through  the 
bono,  either  through  or  behind  the  notch.  It  was 
unattended  by  dislocation,  or  even  by  displacement. 
Its  existence  was  ascertained  by  the  presence  of  cre- 
pitus, which  was  well  marked,  and  might  be  detected 
either  by  the  pressure  of  the  fingers,  or  by  desiring 
the  patient  to  put  into  action  the  trapezius  muscle  of 
that  side.  A  large  pad  was  placed  upon  the  scapula, 
which  was  firmly  bandaged  to  the  trunk.  His  reco- 
very was  both  quiek  and  complete.  I  have  described 
elsewhere  a  oase  of  fracture  of  the  inferior  angle  of 
the  scapula.  The  injury  occurred  to  a  lady,  who 
was  thrown  from  her  horse.  In  this  case,  I  could 
only  obtain  crepitus  by  bringing  into  action  the  teres 
major  muscle,  which  takes  its  origin  from  the  surface 
of  the  scapula,  through  which  the  fracture  had  oc- 
curred. 
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ON 

A  CASE  OF  OESARIAN  OPERATION. 
By  Hekry  Ashtoh,  L.R.C.P.,  Edin.,  Preston. 

Pktkb  H came  to  my  house  about  nine  o'clock 

on  the  morning  of  the  19th  of  December  last,  to  ask 
me  to  attend  his  wife  in  her  confinement.  He  told 
me  that  his  wife  had  commenced  being  poorly  be- 
tween one  and  two  o'clock  in  the  morning,  and  that 
she  had  parted  with  a  large  quantity  of  blood  during 
the  night,  and  when  he  left  home  her  pains  had  be- 
come much  stronger.  He  further  stated  that  she  ex- 
pected not  to  survive  this  confinement,  and  that  he 
and  her  sisters  thought  the  same,  and  requested  me 
particularly  to  tell  him  on  our  arrival  if  there  was 
any  danger,  on  account  of  their  religious  belief. 

Although  there  were  great  lameness  and  deformity 
of  the  spine  and  left  hip,  which  had  commenced 
about  ten  years  previously,  I  did  not  apprehend  any 
danger,  except  from  the  flooding  ;  for  when  I  attended 
her  three  years  before,  in  her  eighth  confinement,  she 
was  delivered  easily  of  a  full-grown  child,  and  was 
very  soon  out  of  bed,  and  doing  what  household  duty 
•he  was  capable  of.  Since  then  the  deformity  and 
lameness  had  not,  to  all  appearance,  greatly  increased. 

On  my  arrival,  whilst  I  was  taking  off  my  overcoat 
in  the  lower  room  of  the  house,  I  heard  her  cry  out 
from  two  pains,  and  I  noticed  that  the  cry  had  the 
peculiar  sound  heard  in  obstructed  labour.  On  going 
to  her,  1  saw  that  she  had  an  anxious  and  distressed 
countenance,  her  pulse  being  90  and  soft.  I  found 
that  her  underclothing  was  covered  with  blood,  and 
small  dots  of  blood  lay  about  the  thighs  and  in  the 
vagina.  On  introducing  the  forefinger,  I  felt  what 
appeared  to  bo  the  child's  head,  with  the  scalp  tume 
fled,  in  the  cavity  of  the  pelvis,  and  between  it  and 
the  os  pubis,  extending  to  a  length  from  two  to  three 
inches,  a  soft  substance  having  the  feel  of  the  pla- 
centa. A  slight  flooding  continued  between  the  pains, 
and  ceased,  in  a  great  measure,  whilst  the  pain  was 
on.  I  determined  to  make  a  careful  examination, 
and  commenced  to  introduce  the  hand  to  enable  me 
to  do  so.  1  now  found  that  I  could  not  possibly,  with 
the  force  I  was  justified  in  using,  get  the  knuckles  to 
pass  the  vulva,  and  that  the  tuberosities  of  the  ischia 
at  their  anterior  points,  approached  so  close  as  barely 
to  admit  two  fingers  lying  together.  The  attempt  to 
introduce  the  hand  brought  on  strong  expulsive  pains, 
and  I  again  attempted  to  get  the  hand  to  pass,  but  could 
not  succeed.  By  keeping  the  hand  well  back,  and 
the  thumb  over  the  sacrum,  I  was  able  to  get  the  first 
two  fingers  pretty  high  up,  and  perceived  that  what 
I  took  to  be  placenta  was  the  anterior  and  posterior 
lips  of  the  os  uteri,  projecting  between  the  upper  edge 
of  the  left  os  pubis  and  what,  at  the  first  examination, 
appeared  to  be  the  child's  head,  but  which  was  in 
reality  the  promontory  of  the  sacrum,  and,  as  it  after- 
wards proved,  the  last  lumbar  vertebra,  covered  by 
the  internal  integument,  greatly  swollen  from  the 
pains  pressing  the  child  upon  it  above.  The  os  uteri 
was  fully  dilated  in  a  longitudinal  direction,  and  I 
could  just  reach  to  get  the  finger  along  it  for  about 
two  or  three  inches,  and  felt  the  membranes,  during 


a  pain,  fully  distended.  As  the  flooding  continued, 
I  contrived  during  a  strong  pain,  by  reaching  as  high 
as  possible,  and  keeping  the  finger  pressed  firmly 
against  the  membranes  and  rubbing  with  the  nail,  to 
rupture  them,  and  there  was  no  flooding  after.  I 
could  now  feel  a  hard  presenting  part,  but  whether 
it  was  the  head  or  not  I  could  not  distinguish.  The 
tips  of  the  two  fingers  would  lie  sideways  between 
the  sacrum  and  pubis  on  the  left  side,  plainly  show- 
ing that  there  was  little  more  than  an  inch  of  space. 
On  the  right  side,  the  pelvis  appeared  to  bo  wider,  but 
the  finger  could  not  reach  sufficiently  high  to  measure 
the  space,  and,  as  I  stated  above,  I  could  not  intro- 
duce the  hand  into  the  vagina  from  the  near  approxi- 
mation of  the  ischia. 

As  Mrs.  H had  been  able  to  walk  and  perform 

her  household  duties  since  she  first  complained  of 
pain  and  lameness  in  her  left  hip,  ten  years  before 
her  death,  the  lameness  appeared  to  be  oaused  by 
chronic  arthritis  ;  and  to  the  time  of  her  being  preg- 
nant, three  years  since,  the  disease  made  little  if  any 
progress ;  but  during  the  latter  months  of  her  two  last 
pregnancies,  her  husband  was  obliged  to  carry  her 
from  bed  down  stairs  in  the  morning,  and  place  her 
on  a  chair,  where  she  would  remain  sitting  till  night, 
when  he  had  to  carry  her  to  bed  again.  During  this 
time  she  was  able  to  wind  the  bobbing  for  his  weav- 
ing, and  employ  herself  in  sewing.  He  had  to  follow 
the  same  course  during  this  her  last  pregnancy. 

The  disease,  which  had  remained  dormant  for  so 
many  years,  and  which  appeared  to  have  progressed 
actively  again  within  a  few  months,  was  now  evi- 
dently malacosteon.  I  formed  the  opinion,  after  ex- 
amining her  in  the  several  positions  which  she  was 
able  to  assume,  that,  from  the  extreme  contraction  of 
the  brim  and  outlet,  the  inability  to  feel  distinctly 
the  presenting  part,  (which,  whatever  it  might  be, 
evidently  could  not  enter  the  brim,  for  I  could  only 
just  feel  it  with  the  tips  of  the  fingers  got  as  high  as 
possible  through  the  brim,  on  the  left  side,  although 
she  had  had  for  an  hour,  since  the  rupture  of  the 
membranes,  as  strong  forcing  pains  as  I  think  I  ever 
witnessed — with  the  exception  of  one  case,  an  arm 
presentation,  in  which  the  child  had  to  be  dismem- 
bered from  the  impossibility  to  turn),  and  the  impos- 
sibility to  get  the  hand  and  the  fingers  sufficiently 
high  to  guide  an  instrument  to  perforate  the  present- 
ing part,  it  would  be  impossible  to  deliver  her  by  the 
natural  passage. 

I  determined  at  once  to  have  another  opinion,  and 
sent  a  note  to  Mr.  Hal  dan,  of  Preston,  with  directions 
to  the  messenger,  if  he  was  not  at  home,  to  go  to  some 
other  gentleman  of  experience,  giving  him  several 
names.  Mr.  Haldan  arrived  in  a  little  over  four 
hours,  with  my  son.  I  told  him  what  I  thought  about 
the  case,  and  how  she  had  gone  on  since  my  arrival. 
During  these  four  hours  she  had  kept  having  strong 
pains  at  intervals  of  a  few  minutes ;  but  I  could  not 
perceive  the  slightest  alteration  in  the  presenting  part 
Mr.  Haldan,  after  making  a  most  careful  examination, 
arrived  at  the  same  conclusion  as  myself.  He  had 
the  opportunity  of  seeing  and  examining  frequently  a 
case  of  distorted  pelvis  before,  in  whioh  the  Csasarean 
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operation  was  performed,  and  in  which  two  eminent 
medical  gentlemen  of  Manchester  had  given  their 
opinion  that  it  was  impossible  to  deliver  without  its 
performance ;  and  ho  said,  as  far  as  he  could  judge, 
he  thought  this  a  worse  case  of  distortion. 

It  was  now  a  point  with  us  whether  we  should  pro- 
cure another  opinion,  and  we  weighed  the  matter  over 
carefully  and  we  hope  rightly.     We  were  at  a  dis- 
tance of  five  miles  trom  any  medical  man,  and  there 
was  the  chance  of  not  finding  any  of  the  gentlemen 
at  home  whom  we  might  select ;  the  poor  woman  had 
been  nearly  seven  hours  in  strong  labour  since  I  rup- 
tured the  membranes,  but    the  pains  were  getting 
weaker,  and  she  was  evidently  becoming  more  ex- 
hausted ;  her  cries  during  the  whole  of  that  time  had 
been  so  distressing  that  I  had  several  times  made  an 
excuse  to  leave  the  house ;   the  pulse   was    getting 
quicker;  and  it  was  painfully  evident  that  if  there 
were  any  lengthened  delay,  the  little  chance  the  poor 
woman  had  would  be  thrown  away.     We  were  not 
certain  that  the  child  was  living,but,  a3  far  as  we 
could  ascertain,  we  judged  so ;  and  although  its  life 
would  not  have  any  weight  compared    with  that 
of  the  mother,  in  this  case  it  deserved  to  be  taken  into 
consideration  in  weighing  the  chances  ;  for,  from  the 
severe  nature  of  the  disease  which  afflicted  her,  the 
extreme  stage  it  had  progressed  to,  from  the  active 
character  it  had  assumed  within  a  short  period,  and 
its  apparently  still  active  progress,  there  appeared 
but  little  chance,  if  any,  of  saving  the  mother;  and 
by  Csesarcan  section,  there  was  just  a  faint  hope  that 
one  or  both  might  be  saved.     There  was  no  possibili- 
ty of  using  the  long  forceps,  for  there  was  not  room 
on  the  left  side,  at  the  brim  in  width,  for  half  a  blade, 
independently  of  the  contraction  of  the  outlet ;  and  on 
that  side  only  could  a  presenting  part  be  felt ;  Mr. 
Haldan,  indeed,  from  the  larger  size  of  his  hand,  could 
not  reach  it.     For  the  same  reason,  the  perforator 
could  not  be  used ;  for  no  person  would  be  able  to 
guide  it,  or  to  tell  what  he  was  perforating  :  and  the 
danger  would  be  as  great,  if  not  greater,  from  the 
long  time  that  it  would  take  to  break  down  the  head, 
if  it  could  have  been  reached,  and  the  bruising  and 
contusion  of  dragging  it  through  the  contracted  brim, 
as  from  the  Caesarean  section.     We  decided  to  tell  the 
poor  woman  and  her  relatives  the  true  nature  of  the 
case,  and  let  them  decide  for  themselves.     It  was 
fully  explained  to  them  that  there  was  scarcely  a 
possibility  that  she  could  survive  the  operation,  and 
if  they  wanted  any  other  opinion  we  would  try  to  get 
it  for  them.     They  replied  that  they  did  not  wish  it, 
and  desired  us  to  do  what  we  thought  was  best  for 
her,  and  allow  her  whatever  chance  there  was  of 
saving  her  life.     She  was  also  wishful  to  have  the 
operation  performed  if  it  would  give  her  a  chance  of 
life  and  relief  from  her  sufFering,  but  this  last  reason 
did  not  influence  our  decision.     As  the  case  was  ur- 
gent, and  she  had  been  many  hours  in  strong  labour 
without  the  slightest  progress  being  perceptible,  and 
as  the  authorities  agree  in  saying  that  the  ill-success 
which  has  attended  the  operation  in  this  country  is 
owing  to  its  being  delayed  too  long  and  confined  to 
those  cases  chiefly  where  the  constitution  is  under- 


mined by  existing  disease,  Mr.  Haldan  said  that  if 
I  would  perform  the  operation  he  would  share  the 
responsibility  of  medical  criticism.  I  decided  to  do 
it  with  his  assistance,  and  made  the  necessary  pre- 
parations. As  there  was  no  fire-place  in  the  cham- 
ber, and  it  was  very  cold  and  frosty,  we  got  a  bed 
brought  down  into  the  lower  room,  and  a  moderate 
fire  made  up.  She  passed  her  urine  immediately  be- 
fore being  brought  down,  and  as  she  had  a  frequent 
necessity  to  pass  it,  and  suffered  great  pain  it  she  did 
not  immediately  obey  the  call,  it  appeared  as  if  there 
was  not  room  in  the  pelvis  to  permit  the  bladder  to 
contain  any  quantity  ;  she  could  only  void  it  in  a 
siting  position,  and  had  often  to  be  lifted  out  of  bed 
to  relieve  herself.  The  rectum  had  no  accumulation 
in  it. 

After  being  brought  down  and  placed  in  a  conve- 
nient position  on  the  bed,  Mr.  Haldan  put  her 
under  the  influence  of  chloroform ;  and  having 
ascertained  that  the  placenta  was  not  in  front,  I  made 
an  incision  through  the  integument  at  the  most  pro- 
minent part  of  the  abdomen,  about  an  inch  above  the 
umbilicus,  and  from  an  inch  to  two  inches  in  length. 
which  exposed  tho  uterus.  An  opening  was  made 
into  it  so  as  to  admit  two  fingers  of  the  left  hand; 
and  using  these  as  a  director  to  protect  the  child,  the 
incision  was  extenced  down  towards  the  pubis,  as 
near  as  I  can  say  four  inches,  and  an  attempt  was 
then  made  to  extract  the  child ;  but  the  opening  not 
being  sufficiently  large,  it  was  extended  upwards  to- 
wards the  ensiform  cartilage,  the  whole  extent  of 
opening  being  about  seven  inches.  The  uterus  was 
firmly  contracted  on  the  child,  and  I  had  some  diffi- 
culty in  getting  my  fingers  between  it  and  the  ante- 
rior wall  of  the  uterus,  which  was  nearly  half  an  inch 
in  thickness.  It  was  so  tense  that  the  cutting  of  it 
had  the  feel  of  cutting  through  the  costal  cartilages. 
Writers  en  midwifery  say  that  it  is  generally  thin, 
and  easily  cut.  The  right  Bhoulder  of  the  child  lay 
in  front,  and  hooking  my  finger  in  the  axilla,  I  ex- 
tracted The  infant.  Whilst  I  held  the  child,  Mr. 
Haldan,  extracted  the  placenta,  and  kept  the  sides  of 
the  wound  so  closely  approximated  after  the  extrac- 
tion that  it  was  nearly  impossible  for  any  air  to  enter 
the  cavity- 

Possibly  too  much  stress  may  be  laid  by  authors 
upon  the  necessity  of  preventing  air  from  entering 
the  abdomen,  for  in  the  operation  for  diseased  ovary 
it  can  scarcely  be  avoided,  and  it  does  not  appear  to 
add  to  the  danger.  If  I  may  give  an  opinion,  I  think 
a  little  exposure  to  the  air  would  add  little  to  the 
danger  of  after-inflammation,  and  might  have  a  favo- 
rable tendency  in  causing  the  uterus  to  contract  so 
as  to  avoid  some  of  the  danger  from  haemorrhage. 
I  have  seen  the  opeiation  for  the  extraction  of  a  large 
ovarian  tumour,  weighing  'with  its  contents  nearly 
fifty  pounds,  most  skilfully  performed  by  Dr  Clay, 
and  where,  from  the  extent  of  the  adhesions,  the 
abdominal  cavity  was  necessarily  kept  open  for  about 
three  quarters  oi  an  hour  ;  yet  the  woman  recovered, 
with  scarcely  an  untoward  symptom. 

There  was  only  a  small  amount  of  bleeding  from 
the  incisions  through  the  integument  and  uterus. 
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After  the  necessary  number  of  sutures  were  inserted, 
the  wound  was  dressed  with  strips  of  adhesive  plas- 
ter, over  which  a  thick  pad  of  linen  was  placed,  and 
a  broad  bandage,  with  a  sufficient  degree  of  tightness  ; 
the  whole  operation,  from  giving  the  chloroform  to 
the  application  of  the  bandage,  not  occupying  twenty 
minutes. 

The  child — a  male — was  asphyxiated,  but  a  little 
blood  was  allowed  to  flow  from  tho  cord,  and  artifi- 
cial respiration,  with  friction,  being  kept  up  for  a 
quarter  of  an  hour,  it  began  to  breathe  freely  and 
appeared  likely  to  live  ;  but  it  became  jaundiced  on 
the  sixth  day,  and  died  in  convulsions  on  the  eighth. 

Mrs.  H was  faint  and  nearly  pulseless  immedi- 
ately after  the  operation,  but  the  pulse  rallied  upon 
thee  administration  of  some  brandy,  and  we  left  her 
in.  *n  hour,  after  giving  her  forty  drops  of  laudanum. 
VLy  son  remained  with  her,  and  I  saw  her  again  in 
three  hours.  I  found  her  as  well  as  could  be  ex- 
pected ;  pulse  112,  of  moderate  strength;  rather 
pale;  said  she  was  relieved  of  a  great  amount  of 
pain,  but  that  it  was  increased  occasionally,  as  she 
had  previously  felt  after-pains  ;  her  voice  was  good 
and  strong.  I  stayed  an  hour  with  her,  and  on  leav- 
ing gave  her  twenty  five  drops  more  of  laudanum, 
and  directions  to  her  attendants  to  give  her  two 
table-spoonfuls  of  sago  gruel  with  a  little  brandy  in 
it  every  half  hour,  if  she  could  take  it,  and  was  not 
sleeping ;  I  also  desired  them  to  fetch  me  in  the  night 
if  necessary.  I  rode  over  in  the  morning  to  see  her, 
and  arrived  at  the  house  about  half  past  seven  a.  m. 
She  had  slept  about  two  hours ;  pulse  120,  and  of 
moderate  strength  ;  tongue  a  little  furred ;  some 
thirst ;  abdomen  soft,  and  not  over-painful  on  pres- 
sure. The  uterus  felt  contracted,  and  as  tho  bandages 
had  become  slack,  1  tightened  them.  The  voice  was 
good,  and  there  was  considerably  more  color  in  the 
face;  the  skin  also  was  warm.  These  symptoms 
were  favorable,  but  she  had  vomited  twice  in  the 
night.  Upon  using  the  catheter,  I  found  there  was 
only  about  an  ounce  of  urine  in  the  bladder.  I  or- 
dered the  gruel  to  be  given  without  brandy,  but  if 
faintness  came  on,  the  latter  was  to  be  renewed 
After  staying  with  her  three-quarters  of  an  hour, 
I  left,  with  the  intention  of  seeing  her  again  in  the 
afternoon,  bat  was  unavoidably  prevented  from  seeing 
her  before  half-past  Are  p.  m.,  and  I  then  found  her 
last  sinking,  apparently  from  internal  haemorrhage, 
for  she  was  pulseless,  very  restless,  and  the  face  and 
extremities  pale  and  cold.  I  gave  her  some  aromatic 
epirit  of  ammonia  and  brandy,  but  she  was  evidently 
dying.  She  had  a  great  wish  to  be  turned  on  her 
side,  and  she  expired  immediately  after  this  was 
done,  about  half-past  six  p.  m.,  having  survived  the 
operation  twenty-five  hours. 

Fwas  permitted  to  make  a  post-mortem  examina- 
tion, and  with  the  assistance  of  Mr.  Haldan  did  so  on 
ihe  evening  of  the  21st,  The  wound  in  the  integu- 
ments appeared  to  have  contracted  considerably,  and 
that  in  the  uterus  was  not  more  than  four  inches  in 
length.  The  uterus  itself  was  about  the  size  of  a 
•ehUd's  head,  and  jq£  .  a.  pale  pink-color.  We  emptied 
out  from  the  lower  part  of  the  abdomen  about  three 


pints  of  blood,  for  it  more  than  half  filled  a  large 
chamber-utensil — a  sufficient  proof  that  haemorrhage 
from  the  lips  of  the  wound  in  the  uterus  had  been 
the  cause  of  death.  As  she  had  regained  her  color 
in  a  great  measure  the  morning  after  the  operation, 
and  her  pulse  was  moderately  strong  at  the  time  of 
my  visit,  the  haemorrhage  must  have  commenced 
when  she  began  to  be  restless  and  pale,  about  two 
p.m.  Possibly  the  reaction  and  tho  warmth  of  the 
room  might  have  encouraged  it.  May  there  not  be 
too  much  stress  laid  upon  the  necessity  of  keeping 
the  apartment  at  a  high  temperature  ?  The  exami- 
nation of  the  pelvic  viscera  was  not  carried  further. 
The  accompanying  engravings  are  taken  from  two 
photographic  views  of  the  pelvis,  and  I  have  by  me 
also  accurate  diagrams  of  the  brim  and  the  space  be- 
tween the  rami  of  tho  ossa  pubis  and  ischia  to  its 
widest  part,  between  the  tuberosities  of  the  latter 
bones.  From  the  promonotory  of  the  sacrum  to  the 
brim  of  the  pelvis,  opposite  the  centre  of  the  aceta- 
bulum on  the  left  side,  is  one  inch  and  five  lines  ;  on 
the  right  side,  from  the  same  points,  is  one  inch  and 
ten  lines  ;  the  transverse  of  the  diameter  opposite  the 
centre  of  the  acetabula  is  three  inches  and  three 
lines.  The  widest  part,  between  the  tuberosities  of 
the  ischia  at  their  posterior  part,  is  two  inches  and 
seven  lines ;  and  at  a  distance  of  nearly  two  inches 
from  the  under  side  of  the  symphysis  pubis,  the 
width  is  only  one  inch  and  two  lines.    From  the 


point  of  the  coccyx  to  the  under  surface  of  the  sym- 
physis pubis  is  four  inches  :  the  depth  of  the  sym- 
physis is  Jess  than  one  jnch.    The  curve  of  the 
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sacrum  it  so  great,  that  the  distance  from  the  top  of 
the  sacrum  to  the  tip  of  the  coccyx  is  only  two  inches 
and  a  half.  The  promontory  of  the  sac  ram,  instead 
of  being  half  an  inch  above  the  level  of  the  upper 
part  of  the  symphysis  pubis,  is  three-quarters  of  an 
inch  below  it,  causing  the  upper  edge  of  the  fifth 
lumbar  vertebra  to  be  nearly  on  a  level  with  the 
symphysis.  This  vertebra  and  the  curve  in  the 
sacrum,  covered  with  the  swollen  integument,  had 
to  the  finger  exactly  the  feci  of  a  foetal  head.  From 
'  the  external  edges  of  the  crista  ilii  there  is  a  distance 
of  nine  inches  and  a  half;  and  from  one  antero-supe- 
rior  spine  to  the  other  eight  inches  and  a  half. 

These  measurements  are  all  exclusive  of  the  soft 
parts,  which  would  diminish  the  measurement  of 
the  brim,  at  the  smallest  allowance,  four  lines.  The 
junction  of  the  fourth  and  fifth  lumbar  vertebra  is 
the  most  projecting  part  to  the  pubis  on  the  left  side  ; 
and  from  the  spine  being  distorted  to  that  side,  the 
presenting  part  would  lie  against  the  lower  part  of  the 
fourth  lumber  vertebra,  and  on  the  other  side  of  the 
left  os  pubis,  whieh  explains  the  reason  why  it  was 
impossible  to  feel  it  on  the  right  and  wider  part  of 
{he  brim.  If  the  outlet  had  been  of  the  usual  size, 
there  would  have  been  no  difficulty,  I  think,  in  feel- 
ing the  presenting  part  on  the  right  side  as  well  as 
the  left ;  but,  owing  to  the  distortion  of  the  spine, 
it  would  be  from  one  to  two  inches  higher  than  on 
the  left  s}de.  As  far  as  I  could  judge  from  the  little 
time  I  had  for  observation,  when  I  got  hold  of  the 
right  axilla,  the  presenting  part  would  be  the  left 
shoulder.  The  circumference  of  the  child's  head, 
which  I  measured  very  carefully,  was  fourteen  inches 
and  three-quarters.  I  am  sorry  that  I  had  not  the 
oppportunity  of  weighing  it,  but  it  was  above  the 
average  size. 

Now  the  pelvis  is  dried,  it  is  quite  easy  to  bend  the 
rami  of  the  pubes  and  ischia ;  the  sacrum  was  a  thin 
shell  of  bone,  the  interior  of  it  being  converted  into  a 
species  of  fat ;  in  cleaning  it  I  could  not  keep  the 
thin  shell  of  bone  whole.  The  vertebras  were  in  so 
softened  a  state,  that  in  dividing  the  spine  to  separate 
the  pelvis,  I  cut  through  the  centre  of  the  third  lum- 
bar vertebra  with  the  greatest  ease ;  for,  owing  to  the 
imperfect  light  of  a  candle,  the  joint  was  not  readily 
distinguished.  If  such  a  diseased  state  of  the  bone 
must  have  made  further  progress,  the  poor  woman 
could  not  have  continued  to  live  much  longer,  and 
it  would  diminish  the  chances  of  recovery  from  the 
operation. 

Supposing  there  had  been  no  contraction  of  the 
outlet,  and,  being  a  natural  presentation,  it  had  been 
possible  to  use  the  perforator,  could  a  full-grown 
child,  above  the  average  size,  have  been  dragged 
through  a  brim  so  contracted,  with  head  diminished 
to  its  very  smallest  size?  Blundell  says  that  Mr. 
Burns  and  Dr.  Hull  have  ascertained,  that  when  the 
standard  head  is  reduced  in  the  best  possible  way  to 
its  smallest  size,  by  the  most  expert  operator,  it  will 
require  for  its  transmission  an  aperture  of  three 
inohes  in  length,  and  one  inch  and  three-quarters  in 
breadth.  Would  not  the  danger  have  been  as  great 
from  the  contusions,  and  consequent  inflammation 


and  suppuration,  as  from  the  Osssarean  section  t  1 
have  a  pelvis  which  was  given  me,  in  which  the 
8acro-pubic  diameter  is  three  and  a  half  inches,  and 
the  transverse  diameter  four  and  a  half.  The  poor 
woman  to  whom  it  belonged  was  the  unfortunate 
subject  of  violence ;  she  afterwards  became  pregnant, 
and  had  to  be  delivered  by  craniotomy.  She  died,  I 
was  informed,  two  days  after  her  delivery,  never  re- 
covering from  the  exhaustion  caused  by  the  tedious 
labour  and  the  operation,  the  extraction  of  the  child 
being  attended  with  great  difficulty. 

Drawing  a  foetus  eighteen  inches  long,  in  a  soften- 
ing state,  through  a  small  iron  ring,  and  when  the 
operator  can  get  hold  where  he  likes,  and  see  what 
he  is  doing,  is  no  criterion  that  such  a  thing  can  be 
done  with  a  living  child  of  the  full  size,  through  an 
extremely  contracted  pelvis  on  the  living  subject, nor 
does  the  eminent  gentleman  who  succeeded  in  doing 
so,  recommend  its  attempt. 

The  leaving  the  child  to  decay,  as  in  Dr.  Osbornel* 
case,  is  all  but  universally  condemned  by  the  autho- 
rities of  the  present  day,  and  Ramsbotham's  argu- 
ments against  it  are  very  decided.  Burns  makes  the 
following  remarks  as  to  Dr.  Osborne's  case :— u  As  the 
patient  recovered,  and  afterwards,  I  think,  died  in  the 
country,  where  she  could  not  be  examined,  we  can- 
not say  to  a  certainty  what  the  dimensions  of  the 
pelvis  were.1'  He  further  says, u  A  premature,  or 
very  small  child,  may  be  brought  through  a  pelvis* 
which  will  not  permit,  by  any  means,  an  ordinary- 
sized  fetus  to  pass.  But  it  behoves  us,  in  our  rem* 
soning,  to  judge  every  child  to  be  at  the  full  tune* 
unless  we  know  the  contrary,  and  to  make  an  esti- 
mate on  the  average  magnitude. " 

Without  presuming,  I  may  venture  to  say  that  no 
person  can  judge  of  what  should  be  done  in  such  a 
case  without  seeing  it ;  nor  can  the  anxiety  of  mind 
whieh  the  practitioner,  who  has  the  responsibility  trf 
deciding  what  to  do,  be  imagined ;  the  position  is 
no  enviable  one  to  be  placed  in.  Both  Mr.  Haldaft 
and  myself  trust  that  we  decided  rightly  and  for  the 
best.  I  believe  that  I  have  written  every  fact,  and 
concealed  nothing  belonging  to  our  management  of 
the  case. 
Walton  le-Dale,  I8S0. 

*#*  As  this  case  has  been  made  the  subject  of  cri- 
tic ism  before  the  details  were  made  known,  we  think 
it  just  to  the  author  to  Btate  our  opinion  that  he  has 
displayed  throughout  sound  judgment  and  profes- 
sional skill.  The  publication  of  it,  as  we  observed, 
was,  in  the  interest  of  science,  a  duty  incumbent 
upon  Dr.  Ashton,  and  nothing  but  credit  can  result 
from  him.— Ed.  L. 


A  Nsw  DsvBLOPMEirr  or  Lirn  AssoaANOBw— A  re- 
markable development  of  the  theory  of  life  sssaraaee  was 
seen  last  week.  A  deputation,  composed  of  directors  of  life 
sssurance  companies,  waited  upon  Sir  C.  Wood,  on  Satur- 
day week,  and  claimed  a  share  in  the  compensation  awarded 
by  Government  for  the  losses  by  the  Indian  mutiny,  on  the 
ground  that  they  had  an  Interest  in  the  lives  of  the 
who  wsre  murdered. 
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ON  THE  ATHEROMATOUS  EXPRESSION. 

By  George  D.  Gibb,  M.D.,  M.A.,  M.R.C.P., 
[  Pnjiidsii  to  the  St.  Pmmtm  Royal  Dwpenoarj. 


Trbbb  is  a  certain  class  of  diseases  which  exam- 
ples here  and  there  present  to  our  notice  amongst 
individuals  who  are  constantly  in  the  habit  of  mix- 
ing in  the  daily  bustle  of  life,  enjoying  apparently  a 
fair  share  of  health,  and  whose  appearance  to  many, 
both  in  our  profession  and  out  of  it,  is  that  of 
extremely  good  health.  Such  persons,  if  they  go  to 
assure  their  lives,  will  probably  meet  with  a  superfi- 
cial or  perhaps  formal  examination,  because  of  their 
healthy  appearance ;  and  yet  their  lives  are  doubtful 
ones.  The  antecedent  history  may  be  a  good  one ; 
nevertheless,  owing  to  changes  going  on  in  the  system 
at  large,  from  the  influence  of  fat  and  its  numerous 
compounds,  the  invariable  result  of  saccharine  con- 
version in  the  economy,  there  is  the  development  of 
%  state  of  things  which,  although  liable  to  detection 
by  careful  and  minute  physical  examination,  is  more 
especially  made  knosrn  to  the  acute  observer  by 
what  I  purpose  calling  the  u  atheromatous  expres- 
sion.n  This  peculiar  expression  has  been  the  subject 
of  careful  study  with  me  for  a  number  of  years,  and 
is  daily  forcing  itself  upon  my  attention  during  the 
pursuance  of  my  avocations.  If  riding  in  an  omni- 
bus, if  a  passenger  on  one  of  the  river  steamboats,  or 
if  in  a  railway  carriage,  some  one  or  more  individu- 
als with  the  atheromatous  expression  may  be  present. 
Perhaps  a  person  with  it  is  sitting  opposite  to  me  in 
an  omnibus,  and  he  thus  affords  me  an  excellent 
opportunity  of  studying  every  lineament  of  his  fea- 
tures, and  further  confirming  the  correctness  of  my 
own  views  and  conclusions.  In  the  many  thousand 
eases  of  disease  constantly  coming  under  my  notice 
in  the  immense  field  of  London  hospital  practice, 
which  it  is  my  especial  privilege  to  make  use  of,  a 
tolerable  number  in  both  sexes,  present  themselves 
with  it  In  assemblages  of  persons,  whether  public 
or  private,  it  is  quite  possible  to  point  out  those  who 
possess  it. 

Such  statements  as  the  foregoing  might  give  cause 
for  uneasiness  and  alarm;  this,  however,  will  be 
removed  when  it  is  mentioned  that  persons  thus 
featured,  with  quiet,  care,  moderation  in  living,  the 
avoidance  of  excitement  and  of  the  special  causes 
which  help  to  further  its  development,  may  go  on 
smoothly  and  comfortably  till  a  ripe  old  age  is 
reached.  But,  in  accordance  with  our  advancing 
knowledge,  and  the  accuracy  of  our  powers  of  dis- 
crimination of  disease  by  the  countenance  and  gene- 
ral physique— powers  eminently  possessed  by  those 
amongst  us  whose  development  of  the  perceptive 
faculties  is  strong,  and  whose  organ  of  individuality 
is  large, — it  is  requisite  that  the  attention  of  the  pro- 
fession generally  should  be  drawn  to  such  an  impor- 
tant subject  as  the  present,  as  a  discovery  or  announce- 
ment quite  in  accordance  with  the  advancing  spirit  of 
the  age  we  live  in. 

The  atheromatous  expression  is  an  indication  pre- 
sented by  the  countenance  of  the  changes  which  are 


either  about  to  commence  or  are  already  going  on 
within,  and  mainly  affecting  the  condition  of  the 
blood  primarily,  and  of  the  vessels  which  carry  it 
secondarily.  Without  entering  into  the  most  impor- 
tant question  now,  of  how  the  blood  thus  becomes 
diseased,  it  will  be  quite  sufficient  for  my  purpose  to 
state  that  the  atheromatous  deposition  in  the  coats  of 
the  bloodvessels  is  the  consequence  of  the  former. 
This  latter  may  be  pronounced  in  the  larger  trunks 
proceeding  direct  fiom  the  heart,  and  almost  invaria- 
bly have  the  cerebral  bloodvessels  associated  in  a 
similar  condition ;  or  else  the  arteries  at  a  distance 
may  be  involved,  when  the  expression  is  modified,  as 
I  shall  presently  show,  into  a  variety  or  subdivision 
which  I  shall  denominate  the  calcareo-atheromatous 
expression.  Without  stopping  to  inquire  into  the 
pathological  peculiarities  indicted  in  the  foregoing 
observations,  as  they  are  probably  familiar  to  most  ' 
observers,  I  will  mention*  that  life  is  jeopardized  by 
the  risk  of  cerebral  haemorrhage  or  intense  congestion, 
by  fatal  cardiac  syncope,  or  by  aneurismal  disease  in 
distant  parts.  There  may  be  inherent  disease  that 
helps  to  develop  this  state  of  things,  for  it  is  observed 
sometimes  in  gout,  rheumatism,  disease  of  the  kid- 
neys, cancer,  polysarcia,  &c.  Persons  with  this  ex- 
pression get  through  attacks  of  other  diseases  very 
badly,  on  account  of  the  state  of  weakness  and  pros- 
tration which  it  necessarily  engenders.  The  condi- 
tion of  the  bloodvessels,  whether  it  be  deposits  of 
atheroma  or  calcified  or  phosphatio  matter,  is  never 
the  result  of  any  inflammatory  process,  but  is  un- 
questionably due  to  simple  metamorphosis,  through 
the  agency  of  the  blood. 

It  is,  perhaps,  not  an  easy  matter  to  recognize  the 
marked  features  of  the  atheromatous  expression  by 
almost  any  description  that  s.ay  be  given,  as  the  idea 
of  it  is  very  difficult  to  convey  in  words ;  the  oppor- 
tunity of  having  it  pointed  out  would  be  preferable, 
and  worth  a  hundred  descriptions.  Those,  however, 
who  are  experienced  in  the  facial  physiognomy  of 
,  disease  may  be  enabled,  perhaps,  to  recognise  what  is 
meant  by  the  following  observations  : — 

There  will  be  noticed  a  peculiar  greasy  appear- 
ance of  the  face,  especially  about  the  prominent  part 
of  the  cheeks  and  of  the  nose.  The  lips  have  a  ful- 
ness which  is  unmistakable ;  the  ala  of  each  nostril 
is  smooth  and  rounded  ;  while  the  features  generally 
seem  plump  and  well  developed,  because  of  the  sub- 
cutaneous areolar  structures  being  well  supplied  with 
the  adipose  element.  There  is  often  a  double  chin, 
of  varying  dimensions.  The  skin  of  the  face  may 
be  reddish,  or  perhaps  pinkish,  with  the  small  ves- 
sels on  its  surface  injected  here  and  there  with  blood 
of  a  bright-red  color,  which  extends  in  many  eases  to 
the  tips  and  lobuli  of  the  ears.  The  character  of  the 
injection  is  sometimes  peculiar,  and  runs  in  irregular 
streaks,  with  little  stalls  here  and  there.  The  eyes 
are  very  bright,  occasionally  watery  (not  from 
drink),  and  of  a  fatty  lustre  especially  about  the 
ocular  conjunctiva).  Once  in  a  while,  a  well-marked 
ercus  adiposus  or  arcus  senilis  will  be  seen,  which 
may  be  a  simple  arcus  or  a  complete  annulus.  Some- 
times the  eyes  are  seen  to  be  prominent,  with  the 
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surrounding  tissues  filled  out,  as  it  were,  by  fatty  de- 
posits.    The  general  complexion  is  heightened,  and 
there  is  an  air  of  ease  and  contentment  about  the  in- 
dividual as  if  the  cares  of  life  sat  lightly  upon  him. 
Although  this  expression  is  not  at  all  uncommon 
in  the  aged,  it  is  observed  in  a  large  number  in  the 
prime  of  life,  and  even  in    those  who  are   much 
younger.    I  can  call  to  mind  a  gentleman  with  it' 
who  is  not  more  than  twenty,  and  in  whom  it  will 
become  further  developed  in  a  few   years.     The  ap- 
pearance of  the  nose  and  cheeks  alone  determines 
me  in  my  opinion.     He  has  no  arous.     This  I  may 
observe,  however,  is  not  absolutely  essential ;  but  its 
presence,  taken  with  other  peculiarities,  is  corrobora- 
tive of  the  expression,  and  renders  it  the  more  strik- 
ing and  manifest.       But,  as  a  rule,  which  I  have 
worked  out  by  watching  a  large  number  of  persons 
thus  featured,  life  is  extremely  uncertain,  and  sooner 
or  later  becomes  the  forfeit,  to   the  astonishment  of 
their  friends,  who  had  hitherto  looked  upon  them  as 
models  of  health  from  their  complexion  and  general 
appearance.    Yet,  as  T  observed  before,  individuals 
whose  daily  course  of  life  is  regular  and  smooth,  with- 
out .  excitement,  may  go  on  and  live  for  years,  and 
reach,  perhaps,  a  comfortable  age,  with  the  liniug 
membrane  of  their  bloodvessels  in  a  state  of  atheroma- 
tous disease.     Let  any  secret  source  of  annoyance  and 
worry  arise,  however,  to   arrest  the  even   tenor  of 
their  way,  and  if  they  do  not  experience  a  rupture 
of  some  minute  cerebral  bloodvessels,  they  may  be- 
come the  subject  of  other  diseases  in  which  the  de- 
structive saccharine  conversion  plays  an  important 
parj,  in  depositing  fat  in  the  tissues  of  important 
organs.    Pathologists  at  the  present  day  might  ex- 
plain this  saccharine  conversion  in  the  economy  by 
the. chemical  changes  which  the  amyloid  substance 
or  feepatine  prevalent  in  almost  all  the  tissues  under- 
goes.   But  for  some  years  before  the  latter  was  dis- 
covered, I  had  set  down  the  changes  in  my  own  mind 
as  due  to  those  which  the  sugar  undergoes,  no  mat- 
ter what  its  source  might  be,  or  how  formed. 

There  are  certain  expressions  and  appearances  of 
the  visage  which  must  not  be  mistaken  for  that  under 
consideration,  as  the  florid  redness,  with  perhaps 
natural  roughness  of  the  cuticle,  has  arisen  from  ex- 
posure to  the  vicissitudes  of  temperature  and  of  cli- 
mate. Such  is  visible  in  seamen,  captains  of  ships, 
and  many  others  who  possess  a  weather-beaten 
countenance,  a  peculiarity  which  is  altogether  differ- 
ent Other  persons,  again,  possess  a  florid  complex- 
ion without  having  suffered  exposure,  and  who  are 
free  from  disease ;  and  discrimination  is  necessary  to 
distinguish  between  these  healthy  states  and  that 
derived  from  atheroma.  The  appearances  due  to  the 
lymphatic  temperament  are  also  liable  to  be  mistaken 
for  it 

The  calcareo-atheromatous  expression  is  a  variety 
or  subdivision  of  the  other,  and  may  be  known  by 
the  following  differences  ;  the  general  features  of  the 
face  are  the  same,  but  there  is  a  whiteness  or  pallor 
of  the  countenance  which  depends  upon  another 
cause.  The  eye  is  fatty,  and  a  distinct  bluish-white 
annulus,  or  ring,  surrounds  the  entire  margins  of  the 


cornea.  This  ring  may  be  narrow,  very  narrow, 
perhaps,  and  so  will  escape  observation.  A  most 
striking  example  of  it  was  lately  under  Dr.  Farre's 
care  in  the  medical  wards  of  St.  Bartholomew's  hos- 
pital. This  pallor  (which  varies  in  a  mixture  of  the 
two  expressions)  and  this  bluish- white  ring  round 
the  cornea  indicate  the  extensive  deposition  of  oalcs> 
reous  or  earthy  matter  in  the  distal  bloodvessels— 
that  is,  in  the  major  vessels  of  the  extremities ;  the 
radial,  the  ulnar,  and  the  tibial,  and  occasionally  tip 
femoral  and  the  axillary,  in  both  sides  of  the  body. 
They  can  readily  be  felt,  during  life,  as  hard  and  firm 
tubes  under  the  finger.  Mr.  Canton  kindly  showed 
me  a  most  exquisite  representation  of  the  bluish-white 
annulus  in  both  eyes  of  a  person  in  good  health,  in 
whom  I  at  once  recognised  the  calcareo-atheromatous 
expression  ;  and  although  I  have  not  as  yet  had  an 
opportunity  of  examining  his  bloodvessels,  I  feel  per- 
suaded that  they  are  slowly  becoming  hard  cylinders 
from  calcareous  deposits  in  those  of  the  extremities. 
The  radial  at  the  wrist  felt  hard  under  the  finger. 

Since  then  (Feb.  22d)  I  was  requested  by  my  col- 
league, Dr.  Bealey,  to  see  a  woman,  aged  sixty,  the 
subject  of  uterine  haemorrhage  off  and  on  for  the  last 
eight  month 8,  the  catamenia  having  ceased  for  twenty 
years.     This  depends  upon  cancer  of  the  uterus, 
which  is  felt  hard  and  enlarged  in  the  vagina.     All 
the  arteries  of  the  body  are  quite  hard,  like  twigs 
beneath  the  skin.    When  using  any  exeition,  or  for- 
cibly coughing,  sudden  swellings  used  to  appear  on 
the  arms  along  the  course  of  the  vessels,  about  tyro 
inches  long ;  they  would  become  red,  then  purple, 
and  finally  yellow  and  green,  like  the  remains  of  a 
bruise,  until  their  absorption  was  complete.     A  con- 
gestive swelling  in  the  right  groin  used  always  to 
precede  the  catamenia,  and  would  then  vanish.    Has 
had  cough  every  winter  for  the  last  five  years,  and 
is  now  much  emaciated,  with  a  white  face— in  fact, 
the   calcareous   expression    simply,  with  an  entire 
absence  of  atheroma.    The  heart  is  not  much  dis- 
eased ;  its  action  is  strong,  giving  to  the  pulse  a  hard 
and  firm  character,  beats  104.    Her  mother  was  lame 
for  twenty-five  years  from  rheumatism,  and  lived  to 
seventy-three   years,  and    her   father  to  sixty-six. 
There  is  no  bluish  annulus  in  this  patient,  but  there 
is  commencement  of  deposit  at  the  upper  part  of  the 
cornea  in  one  eye.    This  case  is  a  practical  verifica- 
tion of  ray  remark,  that  the  heart  and  all  the  blood- 
vessels are  not  simultaneously  extensively  diseased ; 
for  here  we  have  all  the  latter  affected,  and  the  for- 
mer triflingly  so,  or  perhaps  not  at  all  organically 
involved,  beyond    calcification    (not   atheromatous 
degeneration)  of  the  coronary  arteries. 

In  my  work  on  "  Diseases  of  the  Throat  and  Wind- 
pipe,*9 just  published,  I  have  further  dwelt  upon  this 
subject,  together  with  the  relationship  which  sub- 
sists between  the  changes  in  the  cartilages  of  the 
larynx  and  in  the  arterial  bloodvessels,  but  will 
refrain  from  entering  into  it  here.  I  may  observe, 
however,  that  as  a  rule  atheromatous  conversions 
are  the  commonest,  and  mostly  involve  the  heart ; 
whilst,  on  the  other  hand,  calcification  of  the  blood- 
vessels is  more  rare,  and  leaves  the  heart  compara- 
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tively  uninvolved.  A  mixture  of  the  two  is  still 
leas  frequently  to  be  seen ;  but  a  good  example  in 
point  is  the  patient  ef  Dr.  Farre,  already  alluded  to. 

Among  six  hundred  autopsies  performed  by  my- 
self, together  with  a  very  much  larger  number  under- 
taken by  others  at  which  I  hare  been  present,  the 
verification  of  the  correctness  of  my  views,  in  rela- 
tion to  the  pathological  changes  giving  rise  to  these 
three  forms  of  expression,  has  been  largely  proved  in 
those  instances  in  which  the  latter  were  recognized 
during  life  ;  and  although  it  is  tolerably  frequent,  and 
rather  common  in  some  classes  of  individuals,  there 
are  others,  again,  who  do  not  and  never  will  possess  it. 

In  my  description  of  the  atheromatous  expression, 
the  features  will  not  always  come  up  to  what  I  have 
stated,  but  will  present  various  modifications,  no 
doubt  influenced  by  the  circumstances  and  condition 
of  the  possessors.  There  may  be  an  absence  of  the 
fatty  look  in  some,  yet  the  features  have  the  peculiar 
puffiness  which  resembles  the  brawny  oedema  of  the 
arm,  for  instance,  in  cancer.  But  it  is  a  most  curi- 
ous and  really  wonderful  fact,  that  the  intellectual 
vigor  of  the  mind,  in  its  perfection  and  purity, 
remains  unchanged,  and  yet  the  body  (do  matter  if 
the  expression  is  present  even  before  thirty)  is  in  the 
condition  of  advanced  senility  ;  so  that  an  individual 
who  may  be  affected  in  the  manner  described  at  forty, 
and  who  should  be  enabled  to  reach  sixty  or  even 
seventy,  has  his  corporeal  capacity  relatively  equal 
to  the  ages  of  eighty  and  ninety. 

It  is  not  my  purpose  to  go  into  the  question  of 
treatment  at  all,  but  two  or  three  things  may  be 
mentioned  in  concluding  this  paper.  Persons  thus 
affected  should  avoid  malt  liquor,  and  rather  substi- 
tute light  wines  and  pure  spirit.  Substances  likely 
to  turn  into  fat  and  atheroma  should  be  eschewed. 
Chloroform  should  not  be  given  when  operations  are 
required.  Above  all,  a  proper  estimation  of  such 
lives  should  be  taken  into  aooount  by  insurance 
companies.  And  lastly,  in  describing  oases  of  dis- 
ease, the  use  of  the  particular  term  of  expression  of 
the  countenance  will  be  found  most  convenient 

On  another  occasion,  I  may  enter  somewhat  more 
fully  into  the  details  of  this  important  subject ;  for 
the  present,  it  is  my  desire  only  to  introduce  it  to  the 
notice  ot  the  profession, 
ftrtman  timi,  Fortaaa  square,  Maj,  I860. 


REPORT  OF  A  CASI  OF 

RETAINED   MENSES   FROM  IMPERFORATE 

OS  UTERI; 

OPERATION;   DEATH. 

Bt  I.  Bakir  Baowir,  F.R.C.S.    (Examik.J 

Senior  Surgeon  to  ''The  London  Homo." 

8.  L— ,  aged  sixteen,  the  daughter  of  a  monthly 
nurse,  was  brought  to  me  at "  The  London  Home"  by 
her  mother-  She  had  never  menstruated.  About  every 
month  she  suffered  great  pain  in  the  abdomen  and 
*  Tot.- 1—3 


back,  lasting  for  a  period  varying  from  a  few  hours 
to  three  days.  This  was  accompanied  by  all  the 
usual  symptoms  of  menstruation,  without,  however, 
there  being  any  external  appearance.  The  pain  was 
described  as  being  so  severe,  as  to  cause  her  to  roll 
about  the  floor  in  agony.  She  had  all  the  usual 
marks  of  confirmed  puberty,  was  tall  and  well  made. 

On  making  an  examination,  per  vaginam,  I  found 
it  terminate  superiorly  in  a  perfect  cul-de-sac.  The 
neck  of  the  uterus  could  be  felt  in  its  normal  posi- 
tion ;  but  no  os  uteri  was  distinguishable.  The  lips  of 
the  os  could  be  obscurely  made  out,  covered  as  it 
were,  with  the  lining  membrane  of  the  vagina.  By 
examination  through  the  rectum,  the  uterus  could  be 
felt  increased  in  size,  and  presenting  to  the  taxis  a 
sense  of  fluctuation.  It  was  evident  that  the  case 
was  one  of  retained  menses  from  congenital  closure 
of  the  os  uteri.  The  general  health  was  becoming  a 
good  deal  affected.  I  explained  to  the  mother  that 
the  closure  of  the  os  uteri  must  have  existed  from 
birth,  and  that  nothing  but  an  operation  would  be  of 
any  service. 

She  was,  therefore,  admitted  into  "The  London 
Home1'  on  March  5th, and  on  the  8th  of  the  same  month 
she  was  subjected  to  the  influence  of  chloroform,  and 
further  examined  by  Dr.  Hall  Davis  and  Mr.  Philip 
Harper,  who  both  agreed  with  me  as  to  the  nature  of 
the  case  and  the  necessity  of  an  operation.  I  there- 
fore proceeded  to  operate  in  the  presence  of  those 
gentlemen  and  Dr.  Menzies,  Messrs.  Ince,  Ince,  jun.9 
Andrews  (all  of  Pimlico),  Spencer  and  Dr.  Giles. 
She  was  placed  in  the  lithotomy  position,  and  I 
passed  my  finger  into  the  vagina  until  the  end  of  it 
was  in  contact  with  the  obscurely-felt  lips  of  ihe  os 
uteri.  I  now  introduced  a  pair  of  sharp-pointed 
straight  scissors  along  the  finger  to  the  obstruction,  and 
gently  pressed  them  through  it,  without  opening  them. 
It  required  very  little  force  to  penetrate  the  mem* 
brane.  On  withdrawing  them,  a  quantity  of  thick 
fluid,  of  treacly  oonsistenoe,  but  of  the  color  of  red- 
currant  jelly,  immediately  flowed  out  I  now  passed 
one  finger  into  the  rectum,  whilst  gentle  counter- 
pressure  was  made  on  the  abdomen,  and  thus  a 
quantity  of  the  fluid  flowed  out  (about  Ave  or  six 
ounces,  subsequently  increased  to  nearly  three-quar- 
ters of  a  pint).  The  vagina  was  syringed  out  with 
warm  water,  a  napkin  and  binder  put  on,  and  she 
was  placed  in  bed.  When  she  had  recovered  from 
the  ohloroform,  one  grain  of  opium  was  given  to  her, 
which  was  to  be  repeated  every  six  hours.  There 
was  not  the  least  hemorrhage. 

The  following  account  of  her  progress  u  from  the 
notes  of  Mr.  Wratislaw,  the  visiting  surgeon  in 
charge  :— 

March  9th. — Nine  a.m.  ;  Has  had  a  good  night,  and 
felt  so  well  this  morning  that  she  was  found  sitting 
up  in  bed  doing  some  crotchet  work.  The  thick  fluid 
had  continued  to  flow  during  the  night,  and  the  nurse 
had  collected  about  six  ounces  of  it.  It  had  now 
changed  to  a  brighter  red,  having  the  appearance  of 
natural  menstruation.  Nine  p.m.  :  Slight  sickness 
had  come  on  in  the  course  of  the  day,  and  there  was 
some  uneasiness  with  tenderness  in  the  epigastrium. 
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■  The  countenance  was  swarthy ;  tongue  coated. 
Ordered  hot  linseed  poultices  oyer  the  abdomen  ;  and 
to  take  three  grains  of  grey  powder  with  five  grains 
of  Dover's  powder  at  bedtime,  and  effervescents  every 
three  hours. 

10th. — At  three  a.m.,  as  she  had  not  slept  and  was 

•  very  restless,  a  grain  of  opium  was  administered  as  a 
suppository.     Not  being  relieved,  another  grain  of 

<    opium  was  given  by  the  mouth.     This  produced  no 

-    effect,  and  at  nine  a.m.  vomiting  of  dark  bile  came  on 

and  was  very  frequent.     The  pain  in  the  epigastrium 

was  severe ;  pulse  120  ;  tongue  foul ;  bowels  have 

not  acted.     She  lies  upon  her  back,  with  the  legs 

•  stretched  out  and  extended.  Turpentine  epithenn 
were  applied  over  the  abdomen,  and  a  dose  of  castor 
oil  was  given.     This  produced  dark  bilious  motions, 

•  but  the  sickness  continued.  In  the  course  of  the  day 
tympanitis  came  on,  and  the  tongue  became  very  dry ; 
pulse  130,  very  weak.    She  became  so  prostrate  and 

■  sinking  in  the  evening,  that  frequent  doses  of  ether 
were  administered. 

11th. — Has  had  a  bad  night;  the  vomiting  of  the 
same  bilious  matter  is  incessant ;  pulse  140  ;  tympa- 
nitis and  tenderness  of  the  epigastrium  ;  tongue  dry 
and  brown,  except  at  the  edges,  where  it  is  red.  '  A 
grain  of  calomel  was  given,  and  a  blister  applied  to 
the  abdomen.  The  sickness  ceased  after  this,  but 
'  she  continued  to  sink,  and  died  soon  after  four  p.m., 
continuing  perfectly  sensible  to  the  last. 

The  following  account  of  the  post-mortem  appear- 
ances was  drawn  up  by  Mr.  Leggatt,  of  William- 
street,  Lowndes-square,  her  usual  medical  attendant, 
and  Mr.  Philip  Harper : — 

Examination  twenty-six  hours  after  death. — On 
opening  the  abdomen, there  was  not  any  appearance 
of  general  peritonitis :  but  on  examining  that  portion 
of  the  intestines  which  was  in  contact  with  the  uterus 
there  was  evidence  of  local  inflammation,  plastic 
lymph  having  been  recently  thrown  out.  The  ute- 
rus was  large,  and  had  recovered  from  its  retroflexed 
eondition.  On  being  removed  from  the  body,  it  was 
laid  open  through  the  cervix.  Its  lining  membrane 
was  very  vascular  and  injected,  from  the  long  contact 
of  the  menstrual  fluid.  The  puncture  had  been  made 
into  the  os,  and  its  surrounding  edges  presented  a 
.  dark  and  ecchymosed  appearance.  The  ovaries  were 
enlarged,  softened,  and  granular  in  appearance  and 
feeling.    Liver  quite  healthy. 

Remarks. — Cases  of  this  kind  are  very  rare  ;  it  is, 
therefore,  of  the  utmost-  importance  that  they  should 
be  recorded,  so  that  all  medical  men  may  know  that 
such  cases  do  sometimes  occur.  Ignorance  upon  this 
point  is  calculated  to  do  much  mischief,  both  to  the 
profession  and  the  public.  The  feelings  of  tho  rela- 
tions may  be  severely  tried,  and  the  reputation  of  the 
surgeon  seriously  imperilled,  by  an  expression  of 
opinion  as  to  the  non-advisability  of  surgical  interfe- 
rence. The  slightest  consideration  renders  it  evident 
that  there  is  no  choice  but  between  continually  in- 
creasing suflering,  leading  to  ultimate  death,  and  the 
effort  to  restore  the  natural  channel  by  surgical  means. 

Con  naught-square,  April,  1569. 


ON 

A  NEW   URETHROTOME  FOR  THE  TREAT- 
MENT OF  OBSTINATE  STRICTURES 
OF   THE  URETHRA. 

By  John    Marshall,   Esq.,   F.R.S., 

Surgeon  to  the  University  College  Hospital. 


I  wish  to  communicate  to  the  profession,  through 
the  pages  of  The  Lancet,  an  account  of  a  new  in- 
strument for  the  internal  division  of  strictures  of  the 
urethra,  which,  so  far  as  I  can  learn,  involves  a 
novel  principle  of  action,  and  may  he  worthy  of  trial, 
not  only  by  myself  but  by  my  professional  brethren. 

The  instrument  is  a  very  simple  one.  It  consists, 
as  the  subjoined  wood-cut  will  show,  of  a  solid 
steel  bougie,  of  the  size  No.  10  in  the  stem,  marked  1, 
of  the  size  No.  2  for  three  inches  at  its  curved  end 
(2),  and  having  an  intermediate  cutting  portion  (3) 
about  one  inch  and  a  half  in  length. 

In  the  c obstruction  of  this  part  of  the  instrument 
its  peculiarity  consists.  It  is  here  flattened  on  its 
upper  and  under  surfaces,  so  as  to  form  a  thin  wedge, 
with  two  lateral  slanting  edges,  and  having  a  cir- 
cumference gradually  increasing  from  No.  2  to  rather 
more  than  No.  10  size.  Its  upper  and  under  surfaces 
are  neither  plane  nor  convex,  but  present  a  central 
rib,  with  two  lateral  hollows,  so  as  to  allow  of  but 
little  hold  upon  these  surfaces  when  the  instrument 
is  in  use,  and  yet  maintain  its  general  wedge-like 
form.  At  the  same  time,  the  grooves  also  serve 
to  eontain  some  unctuous  substance  by  which  to 
lubricate  it. 

The  lateral  borders  ot  this  part  of  the  instrument 
are  ground  to  a  smooth,  stiff,  blunt  edge, — something 
like  that  of  a  sword, — not  sharp  enough  to  cut  the 
finger  or  the  lip,  or  even  the  tongue,  when  pretty 
firmly  drawn  over  those  parts,  but  readily  severing 
any  yielding  though  tough  organio  structure,  such  as 
leather,  catgut,  or  even  string,  drawn  over  it  with  a 
sufficiently  firm,  sliding  movement. 

In  using  this  instrument,  its  smaller  end  is  passed 
through  the  stricture  to  be  divided  ;  and  if  this  be 
carefully  done,  provided  the  orifice  of  the  urethra 
has  been  previously  dilated,  if  unusually  narrow,  no 
sort  of  cutting  or  even  scratching  of  the  urethra  in 
front  of  the  stricture  takes  place.  The  point  of  the 
instrument  having  been  ascertained  to  be  in  the  blad- 
der by  the  freedom  with  which  it  can  be  moved 
about,  the  operator  standing  on  the  right  side  of  the 
patient,  (who  is  supposed  to  be  recumbent,)  and  hold- 
ing the  handle  of  the  instrument  in  his  right  hand, 
and  the  penis  well  drawn  forward  with  his  left 
hand,  is  enabled  as  I  have  found  in  practice,  to  pass 
in  the  instrument  through  the  stricture,  in  a  few 
seconds,  with  a  surprisingly  small  amount  of  force. 
The  instrument  acts  smoothly,  without  catch  or 
jerlc,  and  with  a  sensation  to  the  operator  as  if  it 
wcro  penetrating  something  as  soft  as  cheese. 

The  operation  can,  of  course,  be  performed  with  or 
without  chloroform,  bitt  to  a  patient  who  had  no 
chloroform  the  .slight  pain  caused  by  cutting  was 
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less  inconvenient  than  that  produced  by  previous 
attempt*  at  dilatation.  In  this  case  alluded  to,  the 
man — a  retired  Indian  soldier,  fifty-four  years  of  age, 
and  a  patient  in  University  College  Hospital — had 
suffered  many  years  from  narrow  organic  stricture, 
accompanied  with  albuminuria.  With  some  patience, 
after  several  weeks,  the  stricture  was  dilated  so  as 
just  to  admit  No.  3.  In  this  condition,  on  the  24th  of 
February,  it  was  divided  by  the  operation  above  des- 
cribed, when  only  a  few  drops  of  blood  escaped  from 
the  urethra.  A  No.  9  elastic  catheter  was  then 
passed  with  the  greatest  ease.  Six  hours  later,  the 
catheter  was  removed.  From  that  time  the  patient 
has  passed  his  urine  in  a  full  stream.  On  the  day 
after  the  operation,  a  No.  10,  being  tried,  did  not 
pass,  owing,  probably,  to  swelling  of  the  sides  of  the 
canal ;  but  on  the  seventh  day,  Nos.  8.  9,  and  10,  on 
the  eleventh  day,  Nos.  9,  10,  and  11,  and  on  the 
fifteenth  day,  Nos.  10  and  It,  slipped  into  the 
bladder  at  once,  and  were  withdrawn  without  any 
grasping  of  the  walls  of  the  urethra.  I  may  add 
that  neither  shivering  nor  any  other  constitutional 
disturbance  followed  the  operation,  and  that  the 
health  of  the  patient,  as  might  be  anticipated,  has 
improved. 

The  instrument  now  devised  is  evidently  not  a 
mero  wedge-shaped  dilator,  and,  I  may  remark,  is 
wholly  inefficient  if  its  edges  are  left  rounded  or  non- 
incisive.  Neither  does  it  act  in  the  same  manner  as 
the  fin  e-b  laded  sharp -edged  urethrotomes  now  em- 
ployed, whether  these  cut  from  behind  forwards  or 
from  before  backwards  ;  for  whilst,  beginning  from 
the  internal  surface  of  the  strictured  part,  it  divides 
all  the  hard  resisting  structure,  it  will  merely  stretch 
any  tissue  beyond,  which  is  soft  and  elastic  enough 
to  yield.  At  all  events,  it  would  seem  far  less  likely 
when  deliberately  used,  to  cut  through  the  fibrous 
tissue  of  the  corpus  spongiosum  urethra?  than  the 
thin  sharp  blades  of  existing  urethrotomes.  The 
very  small  amount  of  haemorrhage  following  its  em- 
ployment favors  such  an  opinion ;  and  if  the  fact 
really  tum  out  to  be  so,  there  will  necessarily  be  less 
risk  of  urinary  infiltration  and  abscess. 

Whilst,  however,  the  nature  and  extent  of  the 
incisions  made  by  the  instrument,  and  the  perma- 
nency of  the  relief  afforded  by  it,  must  be  the  subjects 
of  future  inquiry  and  experience,  I  may  be  permitted 
to  direct  attention  in  the  present  communication  to 
its  simplicity  of  construction,  the  facility  and  safety 
with  which  it  may  be  used,  and  the  difference  be- 
tween it  and  the  ordinary  urethrotomes. 

This  new  urethrotome  may,  of  course,  be  made  of 
different  sizes :  but  a  smaller  point  than  No.  2  might 
be  less  safe  for  ordinary  purposes,  and  a  smaller  stem 
than  No.  10  is  not  desirable,  unless  for  a  traumatic 
stricture  in  a  boy's  urethra,  or  in   a  case  in  which 


that  canal  is  unusually  narrow.  I  may  further  state 
that  I  have  had  a  straight  one  made  for  the  division 
of  strictures  in  the  fore  part  of  the  urethra,  and  also 
a  curved  holloxo  one,  which  acts  as  a  catheter, .  nd 
thus  will  determine  in  cases  of  peculiar  difficulty  the, 
fact  of  the  end  of  the  instrument  being  really  in  the 
bladder,  and  will  enable  that  organ  to  be  injected 
with  water,  so  as  to  remove  its  anterior  wall  away 
from  the  point  of  the  instrument,  and  subsequently 
furnish  evidence  of  the  elastic  catheter  having 
reached  its  destination.  I  have  also  had  the  instru- 
ment made  with  the  cutting  edges  both  above  and 
below,  instead  of  at  the  sides  ;  but,  for  the  reasons 
which  1  need  not  now  state,  I  have  adopted  the  lat- 
ter construction. 

Finally,  it  is  obvious  that  a  like  principle  may  be 
applied  to  instruments  for  dividing  indurated  stric- 
tures in  other  canals.  It  is  also  evident  that  it  may 
be  adapted  to  blades  capable  of  being  concealed  or 
projected,  or  to  a  blade  sliding  over  a  smaller  guide 
which  has  been  previously  passed. 

Savile-row,  May,  1860. 


CLINICAL  REMARKS,  BY  DR.   BRINTON,  AT 
THE  ROYAL  FREE  HOSPITAL. 


THE  CURE  OF  TYPHOID  FEVER. 

The  patient  who  occupied  this  bed,  and  is  now- 
about  to  be  discharged  cured,  after  a  sojourn  of  only 
twelve  days  in  the  Hospital,  exemplifies  the  practical 
value  of  a  plan  which  I  can  earnestly  recom- 
mend for  the  treatment  of  one  of  the  most  violent 
and  deadly  diseases  of  civilized  life — typhoid  fever. 

1  am  afraid  to  say  how  old  is  the  recommendation* 
of  emetics  in  the  earlier  stages  of  many  febrile  dis» 
orders.  But  Sir  Henry  Holland,  who  some  years  ago* 
attempted^  in  his  classical  work,  (u  Medical  Note* 
and  Reflections,'*)  to  reinstate  these  agents  in  the  po^ 
sition  from  whioh  they  had  lapsed  by  an  unjust  neg- 
lect, especially  pointed  out  their  valuo,  on  various 
grounds,  in  such  states. 

My  own  views,  however,  are  not  tho  mere  "  lint 
upon  line*  and  prccrpt  upon  precept "  the  due  enforce^ 
ment  of  which,  in  teaching  an  art  like  Medicine,, 
would  excuse  the  want  of  all  originality.  On  the> 
contrary,  approaching  this  important  therapeutic  sub- 
ject by  a  perfectly  distinct  path,  I  have  been  led  to  a 
theory  and  a  practice  quite  as  distinct  from  that  of 
the  older  authorities,  though  by  no  means  incompa- 
tible with  it. 

In  studying  the  act  of  vomiting  some  ten  years  ago, 
I  made  some  experiments,  (The  Lancet,  1853,  fcOn 
the  Treatment  of  Fever  ;"  and  "  Cyclopffldia  of  Ana** 
tomy,M  article  u  slomaoh,")  which  justified  the  cott-* 
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elusion  that  in  the  vomiting  of  certain  drugs  from 
the  stomach,  there  was  incidentally  a  specific  determi- 
nation of  these  drugs  to  the  gastric  and  adjacent 
intestinal  mucous  membrane ;  by  virtue  of  which 
afflux  the  vomiting  they  provoked  had  the  object  and 
-effect  of  removing  them  from  the  system. 

Extending  this  conclusion  to  the  study  of  typhoid 
and  other  fevers,  of  which  then  and  soon  after  I  was 
(treating  numerpus  (about  100)  oases  of  an  almost 
•epidemic  character,  I  was  led  to  recognize,  in  the 
earlier  symptoms  of  the  malady,  a  specific  determina- 
tion of  the  feverous  poison  to  the  great  alimentary 
tract  of  mucous  membrane ;  and  especially  to  its  upper 
part , as  represented  by  the  stomach .  And  as  a  corollary 
to  this  view,  it  seemed  worth  while  to  try  the  effect 
of  agents  which,  like  emetics,  seemed,  from  my  own 
researches,  to  determine  an  increased  afflux  of  blood 
to  this  mucous  membrane,  as  well  as  an  increased 
secretion,  and  even  excretion,  from  it. 

In  plain  English,  however  dangerous  the  faoility 
of  such  a  merely  humoral  theory  in  general,  there 
seemed  to  be  special  physiological  reasons  for  its  va- 
lidity in  this  instance.  On  the  other  hand,  trained 
by  the  watching  of  large  epidemics,  1  believed  my- 
aelf  little  likely  to  mistake  for  fever  any  febricula  or 
slighter  malady  ;  and  could  see  no  possible  harm  in 
(repeating,  artificially,  an  act  which  I  had  felt,  in  my 
own  person,  gave  some  temporary  relief  to  the  terri- 
ble symptoms  which  usher  in  a  typhoid  fever. 

Without  troubling  you  with  the  details  by  which 
1  had  slowly  to  convince  myself  that  this  measure 
was  really  successful,  I  venture  to  sum  up  their  re- 
sults :— 

1.  Emetics,  early  in  fever,  are  most  advantageous  : 
with  proper  precautions,  always  harmless ;  in  most 
instances,  extremely  beneficial ;  in  some  cases,  posi- 
tively cutting  short  the  malady  by  a  speedy  cure. 

2.  They  ought  only  to  be  given  in  an  early  stage,  for 
which  we  may  generally  find  an  arbitrary  limit  in  the 
first  four  days  from  that  of  the  inaugural  rigors,  but 
which  is  practically  better  defined  by  the  access  and 
duration  of  the  nausea  or  vomiting  of  this  epoch. 

■3.  Later  than  this  period,  they  seem  to  have  much 
loss  influence.  Indeed,  in  many  cases,  it  may  bo 
doubted  whether  they  have  any  effect  at  all.  While, 
*n  the  other  hand,  the  purging  they  often  cause — a 
purging  itself  also  decidedly  useful  in*  the  outset  of 
the  maladyr-obscures  the  symptoms  subsequently 
requiring  to  be  recognized  and  treated,  by  its  resem- 
blance to  that  diarrhoea  (of  intestinal  lesion)  which 
systematically  occurs  in  typhoid  fever,  and  to  that 
diarrhoea  incidental  to  typhus. 

4.  Ipecaouaa  seems  on  all  grounds,  the  best  emetic ; 
and  the  wine,  in  ounce  or  two-ounce  doses,  tho  best 
preparation.  Warm  water  should  be  plentifully 
taken  to  facilitate  its  action. 

5.  Onee  or  twice  a  day  for  throe  or  four  days  is  the 
greatest  number  and  frequency  of  vomitings  I  have 
found  it  advisable  to  induce. 

These  are  the  general  claims  of  the  emetic  proce- 
dure. Let  me  remind  you,  however,  to  check  them 
by  some  cautions  and  doubts.  It  would  be  wrong  to 
receive  and  endorse  the  suggestions  of  even  scientific 


Medicine  on  terms  such  as  would  secure  acceptance 
for  the  outrageous  nonsense  of  Homoeopathy  or  any 
other  quackery. 

u  Were  these  really  eases  of  fever?"  On  tnis  point 
it  may  be  added,  to  the  mere  assertions  of  myself  and 
other  eye-witnesses,  that  not  only  was  no  character- 
istic wanting,  but  that  some  of  the  cases  most  suc- 
cessfully arrested  were  examples  of  unusual  severity, 
occurring  in  circumstances  permitting  no  doubt; 
cates  from  a  whole  family  struck  down  simultane- 
ously, or  acquired  by  a  traceable  contagion. 

"Are  such  cures  intrinsically  probable f '  When, 
like  Professor  Gullaway's  pills,  any  remedies  are 
asserted  to  cure  all  diseases  with  the  same  rapidity 
and  certainty,  the  mildest  of  critics  may  be  pardoned 
a  doubt.  And,  conversely,  the  very  failures  of  eme- 
tics are  confirmations  of  their  efficacy,  by  bringing 
their  action  under  laws  such  as  few  of  our  best 
remedies  quite  interrupt  or  suspend.  Emetics  cure 
in  the  early,  not  in  the  late  stage;  euro  when  they 
help  and  imitate,  not  when  they  thwart  and  oppose 
the  process  of  Nature ;  cure  the  young  more  easily 
than  the  old  ;  and  lastly,  reduce  the  fever  far  more 
frequently  than  they  absolutely  cut  it  short,  to  some 
thing  which,  to  vary  the  proverb,  though  it "  can't  be 
cured," may  u  be  endured.''  Sometimes,  indeed,  after 
this  imperfect  cure,  you  can  trace  a  kind  of  dwarfed 
or  rudimentary  counterpart  of  every  subsequent 
stage  of  the  fever;  the  malady  being  scarcely  shorter 
than  usual  in  point  of  absolute  time,  save  in  the 
complete  ablation  (so  to  speak)  of  tho  whole  period  of 
convalescence.  The  patient  lies  in  bed,  with  a  pulse 
of  80  or  90 ;  cheerful  but  weak  ;  asking  to  get  up, 
but  content  to  obey  the  prohibition  to  do  so  ;  requir- 
ing some  food,  but  no  stimulants,  and  scarcely  more 
medicine  :  perhaps  getting  a  little  gentle  diarrhoea — 
itself  best  left  without  special  treatment — just  enough 
to  show  that  he  has  bowels,  and  that  the  malady  has4 
touched  them.  Between  the  fifteenth  and  twentieth 
days,  however,  he  quietly  rises  from  his  bed,  re- 
covered. 

The  case  of  our  patient  discharged  to-day  shall  be 
the  pennyworth  of  bread  to  this  intolerable  deal  of 
sack.  A  healthy  lad  of  fourteen,  he  was  sent  in 
from  a  reformatory  on  the  third  day  of  unmistakable 
typhoid,  with  the  face,  tongue,  pulse  (130  per 
minute),  and  every  other  symptom  of  this  disease,  in 
its  worst  form.  He  has  vomited  freely  for  two  days 
in  succession,  during  which  he  was  somewhat  purged 
by  the  ipecacuanha  also.  On  the  third  day  after  his 
admission,  his  pulse,  which  had  dropped  steadily, 
had  fallen  to  72  per  minute.  On  the  fifth  day,  his 
tongue  peeled.  The  half  diet  and  diaphoretics  he 
has  hitherto  taken  were  now  exchanged  for  full  diet 
and  quinine.  To-morrow,  the  twelfth  day  from  his 
admission,  and  the  fifteenth  of  his  fever,  he  goes-out, 
I  think  we  may  say,  cured—* certainly  reoovered. 

COMPLICATED  CANCER  OF  THE  STOMACH. 

The  patient,  a  dancing  master,  aged  about  eighty- 
five,  of  spare,  but  still  vigorous  frame,  was  admitted 
on  the  5th  of  March,  1860.  An  occasional  vomiting, 
latterly  become  frequent,  and  a  sense  of  tightness  in 
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the  epigastrium,  increased  by  food  (especially  in  any 
quantity),  were  the  only  symptoms  he  owned  to. 
They  dated  from  fire  months  back.  For  the  last 
few  weeks,  however,  he  had  noticed  an  epigastric 
swelling,  utterly  painless  to  manipulation,  but  slowly 
increasing  in  size. 

This  swelling  mapped  out  with  pen  and  ink  on 
the  abdomen  showed  the  annexed  outline. 


*,  iwellinf  distinctly  tabulated  or  DOdoee,  both  in  1U  outline  and 
on  iti  surface.  2,  liver,  n,  navel,  e,  eoslform  cppendiz.  a, 
a  ?,  a  ?,  points  of  the  surfeoe  of  the  swelling;  at  which  adhesions 
were  presented,  and  questioned,  respectively.  //,  /7,  very 
questionable  outline  of  continuity  between  the  swelling  below 
and  the  liver  above. 

-Now  as  to  the  diagnosis.  The  characters'  noted  in 
this  tumour — which,  by  the  way,  turned  out  to  be 
decidedly  sensitive  to  deep  pressure  above  and  to  the 
left  of  its  centre — left  little  doubt  that  it  was  cancer- 
ous. Let  me  add,  too,  that  even  without  any  detec* 
tible  swelling,  the  patient's  age,  his  face,  the  treacher- 
ous slightness  and  the  significant  accretion  (or  mode 
of  growth)  of  his  symptoms,  would  together  have 
made  me  unhesitatingly  assert  a  cancer  of  the  sto- 
mach. 

Thus,  then,  the  symptoms  pointed  to  the  stomach. 
But  did  the  physical  signs  also  ?  In  other  words, 
was  the  cancerous  swelling  liver,  or  stomach,  or 
both? 

At  first,  finding  that  I  could  make  out  some  intes- 
tine occupying  a  distinct  interval  between'  the  liver 
(0  above  and  the  swelling  (s)  below,  f  was  inclined 
to  think  the  whole  tumour  gastric.  But  then,  again, 
as  there  was  no  symptom  of  ulceration  having  com- 
menced on  the  mucous  surface  of  the  stomach,  (as  it 
generally  does  long  before  a  quick-growing  cancer 
attains  this  size),  I  thought  the  liver  must  form  at 
any  rate  a  large  part  of  the  mass. 

By-and-bye  came  gastric  ulceration,  marked  by 
grumous  vomiting.  Later  still  1  thought  I  traced 
some  continuity  between  the  pu shed-up  edge  of  the 
liver  in  contact  with  the  hypochondrium  (/),  and  the 
ttfmour,  as  indicated  by  the  dotted  lines  {If, If).  But 
this  was  never  distinct. 

I  have  just  been  reminded  by  our  house-surgeon  of 
another  detail  of  the  diagnosis,  which  I  dare   say 


seemed  at  the  time  a  perilous  refinement.     The  can- 
cer was  alleged  by  me  to  occupy  the  small  curvature^ 

Of  many  slight  points  which  went  to  build  up  thi* 
conjecture,  I  will  only  adduoe  one  here.  The  small 
curvature  is  the  hinge  of  the  stomach.  And  just  a* 
a  cord,  or  any  other  fixature  or  embarrassment,  would 
produce  a  minimum  of  disturbance  at  the  hinge,  and 
a  maximum  at  the  free  edge,  of  a  door ;  so,  other 
things  being  equal,  a  gastric  lesion  attended  with  the> 
minimum  of  symptoms  is  probably  situated  at  or  near 
the  small  curvature. 

Lastly,  as  respects  the  prognosis  and  treatment,  the- 
comparative  success  of  the  latter  was  the  failure  of 
the  former.  A  man  of  eighty-five,  unable  to  eat  and; 
drink  save  in  the  smallest  quantities,  and  these  often? 
vomited  ;  a  failing  pulse ;  and  a  large  cancerous  masa- 
of  increasing  size ; — all  these  were* data  such  as  en* 
titled  one  to  doubt  whether  the  patient  could  live  be* 
yond  three  weeks.  Had  I  been  asked  the  question, 
respecting  an  affluent  patient  at  an  ordinary  consults^ 
tion,  1  should  certainly  have  answered  it  by  this  con- 
jectural limit ;  and  should  probably  have  been  right*. 

But  amongst  the  poor  who  crowd  our  hospitals,, 
just  as  you  can  never  tell  how  much  they  have- 
wanted,  so  it  is  obvious  that  you  are  equally  ignorant 
of  what  proper  remedies,  food,  drink, nursing — in  one- 
word,  comfort,  can  effect. 

Constipation  was  relieved  by  a  large  cod-liver  o\\ 
enema,  which  in  such  cases  combines  food  and  physic- 
in  a  very  desirable  manner.  Vomiting  was  checked 
at  once,  scarcely  to  return  again  at  all,  by  a  proper 
selection  of  the  food  as  to  quantity  and  quality.  Notev 
too,  that  opium,  quinine,  and  iron,  in  the  form  of  pill,, 
favored  (rather  than  prevented)  the  immediate  arrest 
of  this  formidable  symptom.  In  tfcree  days  the  very 
8 mall  and  frequent  doses  of  milk  and  beef-tea  hitherto 
given  were  eiohanged  for  meat,  wine,  and,  indeed,  a 
rather  geneious  diet.  Slowly,  however, his  flesh  and 
strength  decreased ;  and  he  finally  died,  quite  pain-, 
lessly  (so  far  as  we  could  learn),  about  six  weeks  after 
his  admission. 

A  flattened  cancerous  mass,  of  about  the  size  of  half 
a  small  orange,  occupied  the  lesser  curvature  of  the- 
stomach  at  about  its  middle.  The  mucous  aspect  of. 
this  mass  was  an  ulcerated  surface,  with  bloody  fun- 
gous edges  and  points.  Its  serous  aspect  adhered  to* 
the  liver  and  diaphragm.  The  remainder  of  the 
swelling  detected  during  life  was  formed  by  second- 
ary cancer  of  the  liver,  the  deposit  being  distributed 
in  large  nodules  throughout  the  whole  subatance  of, 
this  organ,  but  especially  accumulated  towards  its* 
anterior  half.  There  was  no  adhesion  save  at  thee 
point  marked  a. 

[  cannot  refrain  from  quoting  a  case  closely  akin  to* 
the  above,  and,  like  it,  valuable  as  an  illustration  of 
this  disease ;  against  the  diagnosis  of  which,  health 
and  longevity,  bolh  in  the  patient  and  his  family, often, 
count  for  as  little  as  does  the  slightness  of  existing; 
symptoms. 

A  healthy,  temperate,  handsome  old  gentleman,  or 
eighty-five,  whose  parents  had  both  lived  to  nearly 
100  years,  and  who  might  himself  have  easily  been 
takeu  to  be  scarcely  sixty-five  or  seventy  years  old* 
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Was  brought  to  me  one  rooming  by  his  medical  ad- 
viser, who — he  couldn't  say  why — was  getting  uneasy 
•about  him. 

For  some  months  past  his  appetite  had  become  un- 
derlain, and,  on  the  whole,  greatly  diminished.  He 
Was  paler,  had  lost  flesh  ;  very  rarely,  felt  a  little 
nausea ;  and  latterly  had  some  pain  in  the  epigastric 
*nd  interscapular  regions. 

These  were  all  his  symptoms.  Physical  signs 
there  were  none.  Nevertheless,  I  felt  bound  to  give 
my  friend  a  decided  opinion  that  the  case  was  one  of 
cancer  of  the  stomach. 

Under  proper  treatment  his  symptoms  were  pallia- 
ted) or  rather  arrested,  for  a  while — an  arrest  which 
the  casual  suspension  of  the  remedies  by  the  patient 
converted  into  a  relapse  attended  by  diarrhoea.  In  a 
few  weeks  I  was  consulted  again.  This  time  I  found  a 
perceptible  thickening  of  the  pyloric  end  of  the 
stomach.  In  a  few  weeks  there  was  an  unmistaka- 
ble tumour.  A  few  weeks  later  he  died  with  every 
sign  and  symptom  of  cancer  of  the  stomach.  No  ne- 
cropsy was  allowed. 


A  CLINICAL  EXAMINATION 

or  th* 

VALUE  OF   THE   OPERATION   OF  TURNING 
IN  LABOUR  OBSTRUCTED  THROUGH   CO- 
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first  Labour :  Contracted  pelvis ;  protracted  labour ; 
impending  exhaustion ;  craniotomy.  Second  La- 
bour :  Turning  ;  a  living  child. 

Uase  2.— (R.  M.  C .)  On  the  2nd  of  Febru- 
ary, 1858,  my  assistance  was  required  at  a  protracted 
labour  by  a  midwife  of  the  Royal  Maternity  Charity. 
The  patient,  a  pluripara,  had  always  had  lingering 
labours,  and  the  last  child  was  still-born.  She  was 
now  in  labour  at  term.  She  had  been  seen  by  a 
«nxgeon  at  ten  p.m.  the  day  before.  The  head  was 
«t  that  time  presenting  at  the  brim,  and  it  was  re- 
ported that  she  had  been  in  labour  some  hours  with- 
out progress.  I  saw  her  at  three  a.m.  on  the  2nd. 
The  pains  had  then  remitted  ;  the  patient  was  weak 
mnd  restless,  her  pulse  small.  The  head  was  in  the 
first  position.  The  sacral  promontory  projected  so  as 
to  be  easily  reached  by  the  finger.  The  anteropos- 
terior diameter  was  estimated  at  3 -50".  The  cranial 
bones  overlapped  considerably  at  the  sagittal  and 
lambdoidal  sutures,  the  skull  being  somewhat  flat- 
tened between  promontory  and  pubes.  But  still  the 
full  transverse  diameter  of  the  head  had  not  entered 
the  strait,  nor  could  it  do  so  unless  under  the  influ- 
ence of  considerable  additional  force.  A  fair  degree 
of  uterine  contraction  now  returning,  I  waited  an 


hour ;  when,  finding  that  the  force  required  could 
not  be  suppled  by  the  patient,  that  there  was  no  ad- 
vance, that  symptoms  of  exhaustion  were  appearing, 
and  being  satisfied  that  the  forceps  would  not  deliver 
a  living  child,  I  lessened  the  head,  and  delivered  by 
crotchet.  The  extraction  was  easily  accomplished ; 
for  the  moment  the  capacity  of  the  head  was  dimi- 
nished, strong  expulsive  action  set  in.  The  placenta 
was  removed  in  five  minutes,  and  the  uterus  con- 
tracted well.     The  patient  recovered  favorably. 

Second  Labour. — The  woman  had  disregarded  my 
injunction  to  have  labour  brought  on  prematurely  in 
the  event  of  another  pregnancy,  so  that  on  February 
15th,  1859,  she  being  in  labour  at  term,  my  assistance 
was  again  required.  When  I  saw  her  the  os  was 
fully  expanded,  head  and  foot  presenting.  As  the 
patient's  strength  was  still  good,  I  determined  to  de- 
liver by  turning.  The  version  was  effected  under 
chloroform  without  difficulty,  the  presenting  leg  being 
brought  down.  The  head  was  jammed  for  twenty 
minutes  in  the  brim  between  the  promontory  of  the 
sacrum  and  the  symphysis  ;  it  was  dragged  through 
under  considerable  force,  emerging  into  the  cavity 
with  a  sudden  slip.  The  child  was  born  asphyxiated, 
but  in  half  an  hour  cried  loudly.  It  was  not  of  large 
size ;  the  head  was  much  compressed  at  the  Bides. 
Mother  and  child  did  well. 

Commentary. — This  case  gave  me  both  satisfaction 
and  surprise.  I  little  expected  that  a  living  child 
would  be  born  after  the  head  had  been  subjected  to 
such  great  and  contracted  compression.  Had  not  the 
head  been  of  somewhat  less  than  average  dimensions, 
the  result  would  not,  I  believe,  have  been  so  favora- 
ble. Still  in  this  case,  as  in  No.  1,*  all  the  conditions 
of  safety  to  the  mother  and  child  could  be  secured  by 
bringing  on  labour  at  the  end  of  the  oiphth  month,  and 
resorting  to  version  should  the  head  not  freely  enter 
the  pelvic  brim.  Here  were  a  conjugate  diameter  of 
3*50",  and  a  head  below  the  average  dimensions.  In 
most  instances,  the  natural  forces,  if  of  ordinary  vigor, 
might  overcome  a  disproportion  of  this  kind.  •  In  this 
particular  case  the  natural  forces  were  insufficient, 
and  it  became  necessary  to  choose  between  the 
forceps,  turning,  and  craniotomy.  I  postponed  crani- 
otomy as  the  last  resource.  It  is  possible  that  the 
forceps  might  have  been  successful :  but  cases  whioh 
I  shall  hereafter  relate  will  show  that,  except  under 
special  circumstances, this  instrument  will  not  effect 
delivery  obstructed  through  disproportion,  with  leas 
risk  to  the  mother  or  with  more  safety  to  the  child, 
than  can  be  attained  by  turning.  The  last  operation 
could  place  the  child's  head  in  the  most  favorable 
position  for  entering  the  contracted  brim.  The  hold 
obtained  upon  the  legs  and  trunk  would  give  the  ob- 
stetrician a  degree  of  power  which  neither  the  natural 
forces,  nor  the  forceps,  nor  both  combined,  could  sup- 
ply. The  power  so  obtained,  when  exerted,  would 
equalize  the  transverse  diameter  of  the  child's  head 
and  the  conjugate  diameter  of  the  pelvis  most 
directly,  and  with  the  least  possible  violence.  Brought 
into  the  brim  base  foremost,  the  plastic  skull  most 

*  Tbi  Laxobt,  June  No.,  page  490. 
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easily  adapts  itself  to  the  rigid  distorted  contour. 
The  compressing  force,  first  hearing  upon  the  skull 
in  its  extreme  transverse  diameter,  soon  lessens  this 
"because  above  the  promontory  and  on  either  side 
there  is  no  obstacle  to  the  expansion  of  the  skull.  On 
the  other  hand,  the  forceps  cannot  exert  the  requisite 
degree  of  compressing  force  under  equally  favorable 
conditions.  The  compression  cannot  be  applied 
directly  to  the  transverse  diameter  of  the  skull  ;  it 
must  fall  either  obliquely  or  in  the  occipitofrontal 
diameter.  In  either  case,  the  compression,  by  lessen- 
ing the  occipitofrontal  diameter,  must  increase  the 
bulging  of  the  bi-parietal  diameter,  and  bring  this — 
the  obstructing  part — into  more  violent  impaction, 
between  the  promontory  and  symphysis.  The  instru- 
ment thus  adds  to  the  very  difficulty  which  it  is  sought 
to  overcome,  and  calls  for  a  supererogatory  increment 
of  force  to  balance  that  excess  of  resistance  which  it' 
has  itself  created. 

Turning  has  this  great  advantage,  that  it  brings  no 
artificial  difficulty  to  enhance  that  difficulty  which 
already  exists. 

The  case  before  us  does  not  mark  the  limit  of  the 
applicability  of  turning  in  contracted  pelvis.  It  is 
true  toat  with  a  conjugate  diameter  of  3*50"  and  a 
small  head,  the  passage  through  the  pelvis  was  not 
effected  without  some  difficulty,  and  some  risk  to  the 
child's  life.  But  experience  has  proved  that  a  living 
child  of  full  size  may  be  extracted  through  a  yet 
smaller  pelvis  with  safety  to  the  mother.  We  must 
therefore  pursue  the  inquiry,  and  study  fresh  cases, 
before  we  can  determine  the  limits  of  the  conserva- 
tive application  of  turning  in  contracted  pelvis. 


NOTES  0* 

ATROPHY   AND    DEGENERATION    OF    THE 
ARTERIES,  ETC., 

Bv  Edwin  Canton,  Esq.,  F.R.C.S., 

Surgeon  to  the  Charing-Cross  Hospital,  and  Lecturer  on 

Surgical  Anatomy. 

(Coitftowsd  Jfom  Mag  No.  page  889.) 


PART    IV. 

In  the  cases  I  have  related  of  atrophy  and  degene- 
ration of  the  arteries  arising  from  indulgence  in  in- 
temperate habits,  I  have  not  mentioned  the  state  of 
the  arteries  of  the  brain ;  but,  though  unexamined 
in  the  above  instances,  I  have  commonly  found  these 
vessels  to  be  affected  in  the  same  manner  as  those  of 
the  trunk  and  limbs  in  examples  of  chronic  inebriety. 
Dr.  Huss  (loc  cit.  p.  11)  has  frequently  observed,  also, 
another  important  change  in  the  cerebral  vessels, 
"  usually,  but  not  always,  in  company  with  athero- 
ma of  the  larger  bloodvessels  of  other  parts.  There 
is  a  dilatation  of  the  arteries,  both  large  and  small, 
which  ramify  in  the  cerebral  substance,  so  that  on 
slicing  the  brain  they  appear  of  larger  size  than  na- 
tural, while  the  coats  of  the  larger  bloodvessels  like- 
wise become  brittle.1'    In  a  case  described  by  Mr, 


Henry  Lee*  of  an  intemperate  man,  aged  fifty-six, 
with  a  distinct  arcus  senilis  in  each  eye,  and  who    ; 
was  admitted  into  King's  College  Hospital  with  gan-    t 
grene  of  the  left  foot,  from  which  he  died,  it  Was 
found  at  the  autopsy— besides  atheroma  of  the  aorta . . 
in  the  thorax  and  abdomen,  pelvis  and  lower  extra-    . 
mities— that  the  arteries  at  the  base  of  the  brain    . 
showed  some  distinct  patches  of  atheromatous  de- 
posit.! 

It  is  well  known  that  an  atheromatous  state  of  the 
arteries  strongly  predisposes  to  the  occurrence  of 
aneurism ;  and  in  regard  to  the  frequency  of  this    , 
latter  disease  in  intemperate  persons  I  may  quote  the 
valuable  testimony  of  Dr.  Crisp,}  who  observes :—    , 
"  Aneurism  is,  I  believe,  more  frequent  in  England 
than  in  any  other  country.    Temperature  has  but.  . 
little  influence  in  the  production  of  the  disease ;  but 
when  the  habits  of  the  people  are  considered — their 
great  industry,  the  violent  and  continued  exertion 
they  are  accustomed  to  use,  as  well  as  their  greater 
addiction  to  the  use  of  ardent  spirits — the  cause  ad-    . 
mits  of  a  ready  explanation.    Soldiers  and  sailors, 
especially,  are  more  liable  to  aneurism  than  any  other 
class ;  and  they  are  called  upon,  often,  when  the    . 
heart's  action  is  increased  by  the  use  of  alcohol,  to 
make  sudden  and  violent  efforts.    Amongst  agrioul-    . 
tural  laborers,  on  the  other  hand,  who  (though  sub-    . 
ject  to  great  bodily  fatigue)  generally  lead  a  life  of 
temperance  and  have  their  minds  free  from  anxiety, 
the  disease  is  comparatively  rare." 

When  we  remember  the  condition  in  whioh  some    . 
of  the  important  organs  of  the  body  are  found  after    , 
death  in  habitually  intemperate  persons ;  the  general    , 
implication  of  the  coats  of  the  bloodvessels ; the  un-    , 
healthy  condition  of  the  blood  itself;  and,  moreover* 
the  change  so  frequently  to  be  noticed  of  the  fibres  of    ; 
the  heart,  can  we  wonder  at  the  feeble  chanoe  of  sue-    , 
cess  presented  to  the  surgeon  who  undertakes  the 
treatment  of  an  aneurism  $  under  such  untoward  cir-  . 
cumstances  f    And,  in  the  abnormal  state  described    . 
of  the  circulatory  apparatus  and  its  contents,  can  we   , 
be  surprised  at  the  occurrence  of  haemorrhage,  arteri-    % 
tis,  apoplexy,  or  sudden  cessation  of  the  heart's  ao- 
tion  T    Can  any  condition  be  more  subversive  of  all 
those  processes  whereby    the    nutritive    functions    . 


•  *  Brit,  and  For.  Med.  Chlr.  Her.,  July,  1857,  p.  239. 

t  "  With  the  obriooj  exception  of  the  aroua  senilis,  which,  frost 
being  obeerred  ao  readily  during  life,  and  especially  where  the 
iridef  are  darkly  colored,  is  by  far  the  moot  frequently  noticed 
form  of  degeneration,  the  atheromatous  deetruetion  of  arterial  is 
the  most  generally  disoorered  form  of  decay.*— W.  F.  Barlow  "  Oa 
Fatty  Degeneration,"  p.  70.    Lond.  1843. 

t  A  Treatise  on  the  Structure,  Diseases,  and  Injuries  of  the 
Bloodressels,  p.  118.    Lond.    1547, 

An  interesting  case  Is  related  by  Mr.  Hay  nes  Walton  in  the  Trans- 
actions of  the  PathoL  Soc.  Lond.  (vol.  r.  p.  100, 1854)  of  aneurisms 
existing  simultaneously  in  the  subclavian,  femoral  and  popliteal 
arteries,  where  the  coats  of  the  ressels  were  atheromatous  and  bony. 
The  age  of  the  patient  (male)  was  sixty-six. 

Mr.  Barlow  (loc.  cit.  p.  71)  mentions  the  case  of  a  female  who 
died  under  the  care  of  Mr.  Philips,  in  the  Westminster  Hospital, 
in  whom  three  aneurisms  were  found. 

4  Dr.  Baillie  remarks,  that  "the  arteries  near  an  aneurism  art 
diseased  to  a  greater  or  less  extent  in  different  persons  i"  butJ* 
does  not  recollect  a  single  instance  In  which  they  were  totally  free 
from  disease.— Morbid  Anatomy.  8tb  Edit.,  p.  10. 
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■braid  be  duly  exercised  T  The  life  ef  the  drunkard 
hangs,  indeed,  on  a  thread,  and  his  frail  existence 
may  be  suddenly  out  short  by  the  last  contractile  effort 
otft  fatty  heart,*  or,  where  the  nutritive  and  repara- 
tive powen  are  so  greatly  in  abeyance,  the  slightest 
injury  may  be  rapidly  followed  by  an  equally  fatal 
remit  Dr.  C.  Wilsonf  relates  the  ease  of  a  drank* 
ard,  in  the  prime  of  life,  who  had  been  engaged  in  his 
usual  avocations  till  a  few  days  previously,  when  he 
became  indisposed,  and  was  found  lying  extended  on 
theHoor  of  his  apartment,  cold  and  rigid,  having  evi- 
dently been  dead  for  several  hours.  On  assisting  his 
medical  man  at  the  post-mortem  examination,  the  liver 
was  found  so  much  enlarged,  especially  on  its  upper 
convexity,  that  it  extended  as  high  as  the  fourth  rib, 
its  whole  substance  being  of  a  yellow-oohrey  color, 
and  friable  in  consistence,  or  in  other  words,  present- 
ing the  characteristics  of  what  has  been  termed  the 
fatty  liver.  The  more  immediate  cause  of  death, 
however,  was  attributable  to  the  state  of  the  heart, 
Which  was  softened,  easily  laceraUe,  and  contained 
fibrinous  concretions.  Dr.  OrmerodJ  has  recorded 
the  following  instance: — A  strong  man,  between 
thirty  and  forty  years  old,  addicted  to  very  hard  drink- 
ing* received  a  slight  injury  of  the  head.  He  paid  no 
attention  to  it,  and  continued  his  work  for  four  days ; 
then  having  headache,  and  feeling  ill,  he  laid  up,  and 
left  Off  all  strong  drink.  In  three  days  signs  of  delirium 
tremens  came  on,  and  he  was  brought  to  the  hospital. 
In  the  course  of  the  second  day  after  the  beginning 
of  these  symptoms,  while  they  were  pursuing  an 
ordinary  course,  he  took  140  drops  of  laudanum,  but 
no  beer  or  spirits  until  the  evening,  when,  the  opium 
seeming  to  be  sufficiently  administered,  brandy  was 
given  him,  and  beef-tea.  In  about  two  hours  he  went 
to  sleep,  and  he  remained  dozing  and  apparently  im- 
proving in  condition  all  night  But,  in  the  morning, 
a  new  nurse  came  to  him,  who  wished  to  change  his 
bed  linen.  For  this  purpose  she  took  him  out  of  bed 
and  sat  him  in  a  chair ;  but  he  had  hardly  been  re- 
moved when  he  seemed  dying,  and  he  died  before  he 
could  be  again  placed  in  bed.  In  his  body,  the  only 
changes  were  fatty  degeneration  of  the  heart  and 
liver.  Another  case  is  detailed  by  Dr.  Ormerod, 
Where  a  man  of  only  thirty  four  years  of  age,  of  noto- 
riously intemperate  habits,  and  who  labored  under 
anasarca  and  asoites,  died  suddenly  from  fatty  degen- 
eration of  the  heart. 

Dr.  Watson^  says  :  u  There  is  but  one  morbid  con- 
dition which,  since  my  attention  was  directed  to  it,  I 
have  found  constant  in  persons  dead  of  delirium  tre- 
mens, and  that  is,  a  remarkably  soft,  pale,  and  flabby 
state  of  the  muscular  tissue  of  the  heart." 

•  "These states  of  the  heart  (fatty  degeneration  and  fatty  depo- 
sit),* obserres  Dr.  Haberihon,  "  arise,  in  many  instances,  from  de- 
generation of  the  ressels  (the  coronary)  which  Ripply  the  organ 
with  nutritire  fluid,  and  frequently  they  are  the  concomitant* 
af  the  ordinary  changei  of  adranced  life,  bnt  aa  often  spring  from 
ether  causes,  as  great  mental  anxiety,  or  intemperance."— On  the 
Injurious  Effects  of  Mercury  in  the  Treatment  of  Dieeaie,  p.  35. 
Load.,  1860. 

t  the  Pathology  of  Drunkenness,  p.  75.    Edin.,  1846. 

*  London  Medical  Gatette,  1840. 

♦  Lectures  on  the  Principles  and  Practice  of  Physic,  vol.  i.  p. 
SOS.    London,  1843, 


I  have  alluded  to  the  unhealthy  oondition  of  the 
blood,  in  whioh  -Hues  (he.  tit.  p.  19)  states  oily  pa** 
ticles  to  abound  in  that  portion  of  it  remaining  in  the 
heart  and  larger  arteries  in  the  bodies  of  drunkards ; 
and  this  fluid,  when  rubbed  between  the  fingers,  gives 
the  same  feeling  as  though  it  were  fat  This  increased 
amount  of  fat  in  the  blood  (piotimma)  is  said  by 
Wedl*  to  oonfer  on  the  serum  a  whitish,  milky  dis- 
coloration, and  the  floating  fat-globules  maybe  easily 
recognized  under  the  microseepe. 

The  blood,  in  addition  to  presenting  these  peculi- 
arities in  drunkards,  is  found  to  be  defective  in  it* 
usual  amount  of  fibrine,  and  a  lower  than  the  -normal 
grade  of  plasticity  prevails :  the  corpuscles  appear  to 
be  diminished  in  number,  and  the  quantity  of  the 
aqueous  parts  is  increased;  there  is  less  than  the 
ordinary  estimate  of  haematine  present,  and  the  car- 
bon is  superabundant  Scharlan  has  found  as  much 
as  30  per  cent,  more  carbon  in  the  blood  of  a  drunk- 
ard than  in  that  of  a  healthy  man. 

Beyond  the  fact  of  the  direct  passage  into  the  blood 
of  the  alcoholic  fluid  received  by  the  stomach  the 
accumulation  of  hydro-carbonaceous  matter  in  it  may 
be  accounted  for  by  the  diminution  of  the  amount  of 
carbonic  acid  and  water  expelled  from  the  lungs  by 
those  under  the  influence  of  this  stimulus.  "  But,'* 
observes  Dr.  C.  Wilson  (loc.  cit.  p.  164),  "  physical 
and  even  mental  exertion,  increases  the  degree  of 
exhalation  of  the  carbonic  acid  by  the  lungs,  and 
therefore  operates  also  by  increasing  the  power  of 
resisting  effects.  Hence  the  drunkard,  reduced  to 
inaction,  loses  yet  another  of  his  grounds  of  vantage. 
Fasting,  on  the  other  hand,  causes  less  carbonic  acid 
to  be  exhaled,  and  fasting  increases  the  proneness  to 
intoxication  and  the  mischief  of  its  results." 

The  generally  diseased  state  indueed  in  persons 
addicted  to  intemperance  has  been  so  jealously  cared 
for  by  those  interested  in  life  assurance,  that  statisti- 
cians have  made  the  rate  of  mortality  in  regard  to 
them  an  object  of  special  attention ;  and  Nelsonf  has 
found  that  at  the  term  of  life  from  twenty-one  to  thirty, 
or  in  the  first  vigor  of  manhood,  the  mortality  of 
drunkards  was  upwards  of  five  times,  and  from 
thirty-one  to  fifty  upwards  of  four  times,  that  of  the 
general  community  at  like  ages ;  and  he  remarks — 
u  If  there  be  anything  in  the  usages  of  society  calcu- 
lated to  destroy  life,  the  most  powerful  is,  certainly, 
the  inordinate  use  of  strong  drinks." 

a  It  cannot  be  too  widely  known  through  the  length 
and  breadth  of  the  land,"  observes  Mr.  Smee^  "  that 
though  during  the  last  few  years  the  most  severe 


*  Rudiments  of  Path.  Histol.  p.  45  (Syd.  Soc.  Transl.) 
t  Journal  of  the  Statistical  Society,  rol.  xir.,  p.  200 
t  General  Debility  and  Defeetire  Nutrition,  p.  25.    Lond.,  1840. 
"  Human  Urn  is  rarely  abbtOYlated  by  the  mere  unassisted  disor- 
ders of  nature.    Ignorance  of  our  bodily  constitution  and  thought- 
lessness of  the  means  of  preserriog  it  are  the  main  causes  of 
shortening  our  existence.    And  if  either  from  ignorance  or  care- 
lessness, or  from  the  desire  of  present  gratif  cation,  we  will  net 
take  the  little  trouble  that  the  preserraUon  of  health  and  the  pro- 
longation of  life  require,  we  are  ourselres  the  authors  of  those  ab- 
breriations  of  existence  under  which  we  suffer,  and  a  coroner's 
jury  might  bring  in  a  rerdict  against  us  of  slow  suicide  committee 
under  the  influence  of  habitual  insanity."— J.  Pinney, "  The  dura- 
Uon  of  Human  Life,  and  Its  three  Eras,"  p.  48.    Lond.  1856. 
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competition  ha*  taken  place  between  the  different 
life  assurance  companies  for  business,  not  one  has 
dared  to  insure  intemperate  lives,  or  lives  which 
have  been  intemperate,  at  any  increased  rate.  No 
reasonable  rate  meets  the  case.  It  is  in  vain  that  the 
drunkard  returns  to  propriety;  he  can  never  al- 
together erase  the  mischief;  and  although  much  may 
be  done  by  great  perseverance  and  skill,  he  never 
can  altogether  bring  himself  into  a  healthy  state,  or 
be  regarded  as  a  thoroughly  healthy  life.  The  frame 
of  the  drunkard  is  debilitated  throughout,  and  he  sinks 
by  pneumonia,  disease  of  the  liver,  or  other  malady 
depending  upon  debility,  which  cuts  off  his  career 
prematurely.  Insurance  companies  abhor  the  drunk- 
ard, as  a  risk  far  too  great  and  uncertain  to  be  estima- 
ted- and  safely  considered.  If  the  career  of  the 
drunkard  be  watched,  it  is  astonishing  how  soon  he 
passes  away,  as  if  the  voice  of  Nature  exclaimed, 
1  Cut  it  down !  why  cumbers  it  the  ground !'  " 

In  the  cases  I  have  related,  where  there  was  found- 
after  death  marked  degeneracy  of  the  heart  and  arteries 
in  the  bodies  of  drunkards,  and  corresponding  change 
in  other  organs,  there  existed  in  the  cornea  well-deve- 
Ibped  circles  of  fatty  degeneration  ;  and  when  we  con- 
sider the  great'  involvement  of  the  other  tissues  in 
this  alteration,  and  the  degraded  nutrition  of  all,  it 
might  not  unreasonably,  be  anticipated  that  the  eye 
would  afford  corroborative  testimony  to  the  general 
evidence  of  ravages  so  wide  in  extent  and  deadly  in 
form — ravages  which  have  rapidly  reduced  youth  to 
age,  and  are  hurriedly  leading  the  "artificial  old 
man"  to  premature  decrepitude  and  the  tomb.  "  The 
arcus,  or  circulus  senilis  of  the  eye,"  observes  Dr.  C. 
J.  B.  Williams, "  almost  always  indicates  premature 
age,  brought  on  by  the  wear  and  tear  of  excessive 
mental  anxiety,  or  by  fast  living," 
(To  be  continued.) 
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CHARING-CROSS  HOSPITAL. 

DlSARTICULATIOV  OF  THE  HIP-JOINT  FOR  EXTENSIVE 

DISEASE  IN  THE  STUMP,  AFTER  TWO  PREVIOUS 

AMPUTATIONS  IN  THE  THIGH; 

FATAL  RESULT. 

(Under  the  care  of  Mr.  Hancock.) 

The  removal  of  the  entire  leg  at  the  lip-joint  is  a 
very  rare  operation  in  civil  practice.  During  the 
put  eight  years  it  has  been  resorted  to  ten  times,  as 
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shown  in  our  Table  above,  at  the  greater  number  of 
which  we  were  present.  Seldom,  indeed,  does  it 
fall  to  the  lot  of  the  surgeon  to  disarticulate  the  hip 
even  twice.  Mr.  Liston  and  Mr.  Syine  performed 
the  operation  twice;  now,  however,  we  have  to 
notice  an  instance  in  which  it  was  performed  for  the 
third  time  by  Mr.  Hancock,  for  extensive  disease  of 
the  stump,  remaining  after  a  second  previous  ampu- 
tation in  the  thigh.  The  case  is  a  peculiar  one,  and 
almost  unique,  so  far  as  we  are  aware.  The  removal 
of  the  remains  of  the  limb  was  attempted  for  the  pur- 
pose of  prolonging  life  even  for  a  few  days,  so  hope- 
less had  it  beoome  from  the  state  of  disease  present 
It  makes  the  tenth  example  in  our  hospitals  within 
the  past  eight  years,  and  all  of  them  have  been 
recorded  in  the  pages  of  our  tt  Mirror."  Our  space 
will  only  permit  us  to  give  them  in  tabular  form, 
where  it  will  be  Been  that  out  of  the  whole  number 
three  made  a  recovery,  one  of  these  dying  ten  months 
afterwards  of  non-malignant  internal  disease.  Where 
the  operation  was  resorted  to  for  extensive  injury 
(No8.  1,  4,  and  9),  death  very  quickly  followed,  from 
shock  and  exhaustion.  In  the  others,  wherein  the 
thigh  had  become  involved  by  malignant  growths  > 
fair  hopes  were  entertained  of  the  possibility  of 
recovery  before  the  removal  of  the  limb.  But  it 
would  seem  that  the  dismemberment  of  such  a  large 
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part  of  the  economy  cannot  be  attempted  with  ordi- 
nary impunity.  No.  7  (in  which  recovery  ensued) 
we  well  recollect  was  a  most  unpromising  case, 
more  so  than  any  of  the  others  in  which  disease  alone 
•called  for  the  operation,  and,  notwithstanding,  the 
patient  did  well. 

Remarks. — In  No.  1,  the  fracture  was  found  to 
extend  into  the  hip-joint,  and  the  operation  was  per- 
formed under  almost  hopeless  circumstances.  In 
Nob.  2,  3,  4,  5,  9,  and  10,  anteroposterior  flaps  were 
made  by  transfixion ;  whilst  in  the  others,  the  opera- 
tion was  modified  according  to  the  circumstances  of 
the  case.  Thus,  in  No.  6,  a  long  posterior  flap  only 
could  be  made,  from  the  extension  of  the  tumour 
upwards  in  front.  In  Nos.  7  and  8,  the  anterior 
flaps  were  made  first,  and  the  femoral  artery  was 
tied. 

As  we  said  before,  Mr.  Hancock's  case  is  probably 
unique,  for  in  the  history  it  would  appear  that  the 
bone  was  considerably  inflamed,  particularly  around 
the  medullary  canals,  but  that  there  was  neither 
necrosis  nor  caries.  The  excessive  formation  of 
bone  in  both  previous  amputations  no  doubt  pre- 
vented the  healing  of  the  wound,  and  the  condition 
of  the  remains  of  the  femur  was  very  remarkable 
and  extremely  rare. 

A.  B ,  aged  thirty-five,  was  admitted  on  the 

IDth  of  February,  in  a  very  emaciated  and  worn  con- 
dition, with  the  hope  that  something  might  be  done 
to  save  his  life.  He  had  undergone  two  consecutive 
amputations  of  the  thigh  at  St.  Bartholomew's  Hospi- 
tal :  the  first  by  Mr.  Lawrence,  in  Dec.  1858 ;  and 
the  second  by  Mr.  Coote,  in  Aug.  1859.  The  former 
was  effected  immediately  above  the  knee  for  a  large 
abscess  at  the  posterior  part  of  the  joint,  which  was 
wholly  destroyed.  He  did  not  progress  well,  and 
some  months  later  the  second  amputation  was  per- 
formed higher  up.  The  result  was  equally  unfortu- 
nate, for  supposed  caries  attacked  the  remains  of  the 
femur,  with  extensive  suppuration  and  sinuses,  which 
had  produced  complete  prostration  and  hectic  fever. 
The  stump  was  conical,  and  from  its  end  projected  a 
swollen-looking  bone,  covered  by  granulations ;  two 
ragged  ulcerations  at  the  outside  of  the  limb,  and  one 
on  the  inside  just  below  the  groin,  kept  up  a  constant 
discharge  of  dark-colored  pus.  As  he  was  likely 
very  soon  to  sink  from  hectio  fever  and  exhaustion, 
it  was  deemed  advisable  to  give  him  a  chance  by  am- 
putation at  the  hip-joint,  which  was  accordingly  per- 
formed on  the  25th  of  February,  and  the  remains  of 
the  thigh  were  removed  by  transfixion,  the  anterior 
flap  being  made  first,  and  the  posterior  last.  No  un- 
usual circumstance  occurred  at  the  operation,  beyond 
some  free  hemorrhage — not  from  the  femoral  artery, 
for  it  was  obliterated,  but  from  several  other  enlarged 
vessels,  which  had  to  be  ligatured  as  soon  as  the  an- 
terior flap  was  formed.  Although  the  man  was  very 
low,  he  rallied  shortly  afterwards ;  but  about  two 
o'clock  on  the  following  morning,  faintness  came  on, 
from  which  he  rapidly  sank. 

Condition  of  the  stump  of  the  femur  after  amputa- 
tion at  the  hip  {as  examined  by  Mr.  BarweU). — During 
life,  the  end  of  the  bone  had  projected  from  the  stump 
about  an  inch  and  a  half,  and  was  covered  with  gran- 
ulations. This  end  was  found,  on  examination  after 
amputation,  to  be  much  enlarged  ;  it  was,  in  fact, 
chiefly  a  growth  from  the  end  left  after  the  amputa- 
tion last  performed  by  Mr.  Holmes  Coote  at  St.  Bar- 
tholomew's Hospital.  This  end  was  larger  in  cir- 
cumference than  the  rest  of  the  femur,  but  oonsisted 


of  apparently  healthy,  hard,  osseous  tissue.  On  the 
inner  side  of  the  femur,  three  inohes  from  its  trunca- 
ted end,  was  another  growth,  larger  than  a  walnut, 
of  firm  bone.  The  externa)  examination  showed  no 
other  morbid  condition.  The  femur  was  split  from 
end  to  end,  laying  open  its  medullary  cavity,  in  which 
there  was  greater  vascularity  than  usual ;  and  in 
parts  the  medulla  was  suppurating.  The  substance 
of  the  bone  was  rather  redder  than  normal,  and  its 
thickness  seemed  slightly  increased.  In  this  view 
the  relation  of  the  addition  bone  at  the  end  of  the 
stump  oould  be  more  distinctly  traced ;  it  appeared  to 
grow  chiefly  from  the  inside  of  the  cavity  and  the 
end,  hardly  from  the  outside  of  the  bone.  In  front, 
and  to  the  outer  edge,  it  projected  less  than  behind 
and  to  the  inner  side,  where  it  grew  out  and  over- 
hung, forming  a  mushroom-like  cap  to  the  end  of  the 
stump.  The  head  of  the  bone  and  the  joint  appeared 
healthy.  The  only  abnormal  condition — that  which 
appeared  to  prevent  due  healing  of  the  stump  after 
the  previous  amputation — appeared  to  be  this  devel- 
opment of  new  bone  at  the  end.  Ordinarily,  after 
amputation,  osseous  substance  is  thrown  out  at  the 
edge  of  the  sawn  bone,  closing  in  the  medullary  tube ; 
and  then  a  process  of  absorption  commences,  round- 
ing off  the  truncated  end.  In  this  case,  it  appears 
that  the  first  process — the  formation  of  bone— con- 
tinued too  long ;  absorption  did  not  set  in,  so  that 
new  bone  continued  to  grow,  and  projected  at  last  out 
of  the  amputation  wound. 


KING'S  COLLEGE  HOSPITAL. 

CHRONIC  DISEASE  OF  THE  ANKLE-JOINT ;  AMPUTATION 

OF  THE  FOOT  BY  PIROGOFF'S  OPERATION ; 

RECOVERY,  WITH  A  GOOD  STUMP. 

(Under  the  care  of  Mr.  Ferousson.) 

The  amputation  at  the  ankle-joint  which  goes  by 
the  name  of  Pirogoff  has  now  been  performed  several 
times,  and  promises  to  be  a  successful  one,  although 
at  one  time  surgeons  were  doubtful  whether  the  por- 
tion of  the  os  calcis  remaining  behind  in  the  flap 
would  preserve  its  healthy  condition.  Experience 
has  proved  so  far  that  the  bone  has  preserved  its  in- 
tegrity, unless  the  disease  had  likewise  extended  to 
it  at  the  time  of  the  operation.  The  nature  and 
principles  of  the  operation  have  been  already  de- 
scribed in  previous  "  Mirrors,"  and  it  is  not  necessary 
that  we  should  recapitulate  them.  We  now  record 
another  instance,  in  which  it  has  turned  out  very 
well,  at  King's  College  Hospital,  the  operation  having 
been  done  in  the  usual  way  as  recommended  by 
Pirogoff,  slicing  off  the  lower  end  of  the  tibia  and 
fibula — a  feature  which  has  been  practised,  we  believe 
invariably  by  London  surgeons,  whether  recom- 
mended by  Pirogoff  or  not  The  method  of  perform- 
ing the  operation  without  disarticulation,  as  was  first 
practised  by  Prof.  Pirri,  of  Aberdeen,  and  dwelt 
upon  by  Dr.  Eben  Watson,  in  his  "Clinical  Remarks,'* 
has  not  been  attempted,  to  our  knowledge,  by  any 
London  hospital  surgeon.  The  advantages  of  short- 
ening the  operation  by  this  proceeding,  as  set  forth  by 
Prof.  Pirri,  together  with  the  facility  of  its  perfor- 
mance, are  well  worthy  of  being  borne  in  mind, 
although  PirogofFs  operation,  per  se,  is  much  more 
speedily  done  than  is  Mr.  Syme's.    We  must  admit. 
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nevertheless,  that  we  have  seen  some  most  excellent 
stumps  as  the  result  of  Syme's  operation,  one,  too, 
that  has  been  already  'well  tested  by  experience 
-wherein  they  have  been  under  observation  for  several 
years.  This  cannot  as  yet  be  said  of  Pigoroft's. 
Further  time  is,  therefore,  necessary  to  pronounce  a 
positive  opinion  on  its  advantage  over  Syme'a.  If 
the  report  bo  true  that  Pirogoff  has  abandoned  his 
operation  (although  it  is  still  much  practised  by 
Russian  surgeons),  it  was  no  doubt  in  consequence 
of  his  fears  that  the  remains  of  the  os  calcis  would 
die,  and  the  results  thus  prove  nugatory. 

For  the  notes  of  the  following  case  we  are  indebted 
to  Mr.  Francis  Mason,  house-surgeon  to  the  hospi- 
tal :— 

S.  H ,  admitted  on  the  24th  of  January  last, 

under  the  care  of  Mr.  Fergusson.  The  patient  is  a 
resident  of  Greenwich,  and  says  that  about  three 
years  ago  she  slipped  while  going  dowj  stairs  and 
sprained  her  left  ankle.  Of  this  she  took  little  notice, 
as  it  seemed  to  improve  somewhat  with  rest.  Soon 
after  this  accident,  however,  she  was  attacked  with 
rheumatic  fever,  affecting  particularly  the  sprained 
foot.  She  gradually  got  the  better  of  this ;  but  the 
affected  part  remained  exceedingly  weak.  About  two 
months  afterwards,  the  foot  became  very  much 
swollen  and  tender,  and  she  sought  the  advice  of 
various  medical  men  without  gaining  any  benefit ; 
abscesses  formed  and  burst  in  the  neighborhood  of 
the  ankle-joint,  causing  considerable  constitutional 
disturbance.  She  says  her  sleep  has  been  much  dis- 
turbed by  pain  and  starting  in  the  limb.  This  state 
of  things  has  existed  to  a  greater  or  less  extent  up  to 
the  present  time.  The  patient  on  admission  was  a 
pale,  weakly-looking  woman,  with  an  expression  of 
countenance  indicative  of  much  suffering.  She  says 
she  had  good  health  up  to  the  time  of  the  accident, 
two  years  ago;  is  married;  has  no  children;  and 
there  is  no  family  history  of  similar  disease.  On 
examination,  she  was  found  lying  on  her  right  side 
(this  being  her  only  comfortable  position) ;  the  left 
thigh  was  flexed  on  the  trunk,  and  the  leg  flexed  on 
the  thigh.  The  affected  foot  was  of  a  reddish  color 
all  over,  and  pointed  downwards  ;  the  heel  being 
drawn  up,  the  ankle-joint  seemed  anchylosed,  but 
this  could  not  positively  be  ascertained  as  manipula- 
tion gave  such  exquisite  pain.  A  sinus,  discharging 
unhealthy  matter,  was  found  on  the  outer  side  of  the 
ankle-joint^  and  another  on  the  inner  side  of  the  joint, 
each  leading  to  diseased  bone. 

Jan.  28th,  1860. — Mr.  Fergusson  determined  to 
remove  the  foot  by  the  operation  proposed  by  M. 
Pirogoff.  The  patient  being  narcotized,  the  ordinary 
proceeding  was  adopted  to  effect  this  purpose,  and  she 
was  removed  to  bed. 

29th. — The  patient  has  had  a  restless  night,  the 
shooting  pain  having  been  very  violent ;  pulse  130  ; 
tongue  rather  dry* 

30th. — Much  improved  ;  sleeps  well  with  an  opi- 
ate ;  wound  dressed  to-day  and  looks  remarkably 
healthy  ;  discharge  profuse;  bowels  regular;  tongue 
cleaner;  pulse  110. 

Feb.  6th. — Is  much  better  in  health  than  before 
the  operation  ;  stump  looking  well ;  ligatures  of  an- 
terior and  posterior  tibia  came  away  to-day;  she 
sleeps  well,  and  is  disturbed  only  by  the  starting  of 
the  limb  ;  has  left  off  the  opiate  for  three  nights. 
The  house-surgeon  put  the  limb  into  a  Salter's  swing, 
Which  the  patient  finds  very  comfortable. 

20th. — Going  on  satisfactorily ;  appetite  good  ; 
tongue  -clean;   bowels    regular;   pulse    86.     The 


stump  is  rapidly  cicatrising  and  promises  to  be  a 
very  useful  limb. 

UNIVERSITY  COLLEGE   HOSPITAL. 

SEVERS  INJURY  TO  THE  LEG  AND  ARM  FROM  A  RAILWAY 

ACCIDENT  ;  AMPUTATION  OF  THE  THIGH  JUST  BELOW 

THE  TROCHANTER ;  DEATH  FROM  SHOCK   SOME 

HOURS  AFTERWARDS. 

(Under  the  care  of  Mr.  Marshall.) 

The  following  case  (for  the  notes  of  which  we  are 
indebted  to  Mr.  Wm.  Hickman, late  house-surgeon  to 
the  hospital)  presented  such  injuries  as  almost  to  re- 
quire amputation  of  the  limb  at  the  hip-joint,  but  it 
was  removed  immediately  below  the  trochanter,  just 
leaving,  as  it  were,  the  articulation  intact ;  the  in- 
cisions being  made  to  suit  the  necessities  of  the  case, 
and  the  main  vessel  being  tied  before  the  operation, 
bo  that  as  little  blood  as  possible  might  be  loBt.  Not- 
withstanding this,  however,  death  ensued  from  shock. 
The  present  and  preceding  cases  form  an  interesting 
series  of  amputations  performed  for  different  purposes 
in  the  lower  extremity. 

John  S ,  aged  thirty-six,  a  healthy  man, of  tem- 
perate habits,  whilst  engaged  on  the  London  and 
North-Western  Railway  shunting  some  trucks,  was 
knocked  down  and  run  over  by  an  engine.  He  was 
at  once  brought  to  the  hospital,  where  he  arrived 
about  six  a  m.,  Nov.  22nd,  one  hour  after  the  accident 

On  admission,  the  man  was  under  the  influence  of 
severe  shock;  the  Burface  cold  and  pale,  and  the 
pulse  almost  imperceptible.  The  right  leg  was  found 
to  be  completely  smashed,  and  the  skin  stripped  off 
tho  front  of  the  thigh  to  within  a  few  inches  of  the 
groin  the  muscles  of  the  thigh  .being  exposed  and  a 
good  deal  bruised.  The  right  arm  was  also  completely 
smashed  up  to  the  elbow,  the  fingers  dangling  at  the 
ends  of  long  shreds  of  skin.  There  was  no  bleeding 
from  either  part. 

He  was  wrapped  in  hot  blankets,  and  given  brandy  ; 
and  at  eight  o'clock,  as  the  pulse  had  become  stronger 
and  the  surface  warm,  and  he  was  beginning  to  com- 
plain of  pain,  Mr.  Marshall  (who  had  been  Bent  for) 
determined  to  amputate. 

On  looking  at  the  thigh,  it  was  seen  that  the  opera- 
tion by  anteroposterior  flaps  was  quite  inadmissible, 
the  skin  having  been  split  up  along  the  centre  of  the 
front  of  the  thigh  to  about  two  inches  from  Poupart'a 
ligament,  and  separated  laterally  from  the  muscles 
nearly  round  to  the  back.  Mr.  Marshall  accordingly 
adopted  the  following  procedures  : — He  first  put  a 
ligature  round  the  femoral  artery,  having  merely  to 
turn  aside  the  sartorius  for  that  purpose ;  he  then 
made  an  oval  incision  through  the  skin,  commencing 
with  the  point  of  the  oval  in  the  centre  of  the  front 
of  the  thigK  where  the  skin  was  already  split  up  to  ; 
the  skin  was  then  drawn  well  back,  and  the  muscles 
divided  as  high  as  possible  by  a  circular  incision 
down  to  the  bone,  which  was  sawn  across  close  to 
the  small  trochanter.  There  was  very  little  bleed- 
ing, not  more  than  two  ounces  of  blood  being  lost 
altogether ;  one  large  artery  spouted  when  the  incision 
was  made  through  the  muscles,  but  was  immediately 
stopped  by  tho  fingers  ;  about  twelve  ligatures  were 
applied.  The  edges  of  the  Bkin  appeared  to  come 
well  together  along  the  middle  line  of  the  limb,  and 
formed  a  good  stump. 

The  man  had  been  put  under  tho  influence  of 
chloroform  previously  to  the  operation,  and  as  soon 
as  the  thigh  had  been  amputated  it  was  found  that 
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he  was  in  a  state  of  great  collapse — the  pulse  flicker- 
ing and  hardly  to,  be  felt ;  any  further  operation  on 
the  arm  was  consequently  deferred,  and  the  patient, 
at  once  removed  to  bed  and  given  brandy,  &c.  He 
came  round  a  little  after  a  time,  but  never  thoroughly 
rallied,  and  died  at  three  o'clock,  p.m., ten  hours  after 
the  injury  and  seven  after  the  amputation. 

On  examining  the  body  after  death,  no  internal  in- 
juries were  found.  The  femoral  artery  was  ligatured 
half  an  iuch  below  the  profunda,  which  arose  rather 
high,  and  it  was  this  latter  vessel  which  spouted  dur- 
ing the  operation. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

STONE  IN  THE  BLADDER  OF  A  GIRL  ;  BEMOVAL  BY  DILA- 
TATION AND  INCHING  THE  URETHRA  UPWARDS. 

(Under  the  eare  of  Mr.  Stanley.) 

When  recording  examples  of  stone  in  women  and 
female  children,  we  have  generally  adverted  to  the 
fact  of  the  rarity  of  the  affection  in  their  sex,  at  least 
in  London,  as  contrasted  with  males :  for  amongst  the 
large  number  of  patients  annually  cut  for  stone  in 
our  hospitals  an  isolated  instance  only  is  here  and 
there  met  with  in  females.  Most  of  these  have  been 
noticed  in  our  pages,  the  majority  occurring  in  little 
girls,  and  but  few  of  them  in  adults. 

We  havo  often  heard  the  question  asked  why 
women  are  so  much  less  subject  to  stone  than  men. 
Mr.  Coulson,  in  his  work  on  "  Lithotomy  and  Litho- 
trity,"  gives  the  mean  result  in  a  number  of  tables  as 
one  woman  to  every  twenty  oases  of  males  ;  but  he 
believes  the  proportion  to  be  greater  than  this,  for 
the  reason  that  delicacy  prevents  numbers  of  females 
laboring  under  urinary  diseases  from  applying  for 
medical  relief.  However  true  this  may  be  with 
regard  to  adults,  it  will  hardly  apply  to  children. 
But  we  think  an  explanation  is  afforded  by  the  fact 
of  the  facility  with  which  a  stone  passes  from  the 
female  bladder,  owing  to  the  shortness  of  the  urethra 
and  its  general  elasticity,  and  the  almost  impossibili- 
ty, therefore,  of  the  calculus  remaining  to  attain  a 
large  size.  We  know,  also,  that  sometimes  even 
pretty  large  stones  pass  spontaneously  from  the 
female  bladder,  and  are  assisted  in  their  exit  by  the 
finger  of  the  patient. 

We  now  record  two  examples,  in  girls  aged  thir- 
teen and  six  years  respectively,  from  each  of  whom 
a  stone  was  removed  by  dilatation  and  incision  of 
the  mucous  membrane.  In  the  first  case,  Mr.  Stan- 
ley performed  dilatation  with  a  Weiss's  dilator  after 
dividing  the  upper  and  anterior  part  of  the  urethra 
for  half  an  inch,  cutting  towards  the  pubes,  and 
removed  a  stone  as  large  as  a  pigeon's  egg.  ThiB 
direction  of  the  incision  is  that  practised  by  Sir  Ben- 
jamin Brodie,  and  occasionally  adopted  by  other  sur- 
geons. ThuB,  Mr.  Hillman  in  one  case  (already 
,  referred  to)  incised  the  urethra  directly  upwards,  in 
direction  of  the  symphysis  pubis,  to  the  extent  of  a 
quarter  of  an  inch,  and  the  stone  was  readily  ex- 
tracted. 

In  the  second  example,  Mr.  Canton  grasped  the 
stone  by  means  of  a  small  pair  of  nasal  polypus  for- 


ceps, in  its  withdrawal  gently  dilating  the  urethra ; 
but  he  was  obliged  to  divide  a  small  portion  of  the 
lower  wall  of  the  urethra  to  permit  of  complete  ex- 
traction.   No  bad  consequences  resulted. 

For  the  notes  of  the  following  ease  we  are  indebt- 
ed to  Mr.  Rogers,  house-surgeon  to  the  hospital : — 

E.  H ,  aged  thirteen,  a  sallow  cachectic,  and 

rather  idiotic-looking  child,  was  admitted  into  Sitwell 
ward  for  great  pain  in  micturition,  and  pain  in  the 
groin  and  back.  Her  mother  stated  that  for  the  last 
twelvemonth  she  had  been  falling  off,  and  had  become 
more  and  more  emaciated.  No  pieces  of  gravel  had 
ever  been  passed.  The  child  had  had  sudden  stoppage 
of  urine,  but  this  apparently,  was  more  from  pain  than 
real  obstruction.  After  her  admission  the  specific  gra- 
vity of  the  urine  was  1018,  but  it  contained  neither 
mucus  nor  pus.  She  was  placed  on  a  nutritious  diet ; 
steel  wine  was  given ;  and  she  was  directed  to  have 
a  hip-bath  every  night.  Under  this  treatment  she 
improved,  became  more  cheerful,  and  suffered  less 
pain.  In  January  last,  however,  the  pain  returned, 
and  was  not  now  relieved  by  the  warm  bath.  The 
urine  was  high-colored,  and  mixed  with  thick  ropy 
mucus,  pus,  and  abundance  of  triple  phosphates.  A 
calculus  was  now  detected. 

On  February  1st,  nitric  acid,  with  decoction  of 
pareira  brava,  were  ordered.  Under  this  treatment, 
with  opiates  at  night  and  the  continued  use  of  the 
hip-bath,  she  again  improved.  On  the  19th,  cod- 
liver  oil  was  ordered.  She  continued  to  gather 
strength.  The  urine  improved  very  much,  contain- 
ing less  pus  and  mucus. 

On  March  1st,  Mr.  Stanley  performed  lithotomy. 
The  girl  having  been  placed  under  the  influence  of 
chloroform,  a  grooved  staff  was  introduced  into  the 
urethra,  with  the  groove  upwards.  With  a  blunt- 
pointed  bistoury  passed  up  the  groove  of  the  staff,  Mr. 
Stanley  divided  the  parts  above  the  urethra  for  about 
half  an  inch,  cutting  in  a  direction  directly  upwards 
towards  the  pubes.  By  this  incision  the  lower  bor- 
der of  the  triangular  ligament  was  freely  divided  ; 
but  Mr.  Stanley  stated  that  he  did  not  cut  the  sphinc- 
ter of  elastic  tissue  immediately  surrounding  the  neck: 
of  the  bladder.  The  incision  having  been  made,  the 
next  point  was  to  introduce  the  dilator  without  injury 
to  the  wound.  This  was  done  by  turning  the  staff 
with  its  groove  downwards,  so  that  a  Weiss's  dilator 
could  be  slipped  along  the  latter.  The  dilatation 
was  accomplished  slowly,  and  with  great  care.  A* 
soon  as  the  dilatation  had  proceeded  sufficiently  to 
admit  of  the  finger  being  introduced,  the  instrument 
was  withdrawn.  The  Btone  was  now  easily  detected, 
and  was  by  means  of  a  pair  of  forceps,  but  with  some 
difficulty,  extracted.  At  first  the  soft  coating  of  the 
calculus  gave  way,  but  the  whole  mass  was  finally 
removed.  The  calculus  turned  out  to  be  lithate  of 
ammonia,  and  was  nearly  as  large  as  a  pigeon's  egg. 
A  piece  of  wet  lint  was  placed  on  the  wound  and 
poppy  fomentations  were  directed  to  be  applied  to  the 
abdomen.  She  improved  rapidly,  and  by  the  12th 
regained  completely  the  power  of  retaining  her  urine. 
Her  recovery  was  a  good  one. 

CHARING-CROSS  HOSPITAL. 

STO^E  IN  THE  BLADDER  OF  A  GIRL  AGED  SIX  YEAR8  ;  EX- 
TRACTION; RECOVERY. 

(Under  the  care  of  Mr.  Canton.) 

Harriet  J ,  aged  six  years,  a  pale  and  emaciated: 

child,  a  native  of  Scotland,  but  has  lived  in  London; 
during  the  last  four  years.  She  cut  her  teeth  at  an 
unusually  late  period,  and  with  very  great  difficulty* 
and  was  unable  to  walk  alone  until  she  was  two 


Digitized  by 


Google 


MIRROR  OF  HOSPITAL  PRACTICE. 


47 


years  of  age.  The  mother  states  that  her  daughter 
was  always  a  long  while  in  passing  her  urine,  but  it 
was  not  until  six  weeks  ago  that  she  complained  of 
pain  on  micturition;  the  flow  of  urine  was  then 
noticed  to  be  occasionally  stopped  with  abruptness. 
Complete  retention,  for  the  first  time,  occurred  two 
•days  previous  to  her  admission  into  the  hospital,  but 
was  overcome  by  the  use  of  a  warm  bath  and  the  ad- 
ministration of  a  dose  of  castor  oil.  Retention  took 
ytaoe  again  the  next  day,  but  the  above  measures 
having  been  resorted  to  without  success,  the  patient 
was  placed  under  the  caie  of  Mr.  Canton.  Seen  at 
first  by  Mr.  Tra vers,  the  house-surgeon,  (to  whom  we 
are  indebted  for  these  notes,)  the  child  presented  a 
pale  and  most  anxious  expression  of  countenance, 
which  had  a  sickly,  sallow  hue ;  the  body  was  much 
wasted ;  great  pain  was  complained  of  in  the  lower 
part  of  the  abdomen,  and  especially  at  the  pubic 
region,  where  the  bladder  was  found  to  be  much  dis- 
tended, no  urine  having  been  voided  for  thirty  hours 
previously  The  warm  bath  was  resorted  to,  and, 
with  some  difficulty,  a  catheter  was  introduced,  which 
pushed  before  it  into  the  bladder  some  obstructing 
substance,  when  about  a  pint  of  very  opaque  fluid 
was  drawn  off.  When  seen  by  Mr.  Canton,  a  calcu- 
lus was  detected  in  the  bladder,  and  removed  by  him 
in  the  following  manner : — A  small,  curved  pair  of 
nasal  polypus  forceps  was  readily  introduced  into  the 
bladder  through  an  unusually  wide  urethra,  and  the 
stone  at  once  grasped  between  the  blades  of  the  instru- 
ment ;  gentle,  steady,  and  continued  traction  was  ex- 
ercised, and  by  degrees  the  urethra  became  more  and 
more  dilated ;  but  as  difficulties  occurred  in  bringing 
the  calculus  actually  to  the  surface,  Mr.  Canton 
divided  a  small  portion  of  the  lower  wall  of  the  ure- 
thra with  a  curved  bistoury,  when  the  extraction  was 
at  ouce  completed.  There  was  a  rather  large  quan- 
tity of  urine  in  the  bladder  at  the  operation,  which 
was  performed  under  the  influence  of  chloroform. 
For  two  or  three  days  afterwards,  though  some  urine 
dribbled  away,  there  was  capability  of  retaining  a 
portion  of  it,  and  the  parts  being  kept  anointed  with 
a  mild  ointment,  and  cold  applications  employed,  no 
pain  or  inconvenience  was  complained  of. 

The  calculus  is  nearly  circular,  and  a  little  more 
than  half  an  inch  in  diameter ;  it  is  flattened  on 
two  opposite  surfaces ;  the  color  is  whitish,  the  tex- 
ture coarse,  and  the  surface  finely  granular ;  weight, 
25  gr.  It  was  seen  to  consist  of  a  nucleus,  about  the 
size  of  the  head  of  a  blanket-pin,  and  of  a  perfectly 
white  color,  surrounded  by  pale-brown  lamina?,  appar- 
ently indurated  ;  these  two  portions  were  encased  in 
a  pale-buff  substance,  arranged  so  as  to  produce  a 
more  or  less  radiated  structure.  Chemically,  the  cal- 
culus was  composed  of  oxalate  of  lime,  with  minute 
traces  of  uric  acid  and  organio  matter,  to  which  its 
color  was  doubtless  due,  the  darker  portions  contain- 
ing the  most  organic  matter. 

A  good  recovery  has  been  made,  with  perfect  power 
•var  the  bladder  in  retaining  the  urine. 

GREAT  NORTHERN  HOSPITAL. 

TWO  OASES  OF   STONE  IN  THE  BLADDER  ;  LITHOTOMY, 

RECOVERY :  THE  8ECOND  CASK   OPERATED  UPON 

FOR  THE  THIRD  TIME. 

(Under  the  care  of  Mr.  Price.) 
Wi  were  lately  present  when  Mr.  Price  operated 
upon  two  cases  of  stone  in  the  bladder,  and  the  fol- 
lowing brief  notice  will  show  that  connected  with 
each  are  features  of  much  interest. 
la  the  first  case— -that  of  a  boy  aged  about  fifteen 


years — the  vesical  sufferings  for  many  years  had 
been  extreme,  but  particularly  during  the  last  three, 
so  that  he  was  much  debilitated  and  wasted  at  the 
time  of  his  admittance  into  the  hospital.  On  endea- 
voring to  introduce  a  sound,  a  hitch  occurred  at  the 
neck  of  the  bladder ;  but  on  inserting  the  finger  into 
the  rectum,  a  large  stone  was  detected  lying  in  close 
apposition  frith  the  prostate.  On  pushing  away  the 
stone  by  a  movement  of  the  forefinger,,  the  sound 
readily  entered  the  bladder.  The  bladder  was  never 
empty  of  urine,  nor  could  micturition  be  accom- 
plished otherwise  than  by  a  constant  dribbling. 

On  the  17th  of  December,  the  lateral  operation 
was  performed,  and  a  pyriforraed-moulded  stone, 
weighing  three  ounces,  and  of  the  size  and  shape  as 
exactly  represented  in  the  accompanying  woodcut, 
extracted. 


Although  a  very  considerable-sized  stone  was  known 
to  be  present,  yet  a  very  limited  opening  was  made 
in  the  prostate,  but  which  ^nevertheless,  was  amply 
sufficient,  due  dilating  force  being  used,  to  admit  the 
outward  passage  of  the  calculus,  which  was  fortu- 
nately caught  by  the  forceps  in  its  long  diameter. 
The  greatest  amount  of  resistance  wasjoffered  by  the 
tissues  external  to  the  urethral  canal,  but  these 
were  further  divided  by  the  |point  of  the  bistoury. 
The  stone  was  composed  principally  of  phosphate  of 
lime.  That  part  which  had  pointed  towards  the 
prostate  had,  as  will  be]  noticed,  takenjthe  shape  of 
the  neck  of  the  bladder,  so*thatnt  is  easy  to  conceive 
how  the  transit  of  urine  in  a  full  stream  was  always 
prevented.  It  is  also  interesting  to  remark  that  two 
uncles  of  the  boy  had  both  [been  ^operated  on  for 
vesical  calculus,  but  he  was  not  .aware  that  any 
other  members  of  his  family  were  sufferers  from 
urinary  complaints. 

In  the  second  oase,  the  patient  was  a  man  about 
sixty-five  years  of  age,  and  had  on  two  previous  ocoa- 
aiona  been  eat  for  stone  by  (Mr.  Price.  After  the 
man  had  left  the  hospital,  about  the  end  of  last  July, 
he  remained  free  from  the  symptoms  of  stone  although 
the  urine  continued  highly  phosphatic,  ammouiacal 
and  loaded  with  muous.  At  the  expiration  of  about 
two  months,  smarting  pains,  referred  to  the  neck  of 
the  bladder  and  the  urethral  (canal  gave  him  great 
annoyance;  and  the  urine  still  continuing  in  the 
same  unhealthy  condition,  the  bladder  was  daily 
washed  out  with  water,  and  an  anodyne  solution  con- 
taining nitric  acid  injected-lThe  mineral  acids  with 
pareira,  were  also  freely  administered.  Great  care 
was  taken  with/egard  to  his  diet.^Notwithstanding 
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these  precautions,  his  symptoms  became  more  dis- 
tressing, and  when  again  admitted  into  the  hospital, 
a  small  stone  was  readily  detected  lyinjg  close  to  the 
neck  of  the  bladder.  The  only  alternative  was 
again  to  perform  lithotomy.  The  bladder  was  in  a 
far  too  unhealthy  condition  for  lithotrity. 

On  the  12th  March,  when  under  the  influence  of 
chloroform,  the  lateral  operation  was  performed. 
The  line  of  incision  was  made  exactly  along  the  old 
double  cicatrix,  and  a  very  limited  division  of  the 
prostate  effected.  A  small  oval  stone,  an  inch  in 
length,  and  three-quarters  in  breadth,  was  readily 
removed.  It  was  composed  of  phosphate  of  lime, 
and  its  rapid  formation  could  easily  be  accounted  for 
by  noticing  the  large  size  of  the  crystals,  and  the) 
way  in  whicti  they  were  matted  together  by  mucus. 
Mr.  Price  stated  that  ho  preferred  entering  the  blad- 
der through  the  structures  which  had  been  divided 
there  before ;  for  instead  of  the  hazards  of  the  opera- 
tion being  thereby  increased,  he  believed  them  to  be 
diminished.  At  the  two  former  operations,  seeing 
the  tendency  there  existed  to  the  formation  of  stone, 
he  had  requested  one  or  more  gentlemen  who  were 
present  to  examine  the  bladder  before  the  patient  was 
untied,  so  that  no  doubt  could  possibly  be  entertained 
of  the  existence  of  a  second  stone. 

On  the  second  day  the  greater  portion  of  the  urine 
passed  by  the  proper  canal,  and  has  continued  to  do 
so  since.  This  Mr.  Price  accounts  for  by  the  very 
limited  opening  he  made  in  the  prostate,  and  the 
smallness  of  the  forceps  he  used  for  extracting  the 
•tone. 

LOCK  HOSPITAL. 

DIVISION  OF  STRICTURE  OF   THE  URETHRA  BY   THE 
BOUTTONIERE  OPERATION. 

(Under  the  care  of  Mr.  Henry  Lee.) 

The  notes  of  the  following  case  were  furnished  by 
Mr.  Chisbolm,  house-surgeon  to  the  hospital : — 

Thomas  T ,  aged  sixty,  single,  was  admitted 

January  26th,  1 860.  He  states  that  he  had  gonorrhoea 
twenty  years  agp.  This  was  followed  by  stricture 
of  the  urethra  aricl  perineal  abscess,  which  was 
opened  witter  lancet.  The  opening  healed  about 
eighteen  months.  After.  He  continued  to  enjoy  very 
good  health.^njd  was  able  to  pass  a  small  stream  of 
urino  without  much  difficulty  till  about  six  years  ago, 
when,  after  some  exposure  to  cold,  he  experienced  a 
tingling  and  pricking  sensation  in  the  urethra,  espe- 
cially in  the  perinaeum,  and  the  flow  of  urine  became 

•  impeded,  till  by-and-by  he  could  not  pass  it  without 

•  a  good  deal  of  straining.  This  state  of  things  lasted 
about  six  months,  when  one  day,  while  straining,  he 
felt  something  give  way  in  the  perinseum,  and  a  con- 
siderable quantity  of  urine  escaped  through  the  open- 
ing that  had  been  made  in  this  region.     He  got  well 

•  .  under  the  treatment  at  St.  Bartholomew's  Hospital, 

with  the  exception  of  the  free  passage  of  urine  per 
vias  naturales,  which  was,  however,  rendered  free 
by  the  occasional  introduction  of  a  catheter.  He 
continued  under  treatment  two  months.  Three 
years  and  a  half  ago  he  was  unable  to  void  his  urine. 
-**An  instrument  was  then  introduced  into  his  bladder, 
—jnd  passed  occasionally  for  six  months,  when  he 
ooujjl  micturate  in  a  very  good  stream.  The  stric- 
ture 4gradualiy  returned,  and  twelve  months  ago  he 


was  as  bad  as  ever.  Every  time  he  passed  urine  a 
small  swelling  appeared  in  the  perinsBum,  which 
slowly  increased  until  it  burst,  when  he  had  extra- 
vasation of  urine,  and  became  an  in-patient  at  St. 
Bartholomew's  Hospital.  While  he  was  there  an 
endeavor  was  made  to  pass  an  instrument,  but  with- 
out success.  He  has  never  since  been  able  to  void 
his  urine  in  a  stream,  nor  has  an  instrument  of  any 
kind  been  introduced  into  the  bladder. 

When  admitted,  there  were  to  be  seen  two  or  three 
fistulous  openings  about  the  pcrinaBum,  and  an  oblong, 
greatly  indurated  lump  just  posterior  to  the  scrotum. 

Several  ineffectual  attempts  to  pass  an  instrument 
with  and  without  chloroform  having  been  made,  the 
pttient  was  placed  in  the  position  for  lithotomy. 
A  grooved  staff  having  been  introduced,  the  fore- 
finger of  the  left  hand  was  parsed  into  the  rectum, 
and  the  exact  situation  of  the  prostate  gland  and 
urethra  ascertained.  With  the  finger  retained  in 
the  rectum  to  indicate  the  exact  median  line,  a  scal- 
pel, with  its  edge  directed  forwards,  was  passed  into 
the  central  line  of  the  perinaaum  to  the  depth  that 
was  considered  necessary  to  reach  the  ascertained 
line  ot  the  urethra.  An  incision  was  then  made 
forwards  to  near  the  point  of  the  grooved  staff.  The 
urethra  was  now  opened  into  the  groove  of  the  staff, 
and  the  thickened  structure  which  prevented  the 
further  progress  of  the  instrument  was  divided.  A 
large  gum  elastic  catheter  was  now  introduced 
through  the  urethra,  and,  guided  by  the  forefinger  of 
the  left  hand  introduced  into  the  wound,  was  readily 
passed  into  the  bladder,  and  the  urine  drawn  off 
The  instrument  was  tied  in,  and  the  patient  put  to 
bed. 

Mr.  Henry  Lee  remarked  that  he  had  in  several  in- 
stances operated  in  this  way  for  stricture  at  Hub  hos- 
pital, and  elsewhere ;  sometimes  when  an  instrument 
oould  be  got  into  the  bladder,  and  sometimes  when 
it  could  not.  In  these  operations  no  unfavorable 
symptoms  had  hitherto  shown  themselves.  This 
success  was  attributable,  probably,  to  the  mode  of 
performing  the  operation.  In  all  cases  Mr.  Lee  had 
been  c ireful  to  avoid  dividing  or  injuring  the  deep 
fascia ;  the  incision  was  made  into  the  urethra  with 
the  edge  of  the  knife  directed  forwards,  and  the 
urethra  was  divided  from  behind  forwards.  In  the 
present  instance,  as  no  instrument  could  be  intro- 
duced into  the  bladder,  there  was  no  guide  for  the 
section  of  the  urethra  behind  the  seat  of  stricture ; 
the  finger  introduced  into  the  rectum  was  therefore 
made  use  of  to  indicate  the  exact  situation  of  the 
urethra,  and,  guided  by  the  information  thus  obtained, 
there  was  no  difficulty  in  passing  a  knife  into  the 
urethra  behind  the  stricture.  The  urethra,  then. be- 
ing opened  upon  the  extremity  of  a  grooved  staff  as 
far  as  that  could  pass,  the  two  openings  "wore  connected 
and  the  intervening  stricture  divided.  In  other  cases 
in  which  a  similar  operation  had  been  performed  no 
constitutional  symptoms  followed,  and  there  was  no 
reason  to  suppose  that  any  such  would  follow  in  this 
oase.  It  was  important  to  avoid  dividing  the  deep 
perineal  fascia,  not  only  on  account  of  the  danger 
that  such  a  proceeding  involved  after  the  operation > 
but  because  in  so  doing  one  of  the  guides  would  be 
lost,  which  was  of  great  value  during  the  time  of  the 
performance  of  the  operation.  After  the  strictured 
portion  of  the  urethra  had  been  divided,  it  was  not 
always  easy  to  pass  an  instrument  into  the  bladder ; 
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but  when  the  deep  fascia  had  been  left  uninjured,  the 
finger  introduced  into  the  wound  would  readily  de- 
tect the  point  at  which  the  urethra  passes.  Even 
although  the  passage  should  bo  temporarily  closed, 
the  position  of  the  urethra  would  be  marked  by  a 
circular  yielding  spot;  and  the  end  of  the  gum-elastic 
catheter,  guided  by  the  finger  and  pressed  steadily 
upon  this  point,  would  be  tolerably  sure  to  find  its 
way  without  difficulty  into  the  bladder.  But  if  the 
deep  fascia  be  once  divided,  the  guidance  which  in 
its  natural  condition  it  affords  to  the  exact  position  of 
the  urethra  is  lost. 


ST.  GEORGE'S  HOSPITAL. 

TWO  CASES  OF  (EDEMA  OF  THE  GLOTTIS  ;  TRACHEO- 
TOMY ;  FATAL  RESULT  IN  EACH  CASE. 

(Under  the  care  of  Dr.  Pitman  and  Dr.  Page.) 

When  dropsy  of  the  glottis  occurs  as  an  idiopathic 
affection,  the  danger  to  life  is  often  in  the  highest 
degree  imminent ;  for  if  this  torm  of  inflammatory 
disease  is  not  at  once  recognised,  the  patient  may  be 
destroyed  in  a  few  hours.  In  many  laryngeal  affec- 
tions that  terminate  fatally,  the  aperture  of  the  glottis 
is  found  to  be  nearly  closed  by  (edematous  infiltra- 
tion of  its  lips,  this  condition  being  the  final  result, 
as  it  were,  of  the  exploding  violence  of  the  disease. 

Acute  inflammation  of  the  larynx  is  divisible  into 
two  forms ;  one,  the  acute  catarrhal  laryngitis,  affect- 
ing chiefly  the  mucouB  membrane  of  the  larynx  ;  the 
other,  oedema  of  the  glottis,  involving  the  submucous 
areolar  tissue  This  division  is  that  of  Cruveilhier, 
and  is  simple,  clear,  and  readily  understood  ;  it  has 
been  adopted  by  Ryland,  and  more  recently  by  Dr. 
Gibb,  in  his  work  on  the  Throat  and  Windpipe.  The 
term  u  acute  catarrhal  laryngitis"  serves  to  distinguish 
the  first  form  from  any  other  disease  of  the  larynx, 
and  in  it  all  the  active  symptoms  of  inflammation  are 


in  the  same  hospital ;  but  notwithstanding  the  treat- 
ment pursued,  and  the  resort  to  tracheotomy,  the  vital 
powers  were  so  prostrated  that  a  fatal  termination 
was  the  result  in  each  case.  After  death  nothing 
was  found  beyond  oedema  of  the  glottis  and  the  parts 
around. 

We  would  here  draw  attention  to  a  mode  of  treat- 
ment worthy  of  more  consideration  than  has  been 
accorded  to  it — one  that  promises  speedy  relief,  and 
for  which  the  profession  are  indebted  to  Lisfranc. 
It  consists  in  making  small  punctures  in  the  (Edema- 
tous parts,  to  let  out  the  fluid.  When  the  finger  can 
bo  readily  introduced  into  the  mouth,  the  lips  of  the 
glottis  can  be  felt  as  two  tense,  smooth,  and  rounded 
tumours,  just  behind  the  epiglottis ;  they  cannot 
always,  however,  be  reached.  This  plan  of  treat- 
ment was  practised  successfully  by  Mr.  Busk,  at  the 
Dreadnought  Hospital-ship,  in-  instances  of  sailors 
thus  affected.  Great  relief  was  experienced  by  nu- 
merous punctures  with  a  sharp-pointed  bistoury  at 
the  back  of  the  tongue,  the  uvula,  and  the  pharynx, 
repeated  every  two  or  three  hours.  The  relief  was 
foond  to  be  sudden  and  decisive,  and  much  serum 
was  got  rid  of,  its  expulsion  being  promoted  by  gar- 
gles of  warm  water.  Here,  then,  was  a  cure  effected 
without  opening  the  windpipe. 

it  has  been  questioned  by  some  pathologists  whether 
the  form  of  oedema  of  the  glottis  which  we  to-day 
illustrate  by  three  examples  is  a  real  inflammation, 
from  there  being  simply  an  effusion  of  serous  fluid. 
It  is  probably  a  low  inflammatory  process,  equally  as 
active  and  rapid  in  its  influence  upon  the  nervous 
system  as  the  acute  form,  and  therefore  of  great  im- 
portance to  recognise  early.  In  certain  cases,  when 
death  is  slow,  pus  or  sero-purulent  fluid  is  poured  out 
in  the  submucous  areolar  tissue,  and  this  latter  can 
be  sometimes  drawn  out  in  shreds.  In  other  exam- 
ples, where  death  has  been  speedy,  serum  alone  has 
been  found. 
In  the  first  of  the  following  cases,  death  occurred 


present,  accompanied  by  their  usual  and  well-known  ] 

phenomena.    On  the  other  hand,  in  oedema  of  the  •  in  thirty-two  hours,  and  in  the  second  in  seventeen 

glottis  they  are  absent.     And,  as  every  physician  is    hours  from  the  commencement  of  the  attack.     For 


aware,  the  line  of  treatment  to  be  adopted  must  ne- 
cessarily be  exactly  the  reverse  of  that  employed  in 
tho  first  or  severely  acute  form  of  inflammation  ;  for 
instead  of  using  any  depletory  measures  at  the  be- 
ginning, they  must  be  of  a  supporting  kind  through- 
out. 

The  symptoms,  then,  of  oedema  of  the  glottis  are 
different  from  those  of  acute  inflammation.  The  great 
feature  in  the  former  is  the  extreme  dyspnoea,  which 
continues  to  increase,  with  a  hissing  inspiration,  and 
all  the  appearances  indicating  impending  strangula- 
tion. There  is  no  difficulty  in  swallowing,  as  in 
acute  laryngitis,  unless  the  epiglottis  is  also  involved, 
nor  is  there  any  external  pain,  but  a  feeling  of  con- 
striction, with  an  increasing  impediment  to  the  act  of 
inspiration.  There  is  an  absence  of  fever  and  other 
symptoms  of  laryngitis,  and  generally  no  inflamma- 
tion of  the  fauces.  The  patient  undergoes  frequent 
spasmodic  attacks  of  painfully  suffocative  breathing. 

In  the  main,  these  were  present  in  the  two  fol- 
lowing cases,  and  we  believe  also  in  a  third  patient 


the  notes  of  both  cases  we  are  indebted  to  Dr.  Dickin- 
son, Medical  Registrar  to  the  Hospital. 

Austin  G ,  aged  fifty-one,  admitted  Sept.  16th 

1859,  under  the  care  of  Dr.  Pitman.  Except  an  at- 
tack of  syphilis  some  years  ago,  this  man  was  said  to 
have  had  good  health  until  four  o'clock  in  the  morn- 
ing of  the  day  of  admission,  when  he  awoke  with  ex- 
treme difficulty  of  breathing.  He  was  brought  to  the 
hospital  at  noon ;  he  was  then  breathing  with  visible 
distress  and  muscular  effort,  and  with  a  loud  hissing 
sound.  His  face  and  lips  were  pallid,  and  he  was 
covered  with  cold  perspiration.  The  pulse  was  very 
small  and  rapid.  An  emetic  was  at  once  given,  but 
no  relief  followed  its  action.  ■  Mr.  Prescott  Hewett, 
who  was  in  the  house,  saw  him  immediately,  and 
proceeded  to  cut  down  upon  the  cricoid  cartilage, 
which  was  with  great  difficulty  severed  ;  apparently 
it  had  become  ossified.  The  incision  was  extended 
downwards  through  a  few  of  the  upper  rings  of  the 
trachea,  and  a  free  opening  made.  A  tube  was  then 
introduced,  through  which  he  breathed  freely.  He 
appeared  to  be  much  relieved  by  the  operation,  and 
expressed  himself  to  that  effect.  An  hour  afterwards, 
ho  was  seen  to  be  breathing  well  through  the  tube, 
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and  partially  through  the  nostrils.  He  pointed  to  the 
upper  partof  the  larynx  as  the  seat  of  some  uneasi- 
ness. The  pulse  was  then  120,  soft  and  full,  hut  not 
quite  regular.  When  seen  by  the  physician,  he  was 
ordered  to  take,  in  the  form  of  a  pill,  half  a  grain  of 
opium  and  three  grains  of  calomel  every  two  hours ; 
twelve  ounces  of  wine  wero  also  alio  Wed.  -  This  he 
swallowed  with  difficulty,  some  of  it  being  ejected 
through  the  tube  whilst  ooughing.  On  the  following 
morning  he  was  asleep,  breathing  deeply  and  regu- 
larly through  the  opening.  As  he  had  a  sleepless 
night,  it  was  not  thought  right  to  disturb  him.  After 
this,  he  became  more  pallid,  the  finger-nails  turned 
blue,  and  at  noon  he  expired,  without  any  apparent 
dyspnoea. 

Examination  twenty-one  hours  after  death. — The 
body  was  in  good  condition.  There  was  an  incision 
in  the  middle  line  of  the  neck,  which  had  divided  the 
orico-thyroid  membrane  and  cricoid  cartilage.  The 
breadth  of  the  neck  at  the  upper  part  was  considera- 
bly increased.  The  muscles  were  brawny  and  in- 
filtrated with  lymph,  and  the  glands  were  somewhat 
enlarged.  On  examining  the  pharynx,  the  velum 
palati  was  found  to  be  thickened  from  effusion.  All 
the  parts  were  much  thickened  in  a  similar  manner 
down  to  the  upper  margins  of  the  glottis.  This  thick- 
ening was  more  especially  marked  in  the  right  ary- 
teno-epiglottidean  fold.  The  glottis  itself  was  also 
somewhat  thickened,  but  no  oedema  existed  below  the 
true  vocal  cord,  nor  was  there  any  distinct  evidence 
of  inlammation,  or  even  congestion.  The  cartilages 
of  the  larynx  were  ossified.  There  were  old  pleural 
adhesions  in  both  sides  of  the  chest.  The  lungs  and 
heart  were  healthy.  The  left  kidney  contained  a  large 
mass  of  strumous  deposit.  The  ureter  and  pelvis  of 
the  kidney  on  the  right  side  were  much  dilated.  The 
oause  of  thiB  was  at  first  obscure,  but  afterwards,  on 
minute  inspection  of  the  mucous  membrane  of  the 
bladder,  a  small  mucous  polypus  was  found  close  to 
the  orifice  of  the  right  ureter,  which  in  some  positions 
exactly  clos.d  it, and  had, no  doubt,  obstructed  the 
flow  of  urine  down  it. 

Peter  C ,  aged  twenty-five,  admitted  on  Nov. 

26th,  1859,  under  the  care  of  Dr.  Page.  He  worked 
at  a  baker's.  On  the  evening  before  admission  he 
•aid  he  had  gone  to  bed  perfectly  well ;  he  awoke 
about  one  o'clock  in  the  morning  with  pain  in  his 
throat  At  three  he  arose,  as  was  his  custom  and 
worked  till  six.  At  that  time  he  was  suffering 
greatly  from  dyspnoea.  This  continued  until  half- 
past  nine,  when  he  was  brought  to  the  hospital.  He 
was  blue,  struggling  for  breath  and  apparently  at  the 
point  of  death.  Mr.  Hammerton  at  onoe  gave  an 
emetic-dose  of  tartariaed  antimony,  and  bled  him  to 
the  extent  of  eighteen  ounces.  The  emetio  acted 
well,  and  the  bleeding  very  greatly  relieved  him. 
He  then  had  two  grains  of  oalomel  every  fear  hours. 
When  he  waa  teen  at  noon,  he  was  lying  quietly, 
with  a  pale  face,  free  from  duskiness,  and  with 
ruddy  lips.  The  breathing  was  free  from  distress  ■ 
32  in  the  minute ;  the  pulse  104 ;  soft.  He  still  com- 
plained of  pains  about  the  larynx*  The  voice  was 
low,  but  not  obviously  unnatural  in  tone*  The  blood 
was  neither  cupped  nor  bulled.  He  waa  new  seen 
by  the  physician,  and  laryngotomy  waa  suggested ; 
but,  on  consultation,  it  was  considered  that  the  ease 
was  not  sufficiently  urgent  to  warrant  the-  operation. 
He  was  visited  in  the  evening  by  the  physician,  who 
found  him  tranquil  and  easy,  with  no  sign  of  venous 
blood  in  the  color  of  the  face  or  lips,  a  good  pulse, 
and  apparently  in  a  promising  state.  He  had  a  short 
time  previously  had  a  short  spasmodio  attack  of  dys- 
pnoea.   About  ten  minutes  after  this,  just  after  having 


expressed  himself  better,  and  got  out  of  bed  without 
help,  he  was  suddenly  seized  with  extreme  short- 
ness of  breath,  turning  blue,  and  struggling  for  air. 
The  house-surgeon  was  in  the  hospital  at  the  time, 
and  the  trachea  was  opened  as  soon  as  possible,  and 
before  the  pulse  ceased ;  but  he  never  breathed  after- 
wards. 

Examination  twenty  hours  after  death* — The  body 
was  in  good  condition.  There  was  the  mark  of  vene- 
section on  the  right  arm,  and  the  blood  being  very 
fluid  a  large  quantity  had  run  out  of  the  wound 
(which  was  quite  recent)  after  death.  The  fauces 
and  pharynx  were  quite  healthy.  There  was  very 
great  oedema  of  the  aryteno-epiglottidean  folds,  and 
of  the  whole  cellular  tissue,  as  low  down  as  the  true 
vocal  cords.  The  edges  of  the  ventricle  of  the  larynx 
were  brought  into  close  apposition  by  the  swelling, 
and  mucous  fluid,  of  a  jnilky  appearance,  exuded 
from  the  sacculus  on  pressure.  Below  the  true  vocal 
cords  there  was  no  effusion  whatever;  but  the 
mucous  membrane  was  somewhat  reddened.  There 
was  an  incision  into  the  upper  part  of  the  trachea,  just 
above  the  right  lobe  of  the  thyroid  body,  which, 
would  easily  admit  the  passage  of  the  index-finger. 
There  were  pleural  adhesions  of  the  right  side  of  the 
chest.    All  the  viscera  were  healthy. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

(EDEMA  OF  THE  GLOTTIS,  SUDDENLY  SUPERVENING  IN 

THE  HOSPITAL,  IN  A  GA8E  OF  JAUNDICE  FROM 

OBSTRUCTION  IN  THE  HEPATIC  DUCT. 

(Under  the  care  of  Dr.  Farre.) 

In  addition  to  the  two  cases  of  dropsy  of  the  glot- 
tis which  we  noticed  in  St.  George's  Hospital,  the  pre- 
parations of  which  we  also  had  the  opportunity  of 
examining  in  the  museum,  through  the  kindness  of 
Mr.  T.  Holmes,  the  curator,  another  striking  exam- 
ple came  under  our  observation  at  St.  Bartholomew's, 
of  which  the  following  is  a  veiy  brief  outline : — 

Thomas  C— ■,  aged  forty,  was  admitted  October 
1st,  1859,  with  icterus  of  five  weeks'  standing.  He 
had  all  the  usual  symptoms  consequent  upon  this : 
clay-colored  stools ;  sickness ;  skin  of  a  universal 
deep-yellow  tinge,  which  extended  to  the  conjunc- 
tiva. He  waa  submitted  to  mercurial  and  other 
treatment  with  but  partial  benefit,  after  which  ox-gall 
was  given  with  decided  advantage  for  a  time,  and 
then  discontinued.  The  mercurial  treatment  was 
abandoned  on  account  of  the  debility  which  it  pro- 
duced. On  the  28th  of  November  he  was  ordered 
gentle  applications  of  electro-galvanism  transmitted 
through  the  liver,  with  good  results ;  and  the  akin 
did  not  seem  so  dark  in  color.  His  improvement, 
however,  was  but  slight.  An  examination  of  the 
liver  did  not  disclose  any  enlargement,  nor  were 
there  any  symptoms  of  gall-stones,  nor,  in  fact,  any 
positive  indication  of  the  precise  seat  of  biliary 
obstruction. 

Early  in  December,  whilst  sitting  up  in  the  ward, 
he  was  suddenly  seized  with  extreme  dyspnoea  and 
hissing  inspiration,  and  the  symptoms  were  so  urgent 
that  tracheotomy  was  performed ;  but  death  ensued 
within  a  few  hours  after  the  commencement  of  the 
attack,  whioh  a  post-mortem  examination  revealed  to 
have  depended  upon  oedema  of  the  glottis.  The 
jaundice  was  at  the  same  time  found  to  have  origi- 
nated in  obstruction  of  the  hepatic  duet  from 
extension  of  inflammation  to  the  substance  of  the 
liver  in  its  neighborhood  ;  and  although  the  hepatic 
ducts  were  dilated,  no  bile  was  found  in  them* 
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GUY'S  HOSPITAL. 

fJMBOLON  IN  THE  LICIT  CAROTID  AND  CEREBRAL  ARTE- 
RIES, AND  ALSO  I*  THOSE  OF  THE  SPLEEN  AND 
KIDNEYS ;  FATAL  RE8ULT3. 

(Under  the  care  of  Drs.  Addison  and  Rees.) 

A  few  yean  back  Virchow  deaeribed  a  disease  of 
the  circulation  under  the  name  of  emboli,  signifying 
the  detachment  of  some  of  the  particles  of  fibrinous 
concretions  or  solid  bodies  formed  in  the  heart  or 
.great  Teasels,  whence  they  are  oarried  along  with  the 
current  of  the  blood,  and  finally  obstruct  some  of  the 
•smaller  or  secondary  branches  of  the  vascular  system. 
Such  obstruction  would  naturally  give  rise  to  a  oer- 
tain  set  of  symptoms  according  to  the  situation  in 
which  it  might  occur.  The  conditions  producing  it, 
however,  are  referable  to  gangrenous  inflammation  of 
the  reins,  organic  affections  of  the  left  side  of  the 
heart,  and  atheromatous  degeneration  of  the  large 
arterial  trunks.  There  are,  probably,  some  other 
causes  ;  but  of  the  three  mentioned,  the  second  would 
seem  to  be  the  most  common,  and  is  observed  chiefly 
in  connexion  with  the  cardiac  mischief  arising  from 
rheumatism.  The  third,  perhaps,  ranks  next  in  fre- 
quency. 

Curiously  enough,  the  three  cases  of  the  disease 
which  we  record  were  those  in  which  rheumatism 
apparently  played  a  prominent  part ;  and,  if  our  space 
permitted,  we  could  have  added  a  few  oases  wherein 
no  symptoms  of  embolon  were  present,  but  serving 
simply  as  illustrations  of  the  class  of  cases  most  likely 
to  give  rise  to  the  disease. 

It  is  on  the  borders  of  the  mitral  valve  that  these 
fibrinous  concretions  chiefly  grow ;  and  as  their  ad- 
hesion is  oftentimes  of  the  slightest  possible  charac- 
ter, the  activity  of  the  circulation  alone  proves  suffi- 
cient for  their  detachment  and  carriage  along  the 
current  of  the  blood,  until  the  calibre  of  the  vessel 
becomes  too  small  to  permit  of  their  passing  any 
further. 

The  fact  has  also  been  pointed  out,  that  if  the  pa- 
tient does  not  succumb  from  the  first  attack,  he  is 
liable  to  do  so  from  the  second  or  third ;  but  occasion- 
ally they  may  be  multiplied.  If  it  be  admitted  that 
Dr.  Parkes's  patient  is  an  example  of  the  disease  in 
question,  it  might  \e  said  there  were  frequent  recur- 
rences of  the  symptoms ;  but  the  patient  ultimately 
recovered.  Dr.  Farre's  patient  is  slowly  improving, 
and  the  state  of  the  patient's  heart  leaves  no  doubt  of 
the  correctness  of  the  diagnosis. 

It  is  impossible  to  say  that  any  one  set  of  arteries 
more  than  another  is  liable  to  be  pluggod  up,  as  it 
manifestly  depends  upon  the  course  which  the  float- 
ing body  may  take.  The  carotid  and  cerebral  are, 
perhaps,  the  most  frequently  found  in  that  condition ; 
then  come  those  of  the  extremities ;  and  finally,  those 
of  the  kidney  and  spleen.  Some  of  these  are  clearly 
verified  in  the  annexed  case. 

It  is  a  noteworthy  fact,  that  if  the  collateral  cir- 
culation becomes  established,  the  general  disturbance 
is  but  temporary.  It  is  otherwise  when  it  fails,  for 
then  we  encounter  one  of  the  forms  of  gangrene,  dry 
or  moist,  partial  or  general,  according  to  the*  trunk 
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involved.  These  points  are  well  understood  in  dis- 
eases of  the  bloodvessels,  but  they  have  hitherto  not 
been  given  sufficient  prominence.  Pott's  gangrene, 
described  so  many  years  back,  is  clearly  due  to  total 
arrest  of  the  circulation  in  minute  arterial  twigs,  tha 
result  of  atheromatous  or,  more  likely,  calcareous 
degeneration  in  their  coats  in  the  aged. 

The  following  case  (for  the  notes  of  which  we  are 
indebted  to  Mr.  John  Henry  Gatton,  clinical  clerk) 
will  be  found  one  of  extreme  interest,  and  an  ex> 
cellent  example  of  the  disease  under  considera- 
tion : — 

Jane  P ,  aged  fourteen,  was  admitted  Nor.  2nd, 

1859,  into  Lydia  ward,  under  the  care  of  Dr.  Addison. 
She  was  a  pale,  strumous-lobking  girl,  with  widely- 
dilated  pupils.  Menstruation  had  not  commenced, 
and  there  was  no  mammary  development.  Her  mo- 
ther stated  that,  though  delicate,  she  had  never  had 
any  illness  till  eight  weeks  before  admission,  when 
her  joints  became  painful  and  swollen,  the  smaller 
joints  being  affected  as  well  as  the  knees,  ankles,  tee. 
A  week  before  she  entered  she  became  worse  and 
began  to  lose  flesh.  On  admission,  her  knees  and 
ankles  were  affected,  and  a  large  systolic  bruit  was 
audible  over  the  mitral  valve,  with  abnormal  rough- 
ness over.the  aortio  valves.  Precordial  dulness  was 
slightly  increased  ;  respiratory  sounds  normal.  No 
history  of  previous  rheumatism.  The  symptoms 
were  attributed  by  Dr.  Addison  to  sub-acute  rheuma- 
tism. Ordered  three  grains  of  iodide  of  potassium 
and  twenty  minims  of  tincture  of  hyosoyamus,  in 
peppermint  julep,  three  times  a  day.  A  blister  over 
the  sternum. 

Nov.  4th  ordered  four  grains  of  calomel  at  once, 
and  a  senna  draught  with  twenty  minims  of  wine  of 
colohicum  five  hours  afterwards. 

11th. — Some  improvement;  pains  less.  Ordered 
two  grains  of  iodide  of  potassium  three  times  a  day. 

On  the  19th,  the  ease  came  under  the  care  of  Dr. 
Rees.  Return  of  pain  from  cold-  To  have  five 
grains  of  Dover's  pill  eyeiy  night,  and  decoction 
of  cinchona  with  soda  twice  a  day. 

21st. — Right  knee  contracted  and  painful.  To  be 
rubbed  with  mercurial  ointment. 

30th. — Knee  better,  but  the  patient  complains  of 
general  pains.    Pulse  quick ;  skin  hot. 

Deo.  4th. — She  is  very  ill ;  unable  or  unwilling  to 
speak  or  protrude  the  tongue;  pain  in  the  knees 
and    ankles;   memory    slightly    affected.    Ordered 
one  grain  of  opium  every  eight  hours,  and  six  ounces , 
ot  brandy. 

5th. — Pains  and  taciturnity  continued  ;  pupils  na- 
tural ;  perspiration  profuse ;  tongue  white,  thickly 
furred ;  urine  found  to  be  albuminous.  Ordered 
three  grains  of  calomel  and  one  ot  opium  at  bedtime. 

6th — In  great  pain  if  moved ;  has  complete  loss  of 
motion  of  right  arm  and  leg ;  no  anaesthesia ;  feet 
peculiarly  inverted ;  facial  paralysis  on  the  right  side 
also  noticed. 

8th.— She  is  more  cheerful,  and  the  pulse  stronger. 

9th. — Action  of  facial  muscles  continues  stronger 
on  the  left  than  on  the  right  side ;  no  double  vision ; 
right  pupil  slightly  more  dilated ;  can  flex  the  right 
forearm  after  it  has  been  extended,  and  move  her 
fingers  ;  can  also  move  the  right  leg  ;  tongue  clean, 
protrudes  towards  the  right  side  of  the  median  line ; 
pulse  116.  (Dr.  Rees  diagnosed  the  occurrence  of 
"  embolon"  in  one  of  the  cerebral  arteries,  and  also— 
from  the  u  bloody  urine* — in  the  kidney.) 

14th. — Bowels  confined.  Ordered  suitable  ape- 
rient medicineman d  a  blister  to  the  nape  of  the  neck, 
-Urine  still  bloody ;  specific  gravity  1015. 
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18th. — Much  improved  ;  paralysis  gradually  dimi- 
nishing.   Ordered  a  mutton  chop. 

She  then  continued  improving  till  the  27th,  when 
vomiting  occurred,  and  she  became  rapidly  worse, 
losing  her  speech,  and  at  times  her  consciousness ; 
paralysis  also  returning.  On  the  2nd  of  January 
diarrhoea  had  supervened,  and  she  was  ordered  by 
Dr.  Barlow  an  enema  of  starch  and  opium,  and  half 
an  ounce  of  a  mixture,  twice  a  day,  containing  half  a 
gram  of  strychnine  to  eight  ounces  of  water.  She 
continued  gradually  sinking,  incapable  of  motion, 
and  losing  all  consciousness,  till  the  9th  of  January, 
when  she  died  at  four  o'clock  a.  m. 

Post-mortem  examination.  Body  extremely  emaci- 
ated and  ill-developed.  On  examining  the  brain,  the 
left  carotid  artery  at  its  base  was  completely  ob- 
structed by  a  fibrinous  plug,  which  extended  a  Bhort 
distance  into  the  middle  cerebral  artery.  The  left 
corpus  striatum  and  thalamus  opticus  were  soft,  and, 
on  microscopical  examination  by  Dr.  Wilks,  presented 
numerous  granular  masses.  Pericardium  healthy. 
Mitral  valve  covered  with  a  thick  mass  of  vegeta- 
tions, to  which  coagula  were  adherent.  Spleen 
large,  congested  at  one  end,  and  firm,  the  section 
showing  a  mass  of  minute  extravasation.  The  kid- 
neys contained  several  fibrinous  masses  in  various 
stages ;  their  structure  full  of  minute  extravasations. 

UNIVERSITY  COLLEGE  HOSPITAL. 

EMBOLON  IN  THE  CEREBRAL  ARTERIES,  PRODUCING  HE- 
'   MIPLEGIA,  IN  A  CASE  OF  DISEASE  OF  THE  HEART 
FROM  RHEUMATISM  ;  RECOVERY. 

(Under  the  care  of  Dr.  Parkks.)  . 

The  symptoms  of  impaired  nervous  power  in  the 
following  case  are  rery  different  from  those  which 
are  usually  encountered  in  paralysis  depending  upon 
sanguineous  effusions  or  softening  of  the  brain ;  for 
the  attack  occurred  suddenly,  whilst  the  patient  was 
in  the  hospital,  and  every  vestige  of  the  palsy  had  dis- 
appeared on  the  fourth  day,  leaving  behind  morbidly- 
acute  sensation  in  the  right  ear.  Now,  in  oasesof  even 
very  slight  congestion  of  the  brain,  a  patient  may  not 
lose  consciousness,  and  may  have  a  temporary  para- 
lysis ;  it  is  seldom  that  the  symptoms  so  totally  dis- 
appear in  the  short  time  mentioned  in  the  present 
.instance.  For  a  week  he  now  had  slight  recurring 
attacks  of  paralysis  every  morning  on  the  left  side  of 
the  body  ;  it  then  became  persistent,  and  he  finally 
left  the  hospital  improved.  The  case  was  suspected 
to  be  one  of  embolon  ;  and  although  the  symptoms 
are  not  very  clear,  we  include  it  in  the  same  category 
with  the  others. 

The  following  notes  are  a  brief  abstract  from  the 
hospital  books  furnished  us  by  Mr.  W.  Murray,  the 
physician's  assistant : — 

Charles  S ,  aged  thirty-six  ;  has  been  subject  to 

attacks  of  rheumatism,  and  has  during  the  paroxysms, 
.had  cardiac  affections.  About  May  1st,  1858,  he 
began  to  feel  weak  and  languid,  and  suffered  fre- 
quently from  precordial  pain.  On.  June  1st,  1859,  he 
was  admitted  into  the  hospital,  iu  rather  a  weak  state, 
with  considerable  pain  at  the  epigastrium  and  uneasi- 
ness after  eating.  The  chest  is  barrel  snap  ad,  with 
slight  bulging  in  the  cardiac  region ;  the  lungs  are 
healthy;  the  heart's  area  of  dulnesa  is  too  large;  a 
murmur  with  first  sound  is  heard  "at  the  base,  of 
greatest  intensity  over  the  second  right  costal  cartil- 
age ;  another  murmur  with  first  souud  is  heard  loud-  [ 


est  at  the  apex  ;  (aortic  obstruction  and  mitral  regurgi- 
tation diagnosed ;)  no  diastolic  murmurs. 

June  3rd,  1859. — Eight  a.m.  :  He  was  seized  with 
pain  in  the  head,  loss  of  power  in  the  limbs,  and  loss 
of  speech.  When  the  physician's  assistant  saw  him,, 
he  was  lying  on  his  right  side,  with  the  legs  drawn 
up  ;  speech  very  difficult ;  countenance  very  anxious, 
and  bathed  in  a  cold  perspiration.  The  mouth  was 
drawn  to  the  left  side  ;  right*  eyelids  partially  para- 
lysed ;  pupils  contracted  equally  ;  sees  best  with  the 
right  eye,  and  hears  best  with  the  right  ear ;  dyspha- 
gia ;  fluid  returning  through  the  nares  ;  total  loss  of: 
sensation  and  motion  of  the  right  arm;  no  rigidity; 
the  left  arm  unaffected  ;  loss  of  sensation,  &c,  of  the 
right  side  of  the  chest ;  the  lower  extremities  unaffect- 
ed ;  the  urine  passed  freely ;  healthy.  He  was  order- 
ed calomel  with  croton  oil. 

6th. — Every  symptom  of  paralysis  has  disappeared  - 
in  fact,  the  right  ear  is  too  sensitive. 

14th. — Has  had  each  morning  an  attack  of  paraly- 
sis on  the  right  side. 

18th. — The  right  side  quite  perfect ;  the  left  arm* 
has  become  slightly  paralysed ;  and  the  left  ear  hat- 
become  affected. 

From  this  time  he  improved,  and  left  the  hospital* 
in  July,  with  his  urine  slightly  albuminous. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

EMBOLON  IN  THE  CEREBRAL  ARTERIES,  FOLLOWED  BIT 

HEMIPLEGIA  ;  EXTENSIVE  MITRAL  VALVULAR 

DISEASE  FROM  RHEFMATI8M . 

IMPROVEMENT. 

(Under  the  care  of  Dr.  Farre.) 

When  the  infarctus  occurs  in  the  brain,  it  is  said* 
to  usually  occasion  yellow  softening ;  but  the  rapidity 
of  the  functional  disturbance,  as  in  the  following  case,, 
simulates  an  attack  of  apoplexy.  Here,  howeverr 
although  the  symptoms,  perhaps,  do  not  differ  from  a 
case  of  cerebral  haemorrhage  or  acute  softening,  the  at- 
tack was  followed  by  hemiplegia  without  loss  of  intel- 
ligence or  of  speech,  and  slow  improvement  is  going: 
on.  From  the  state  of  the  mitral  valve,  it  is  proba- 
ble there  will  be  a  recurrence  of  the  mischief  at  a 
later  period.  A  case  has  been  recorded  by  Schutz- 
cnberger,in  which  numerous  slightly  attached  irregu- 
lar vegetations  were  present  on  the  mitral  valve,  and 
many  were  also  found  loose  in  the  cavity  of  the  ven- 
tricle. 

Henry  S ,  a  butcher's  boy,  aged  sixteen,  a  deli- 
cate looking  and  spare  lad,  was  admitted  on  the  20th 
of  March,  1860.  It  appears  that  two  years  ago  he- 
had  an  attack  of  acute  rheumatism,  for  which  he  was- 
confined  to  bed  for  some  weeks  ;  all  the  joints  of  his 
body  were  affected,  but  he  made  no  complaint  of 
pain  or  uneasiness  over  the  region  of  the  heart.  He 
is  blind  of  the  right  eye  from  an  injury  received  dar- 
ing childhood.  At  seven  o'clock  on  the  morning  of 
admission,  he  was  carrying  home  to  his  master  some 
meat  from  market,  when  he  suddenly  staggered,  and 
was  obliged  to  catch  hold  of  the  railings  for  support* 
He  became  utterly  helpless,  was  then  conveyed  to- 
the  hospital,  and  placed  under  Dr.  Farre's  care.  On 
his  admission,  it  was  discovered  that  he  had  hemi- 
plegia of  the  left  side,  with  some  rigidity  of  the  leg, 
but  not  of  the  arm  :  there  was  no  loss  of  intelligence* 
nor  of  speech.  The  carotids  were  acting  most  pow- 
erfully, with  great  pulsation  in  the  neck.  On  exam- 
ine the  heart,  the  organ  was  found  to  be  hypertro- 
phicd,  with  a  direct  systolic  murmur,  and  a  double; 
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murmur  was  heard  with  both  sounds  over  the  aorta. 
There  was,  besides  these  symptoms,  a  good  deal  kof 
piin  in  the  head.  He  was  once  blistered  at  the  nape 
of  the  neck,  six  leeches  wero  applied  behind  the  ear, 
and  three  grains  of  calomel  were  ordered  at  night. 

March  22nd. — The  pain  in  the  head  has  gone,  al- 
though the  pulsations  in  the  carotid  arteries  are  still 
strong.  He  was  ordered  half  an  ounce  of  the  infu- 
sion of  digitalis  three  times  a  day.  This  not  only  di- 
minished the  excessive  action  of  the  heart,  but  next 
day  permitted  of  some  movement  of  the  affected  leg, 
and  on  the  26th  the  rigidity  had  completely  disap- 
peared. The  infusion  of  digitalis  was  now  reduced 
to  two  drachms,  with  twenty  minims  of  tincture  of 
hyoscyamus  three  times  a  day.  The  patient  now  be- 
gan to  improve,  and  on  the  2nd  of  April  he  took  the 
compound  cinchona  mixture,  with  two  grains  of 
iodide  of  potassium,  three  times  a  day. 

April  6th. — When  standing  up  he  can  move  the  af- 
fected leg. 

9th. — Great  pulsation  in  the  vessels  generally,  but 
particularly  in  those  of  the  arm,  which  beat  with  a 
thrilling  sensation.  The  digital  arteries  beat  as 
strongly  as  an  ordinary  radial  artery  at  the  wrist. 

Besides  his  other  treatment,  he  is  having  electrici- 
ty applied  every  second  day  with  considerable  be- 
nefit. 

16th. — Slowly  improving.  Ordered  a  mixture  con 
taining  quinine  three  times  a  day. 

23rd. — Can  walk  a  little  without  assistance,  and  is 
otherwise  much  improved  in  his  general  health.  He 
can  move  both  his  leg  and  arm  very  much  better;  the 
leg  can  be  drawn  up  in  bed,  but  he  cannot  grasp  with 
the  affected  arm.  There  is  still  a  double  friction, 
sound,  and  a  double  valvular  murmur.  The  pulse 
is  that  clearly  indicating  regurgitant  mitral  valvular 
disease.  His  intelligence  is  perfect.  The  galvanism 
is  applied  three  times  a  week,  and  the  quinine  mix- 
fure  is  continued. 

May  7th. — Heart  symptoms  as  before;  is  sitting  up, 
and  walks  with  considerable  dragging  of  the  affected 
log;  his  strength  is  much  increased.  Treatment  con- 
tinued, with  wine. 


KING'S  COLLEGE  HOSPITAL. 

WARTY  GROWTHS  IN  THE  LARYNX,  THREATENING  SUF- 
FOCATION IN  A  PREGNANT  WOMAN  ;  TRACHEOTOMY  ; 
DEATH  IN  FOURTEEN  HOURS  ;  INEFFECTUAL 
LABOUR  IN   THE  INTERVAL;  POST- 
MORTEM C^SARIOTOMY. 
/ 

(Under  the  care  of  Dr.  Budd.) 

Of  the  many  remarkable  and  rare  caseB  which 
have  appeared  in  the  "  Mirror"  for  many  years  past, 
but  one  only  has  presented  peculiarities  in  any  way 
similar  to  the  case  recorded  below.  The  patient 
Whose  case  is  here  detailed  (through  the  kindness  of 
Dr.  E.  S.  Thompson,  house-physician  to  the  hospital) 
was  a  woman  at  the  full  term  of  pregnancy,  who  had 
been  subject  to  warty  growths  in  the  larynx  for  some 
months,  but  which  were  not  detected  during  life. 
Alter  being  in  the  hospital  for  a  few  days,  the  dys- 
pnoea was  so  urgent  that  tracheotomy  was  performed 
by  Mr.  Mason,  the  house-surgeon,  with  relief  for  the 
moment.  The  pains  of  labour  set  in,  and  every  effort 
was  made  to  effect  a  speedy  delivery,  but  in  vain,  and 
she  died  fourteen  hours  after  the  windpipe  had  been 
opened.  Csesariotomy  was  now  resorted  to  by  Dr. 
Sansom,  the  physician-accoucheur'a  assistant,  and 


the  child  removed  from  its  matrix,  but  all  efforts  at 
resuscitation  were  unavailing.  Thus  both  mother 
and  child  were  lost.  The  pregnancy  was  a  painful 
coincidence,  as  in  Mr.  Pollock's  case ;  but  its  end 
was  not  so  fortunate.  We  record  the  case  in  our 
series  of  laryngeal  affections,  as  it  happens  to  be  one 
of  a  rare  kind,  depending  upon  growths  from  the 
mucous  membrane  of  the  interior  of  the  larynx.  Our 
space  on  the  present  occasion  prevents  our  going- 
more  into  the  subject  than  to  observe  that  it  is  possi- 
ble that  a  diagnosis  of  their  presence  might  have  been 
made  at  a  period  when  the  symptoms  were  not  so- 
urgent,  and  when  an  operation  would  have  held  out 
better  prospects  of  success. 

A  florid-looking  woman,  thirty  years  of  age,  mar- 
ried, and  nine  months  pregnant,  was  admitted  into 
the  above  hospital,  under  the  care  of  Dr  Budd,  en 
the  10th  of  March,  1860.  She  stated  that  she  had 
always  been  healthy,  had  had  four  children  and  two 
miscarriages,  and  had  been  subject  to  occasional  sore- 
throat.  She  first  observed  an  alteration  in  her  voice 
in  July,  1859;  and  on  admission  she  could  not  speak 
above  a  whisper.  Her  breathing  was  attended  with 
a  loud  stridulous  noise.  There  was  an  occasional 
feeling  ofeuffocation,  but  no  difficulty  m  swallowing. 
She  had  a  slight  cough,  with  mucopurulent  expecto- 
ration, which  microscopical  examination  proved  to> 
contain  lung  tissue.  Her  face  was  dusky,  lips  blue 
respiration  hurried,  and  the  breathing  over  both  lungs 
feeble.  There  was  some  dulncss  at  the  apices,  withi 
harsh  breathing  and  gurgling  crepitus.  There  was 
no  tenderness  over  the  larynx  externally.  On  intro- 
ducing the  finger  into  the  fauces,  the  epiglottis  felt 
somewhat  thickened,  and  the  vocal  cords  tumid  and 
cushiony. 

A  solution  of  nitrate  of  silver,  half  a  drachm  to  am 
ounce  of  water,  was  freely  applied  to  the  vocal  cords,, 
and  iodide  of  potassium  prescribed,  with  some  tempo* 
rary  relief.  On  the  evening  of  the  16th  of  March 
however,  the  breathing  became  much  moro  dimcult^ 
Varions  antispasmodics  and  counter-irritants  wero 
tried,  and  local  depletion,  but  without  success;  and 
toward  morning  the  lividity  of  countenance  and 
dyspnoea  became  so  great  that  a  fatal  termination  was; 
anticipated;  she  grew  rapidly  unconscious,  and  it  was 
evident  that  she  could  not  live  many  minutes. 

Tracheotomy  was  performed  without  difficulty  by- 
Mr  Mason,  the  house-surgeon,  who  having  exposed 
the  windpipe,  drew  it  forwards  by  means  of  two  hooks 
inserted  on  either  side,  opened  the  trachea,  and  intro- 
duced the  ordinary  tube.  No  pain  was  experienced 
during  the  operation.  The  patient  was  a  good  deat 
relieved,  and  recovered  her  consciousness;  the  breath- 
ing, however,  continued  much  embarrassed,  the  bron- 
chi being  obstructed  by  frothy  mucus,  and  the  facet 
and  integuments  of  the  chest  emphysematous.  Stinr- 
ulants  were  freely  administered,  but  she  got  weaken 
and  sank  fourteen  hours  after  the  operation. 

Labour  having  set  income  few  hours  before  death 
it  was  thought  expedient  to  make  some  attempts  to 
save  the  child.  Turning  was  tried,  but  found  im- 
practicable. Immediately  after  death,  the  Cawarean 
section  was  performed  by  Dr  Sansom  (the  physician* 
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accoucheur's  assistant),  but  the  child  gave  no  sign  of 
life,  and  all  attempts  at  resuscitation  were  fruitless. 

At  the  post-mortem  examination,  a  vascular  warty 
growth  was  found  occupying  the  interval  between 
the  true  and  false  vocal  cords  on  the  right  side,  obli 
teratiug  the  ventricle  of  the  larynx,  and  projecting 
across  into  the  opposite  ventricle  so  as  almost  com- 
pete! y  to  obstruct  the  passage.  The  posterior  sur- 
face of  the  epiglottis  was  rough  and  thickened,  and 
the  mucous  membrane  at  the  upper  part  of  the  tra- 
chea was  thick  and  corrugated.  The  apices  of  both 
lungs  were  riddled  with  small  cavities. 


inual  ^emira. 


8ERIE8  OF  OPERATIONS  AT  KING'S  COLLEGE 
HOSPITAL. 

On  the  21st  ult,  the  following  operations  were  per- 
formed by  Mr.  Fergusson,  at  King's  College  Hospital ; 
and  we  learn  that  all  of  the  patients  are  now  doing 
well  :— 

1.  A  fistulous  opening  in  the  perinaeum  communi- 
cating with  the  urethra  was  closed,  by  paring  the 
edges  and  bringing  them  together  with  silver  sutures, 
incisions  being  made  on  either  side  to  relieve  traction. 
The  patient  was  a  young  man,  with  stricture  of  the 
urethra,  following  upon  a  severe  injury  to  the  peri- 
iroum — a  variety  of  stricture  extremely  difficult  to 
cure.  He  had  been  already  submitted  to  frequent 
operations. 

2.  Caries  of  the  frontal  bone  over  the  frontal  sinu. 
see  was  present  in  a  man,  about  thirty-five  years  of 
age.  His  history  showed  the  disease  to  be  syphilitic* 
there  being  loss  of  integument  immediately  over  the 
affected  parti  producing  great  deformity.  The  sub- 
cutaneous attachments  were  freely  divided,  and  the 
edges  of  the  skin  drawn  towards  the  centre  of  the 
exposed  space,  and  kept  there  by  means  of  silver 
sutures.  Lint  compresses  were  then  applied,  and  a 
light  bandage  over  all. 

3.  This  was  a  case  of  stone,  in  a  man  seventy-six 
years  of  age,  who  was  submitted  to  the  usual  lateral 
operation  of  lithotomy,  and  a  circular  calculus,  a  lit- 
tle larger  than  a  shilling,  was  extracted,  having  the 
peculiarity  of  being  almost  perfectly  flat,  its  greatest 
thickness  scarcely  exceeding  a  line  and  a  half.  The 
operation  occupied  a  little  over  a  minute.  A  cal- 
culus of  the  form  of  that  removed  in  the  present 
instance  is  extremely  rare.  We  recollect,  however, 
seeing  one  extracted  of  an  oval  shape  very  much 
larger,  but  almost  equally  as  flat.  The  middle  lobe 
of  the  prostate  was  enlarged  in  this  patient. 

4.  An  old  man,  who  had  already  undergone  a  pre- 
vious operation  for  the  removal  of  epithelial  cancer, 
at  the  base  of  his  left  thumb,  was  now  brought  into 
the  theatre  to  have  a  recurrence  of  the  disease 
treated.  It  now  seemed  to  involve  the  head  of  the 
metacarpal  bone  of  the  thumb,  together  with  the 
structures  between  it  and  the  forefinger.  The  entire 
thumb  and  metacarpal  bone  were  detached,  but  in 


the  progress  of  the  operation  it  was  discovered  that 
the  disease  was  more  extensive  than  wts  at  first 
imagined.  Mr.  Fergusson,  therefore,  took  away  the 
forefinger  also,  with  its  metacarpal  bone,  and  carefully 
dissected  out  all  the  affected  soft  structures.  The 
flaps  of  integument  were  then  brought  together  by 
means  of  wire  Butures,  as  in  the  other  cases. 

5.  This  was  a  case  of  disease  of  all  the  articulating 
surfaces  entering  into  the  formation  of  the  right 
wrist-joint,  with  the  formation  of  abscesses  and  si* 
nuses.  Some  of  the  latter  were  run  together,  and  por- 
tions of  dead  bone  extracted.  These  included  some 
of  the  metacarpal  bones,  and  a  part  of  the  lower  end 
of  the  ulna.  Bad  as  the  caie  appeared  to  be,  it  was 
hoped  that  as  all  the  affected  parts  were  removed,  a 
healthy  action  might  ensue,  and  the  wrist  yet  be 
saved.  The  case,  in  most  respects,  strongly  resembled 
some  in  which  we  have  seen  this  important  articula- 
tion excised.  The  patient  was  a  man  of  about  thirty, 
the  subject  of  disease  for  some  years. 

6  and  7.  These  were  cases  of  necrosis  of  the  tibia, 
and  harelip.  The  first  was  treated  by  the  removal  of 
the  dead  parts  of  the  bone,  and  the  latter  by  thousual 
operation  for  that  deformity. 


UBISARY  CALCULUS  OF  UNU8UAL  CONFORMATION. 

The  general  precepts  of  surgery  undergo  daily  mo- 
dification in  the  endeavors  to  apply  them  to  the  ever- 
varying  exigencies  of  practice.  We  saw  lately  a  pa- 
tient, under  the  care  of  Mr.  Coulson,  at  St.  Mary's 
Hospital,  whose  case  presented  all  those  features 
which  are  supposed  to  favor  the  cure  of  calculus  in 
the  bladder  by  lithotrity.  He  was  a  healthy  man,  of 
sound  constitution,  the  middle  age  (forty),  having  a 
healthy  bladder,  with  fair  containing  power,  no  en- 
largement of  the  prostate,  and  a  urethra  which, 
although  it  had  been  the  subject  of  stricture,  was  fully 
dilated.  These  indications  for  lithotrity  Mr.  Coulson 
considered  to  be  more  than  counterbalanced  by  a 
peculiarity  in  the  case,  which  had  not  before  been 
accounted  as  amongst  the  reasons  for  preferring  litho- 
tomy to  lithotrity  in  certain  instances,  probably  on  ac- 
count of  the  rarity  of  its  occurrence.  The  stone  could 
be  detected  with  great  facility — in  fact,  the  sound 
struck  against  it  immediately  on  entering  the  bladder, 
but  it  could  not  be  dislodged  from  its  position •  It 
appeared  to  be  impacted  at  the  neck  of  the  bladder, 
and  in  this  position  Mr.  Coulson  considered  that  mani- 
pulations necessary  for  crushing  the  calculus  could 
be  safely  performed.  He  therefore  had  recourse  to 
lithotomy  by  the  lateral  operation.  A  large  stone 
was  removed  rapidly,  and  with  very  little  haemorr- 
hage ;  it  was  found  to  be  fixed  at  the  neck  of  the  blad- 
der, and  displayed  an  unusual  conformation.  It  was 
flattened  and  irregularly  rhomboid  in  general  shape, 
but  possessed  an  anterior  prolongation  towards  the 
centre,  which  passed  forward  to  the  urethra,  while  at 
its  posterior  edge  were  seen  two  processes,  correspond- 
ing in  position  with  the  ureters.  Thus  it  would  seem 
that  the  stone,  descending  from  the  kidney,  had  been 
lodged  at  the  mouth  of  the  urethra,  and  remained  fixed 
there  ;  had  increased  in  size  by  accretion,  and  mould- 
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ed  itself  to  the  surrounding  parts  ;  had  extended  for- 
ward into  the  urethra,  and  backwards  into  the  aper- 
tures of  the  ureters.  The  peculiar  shape  and  position 
of  the  stone  explained  some  of  the  symptoms.  From 
its  fixity  there  had  been  no  increase  of  pain  attendant 
on  riding  or  active  exercise.  There  had  been  no  con- 
siderable irritation  and  no  hematuria ;  but  frequently 
the  urine  ceased  to  flow  curing  micturition,  and  it 
always  passed  slowly  and  in  an  imperfect  stream. 
The  operation  of  lithotomy  was  followed  by  an  un- 
usually successful  recovery.  Urine  passed  by  the 
urelhra  on  the  following  day.  The  wound  healed 
rapidly,  and  within  fourteen  days  the  man  walked 
out  of  the  hospital  cured. 


ANTERIOK    HALF    OF    THE    TONGUE    NEARLY 
BOTES  OFF. 

A  case  of  somewhat  unusual  injury  to  the  tongue 
was  admitted  into  the  Royal  Free  Hospital  on  the 
3rd  of  March.  The  subject  of  it,  a  young  man 
twenty  years  of  age,  was  standing  with  his  tongue 
out  of  his  mouth  near  the  end  of  a  cart,  when  the 
vehicle,  suddenly  tilting,  came  in  such  violent  con- 
tact with  his  chin  as  to  cause  the  teeth  to  close  upon 
the  tongue,  whereby  the  whole  anterior  half  of  it 
war  nearly  bitten  off.  When  brought  into  the  hos- 
pital, the  bitten  part  was  hanging,  as  it  were,  by  a 
mere  shred;  and,  hopeless  as  it  seemed,  an  effort 
was  made  by  Mr.  Gant  to  save  it.  After  arresting 
the  haemorrhage,  which  had  been  most  profuse  and 
very  difficult  to  stop,  three  interrupted  sutures  were 
applied  above  and  three  below,  the  separated  parts  of 
the  organ  being  adjusted  as  neatly  as  possible.  Some 
little  inflammation  and  swelling  followed,  as  was 
anticipated  ;  but  when  we  were  first  shown  the  case 
on  the  5th,  union  by  the  first  intention  Beemed  to  be 
pretty  general.  Subsequently,  a  firm  connexion  ap- 
peared to  be  established,  and  the  man  was  discharged 
well ;  but  there  was  not  the  same  perfect  sensation 
on  the  right  as  on  the  left  side  of  the  organ.  It  was 
on  the  latter  that  complete  separation  had  not  en- 
sued at  the  time  of  the  accident.  This  case  is  a 
practical  illustration  of  how  much  may  be  done  to 
save  parts  in  very  bad  and  apparently  almost  hope- 
less cases. 


ing  the  joints  of  the  body  generally.  For  this  she 
was  carried  into  the  ward  and  placed  in  bed.  This* 
was  her  seventh  attack,  and  the  disease  had  to  some 
extent  become  chronic.  There  was  a  strong  mitral 
regurgitant  murmur,  but  no  other  indication  of  car- 
diac mischief.  She  was  treated  by  the  bicarbonate 
of  potass  for  some  days  with  benefit.  This  was  then 
discontinued,  and  recourse  was  had  to  the  nitrate  of 
potass,  with  the  effect  of  removing  the  general  seve- 
rity of  the  symptoms,  and  at  the  present  time  she  is 
much  improved  in  every  way.  Dr.  Parkes  observed 
that  the  bicarbonate  was  not,  perhaps,  so  useful  in 
the  subacute  or  chronic  forms  of  rheumatism  as  in 
the  decidely  acute  examples  of  the  disease.  It  is 
quite  probable  that  this  patient  may  have  been  pre* 
viously  treated  by  this  salt  of  potass,  with  good  re- 
sults, in  some  of  her  previous  attacks,  and  this  might 
account  for  its  proving  now  of  but  partial  benefit. 


BICARBONATE  AND  NITRATE  OF  POTASS  IN 
RHEUMATISM. 

The  good  effects  of  the  bicarbonate  of  potass  in 
rheumatism  have  been  proved  to  be  of  the  most  val- 
uable character,  and  it  is  now  constantly  prescribed. 
The  benefit  is  more  apparent  when  the  symptoms 
are  acute,  but  is  also  observable  in  chronic  instances 
of  the  complaint.  In  some  of  the  latter,  however, 
it  is  not  well  marked,  and  some  other  remedy  must  be 
relied  upon,  such  as  another  salt  of  the  potass,  the 
nitrate  for  example,  long  celebrated  for  its  curative 
powers  in  rheumatism.  We  examined  a  female, 
forty-one  years  of  age,  on  the  8th  ultimo,  who  had 
been  admitted  into  University  College.Hospital,  under 
Dr.  Parkesa  care,  some  three  weeks  previously,  with 
a  rather  sharp  attack  of  subacute  rheumatism,  affect- 


GOOD   EFFECTS  OF  BLISTERS  IN  WRIST-DROP 
FROM  SATURINE  DISEASE. 

We  have  frequently  observed,  at  St.  Bartholo- 
mew's Hospital,  in  patients  under  the  care  of  Dr. 
Farre,  the  good  effects,  in  chronic  rheumatism,  of 
blistering  the  joints,  combined  with  other  and  consti- 
tutional treatment.  In  most  of  these  cases  the  relie 
to  the  pain  is  very  great,  but  it  is  necessary  to  repeat 
the  blistering  to  render  its  results  the  more  perma- 
nent. We  might  cite  several  examples  in  illustration  ; 
but  our  desire  is  to  draw  attention  to  the  same  plan 
of  treatment  in  wrist-drop  from  lead  poisoning,,  espe- 
cially as  its  immediate  benefits  are  very  decided..  A 
man  was  admitted  into  the  hospital  with  computet 
loss  of  power  in  the  extensors  of  both  hands  from  the 
causes  mentioned.  Dr.  Farre  ordered  (besides  inter- 
nal treatment)  a  blister  to  be  applied  to  the  back  of 
one  hand  and  arm,  and  iodine  ointment  to  the  other. 
The  rising  of  the  blister  had  the  effect  of  immedi- 
ately permitting  the  patient  to  use  the  fingers  of  that 
hand  with  considerable  increase  of  power,  whilst  no> 
effects  were  produced  upon  the  hand  which  had  the* 
ointment  applied  to  it.  The  latter  was  discontinued* 
and  a  blister  substituted  with  an  effect  similar  to  that 
in  the  other  hand.  Notwithstanding  this  speedy  re- 
sult, however,  Dr.  Farre  observes  that  sometimes  the/ 
iodine  is  more  successful  than  blisters.  .  The  value 
of  blisters  in  such  cases  is  undoubted. 


Mortality  amongst  the  Troops  at  Hong-Kong.— 
We  extract  the  following  from  a  letter  in  the  Bombay  Time* 
and  Standard  of  April  10th :— "  At  the  present  moment  these 
are  fourteen  garrison  guards,  upon  which  seven  sergeants, 
ten  corporals,  and  ninety-six  privates  mount  daily.  In  the 
hospital  there  are  124  men,  not  including  the  convalescents, 
who  are  stationed  on  board  the  Hercules.  Although  every 
military  medical  officer  is  well  aware  that  neither  European 
nor  native  can  live  below  stairs,  half  the  prisoners  in  the  pro- 
vost live,  languish,  and  die  in  cells  upon  the  ground  floor. 
Thirteen  men  are  now  undergoing  imprisonment  with  or 
without  hard  labor.  The  whitewashed  cells  are  large,  and 
contain  only  an  iron  bedstead,  while  they  are  so  far  apart 
that  that  no  prisoner  can  carry  on  a  conversation  with  his 
next  neighbor.  Death  stalks  along  so  silently,  and  visits  men 
so  suddenly,  in  this  region,  that  the  cemetery  in  the  Happy 
Valley  is  full  of  gaping  graves." 
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MEMOIR  ON  INTRA-UTERINE   FRACTURES. 
BY   BERNARD   E.   BRODHUR8T,   F.R  C.8., 

8eai«r  Assistant-Surgeon,  Royal  Orthopedic  Hospital,  etc. 

The  author  commenced  by  referring  to  some  points 
of  distinction  which  have  been  observed  in  fractures 
in  utero.  He  stated  that  fracture  might  be  simple 
or  compound — disunited  or  reunited  at  birth  ;  or  that 
solution  of  continuity  might  be  owing  to  imperfect 
ossification  and  congenital  rickets.  Having  alluded 
to  these  several  varieties,  he  proceeded  to  remark 
especially  on  reunited  lractures  in  utero ;  and,  he 
quoted  cases  from  Ploucquet,  Kopp,  Devergie,  Carus, 
Schubert,  Sachse,  and  Moffat ;  relating,  also,  the  cases 
which  had  occurred  in  his  own  practice.  The  causes 
of  intra-uterine  fracture  were  lastly  considered ;  and 
it  was  stated  that  neither  contre-coup  nor  compression 
fey  the  walls  of  the  uterus  could  act  so  as  to  produce 
fracture,  so  long  as  the  membranes — the  chorion  and 
amnion — remained  en  tiro ;  but  there  was  reason  to 
believe  that  intra-uterine  fractures  occurred  as  effects 
•of  physical  injuries — that  the  origins  of  these  frac- 
tures and  of  congenita]  distortions  were  similar,  and 
that  they  were  occasioned  by  abnormal  muscular 
action.  Two  cases  of  congenital  double  club-hand 
and  double  club-foot  were  adduced  as  examples  of 
the  mode  in  which  abnormal  muscular  action  and 
•distortion  are  induced  in  the  foetus ;  and,  moreover, 
the  author  stated  his  belief  that,  in  these  cases, 
whether  of  fracture  or  distortion,  the  effect  varies  as 
the  cause  varies,  and  that  temperament  or  other  like 
condition  may  probably  also  modify  the  effect. 

Dr.  Little  said  the  subject  discussed  was  one  of 
importance  and  difficulty.  He  was  not  satisfied  with 
the  explanation  which  Mr.  Brodhurst  had  given  of 
the  mode  in  which  these  supposed  fractures  took 
place.  The  author  had  overlooked  one  point  in  attri- 
buting the  fractures  to  mechanical  violence.  In  all 
the  cases  ho  (Dr.  Little)  had  seen  there  had  been  a 
deficiency  of  one  or  more  of  the  toes,  deficiency  of 
the  fingers,  and,  as  far  as  could  be  ascertained,  defi- 
ciency of  the  lower  end  of  the  fibula.  The  appear- 
ances were  altogether  such  as  indicated  that  a  com- 
pound fracture  of  the  bono  at  its  lower  third  had 
existed  from  mechanical  causes.  The  deformity 
attending  such  a  case  was  present,  and  there  was 
indentation  of  the  skin  at  the  part.  Mechanical  vio- 
lence alone,  however,  did  not  seem  sufficient  to 
explain  the  deficiency  of  the  fibula  and  the  toes.  He 
could  well  suppose  that  some  cause  which  had  pro- 
duced considerable  disturbance  of  the  cerebro  spinal 
system  at  some  very  early  period  of  the  utero- gesta- 
tion might  have  given  rise  to  the  compound  deformi- 


ty.     There  was    still,    however,    much    obscurity 
attaching  to  the  whole  subject. 

Mr.  Pollock  had  lately  seen  an  infant  two  days  after 
birth,  in  whom  there  was  fracture  of  both  the  tibial 
the  broken  ends  of  which  formed  an  acute  angle ; 
but  the  skin  was  unbroken.  There  were  only  three 
toes  on  each  foot,  and  three  fingers  only  on  the  left 
hand.  Between  the  fourth  and  fifth  months  of  preg- 
nancy the  lady  had  fallen  down.  The  child  was 
born  about  three  weeks  before  the  full  time.  Admit- 
ting that  the  malformation  of  the  tibia  resulted  from 
fracture  dependant  upon  violence,  it  could  not  be 
conceded  that  the  deficiency  of  the  toes  and  fingers 
was  due  to  that  cause.  Something  more  than  me- 
chanical violence  was  necessary  to  explain  this  kind 
of  malformation — how  far  it  was  accidental,  how  far 
natural. 

Mr.  Fergusson  suggested  that,  looking  at  the  great 
number  of  accidents  to  which  pregnant  women  wero 
subject,  and  how  rare  these  cases  of  malformation 
were,  the  occurrence  of  both  fracture  and  deformity 
was  simply  a  coincidence.  He  had  seen  many  cases 
of  deficiency  of  the  toes  and  fingers,  but  in  none  of 
them  had  he  noticed  fracture  of  the  long  bones  of  the 
extremities. 

Mr.  Adams  said  that  the  fact  that  these  malformed 
legs  did  not  grow  pari  passu  with  the  other  parts  of 
the  body  favored  the  views  advanced  by  Dr.  Little. 
In  one  case  he  had  under  his  oare  for  eight  years,  the 
tibia  was  still  shortened  five  inches.  He  thought 
there  must  be  some  malformation  co-existing  with 
the  supposed  fracture.  Six  or  eight  of  these  cases 
had  come  under  his  care  during  the  last  ten  years. 
There  was  no  difficulty  in  dividing  the  tendons  ;  and 
supposing  the  leg  to  be  improved,  the  division  of  the 
tendons  was  beneficial. 

Dr.  Barclay  requested  more  information  on  the 
subject  from  Mr.  Brodhurst.  He  seemed  to  ignore 
the  theory  that  these  fractures  were  the  result  of  me- 
chanical violence,  and  thought  they  were  produced 
by  the  muscular  contractions  of  the  foetus.  There 
was  some  difficulty  to  him  (Dr.  Barclay)  in  supposing 
the  existence  of  such  muscular  contractions,  and  if 
they  did  exist,  he  had  more  difficulty  in  understand- 
ing how  they  could  produce  such  a  deformity  as  that 
which  existed  in  Mr.  Pollock's  case,  the  fracture 
being  about  the  middle  of  the  bone.  The  hypo- 
thesis that  there  had  been  some  original  malforma- 
tion, and  that  the  fracture  was  a  coincidence,  seemed 
more  natural  than  that  those  conditions  should  be 
regarded  in  the  light  of  cause  and  effect. 

Mr.  Brodhurst  admitted  that  the  subject  was  a 
difficult  one,  and  that  perhaps  a  perfectly  satisfactory 
answer  as  to  the  causes  of  intra  uterine  fracture  could 
scarcely  be  obtained.  He  thought,  however,  that 
from  analogy  it  might  be  concluded  that  these  frac- 
tures were  occasioned  by  muscular  action.  In  the 
adult,  even,  a  healthy  bone  might  be  fractured  by 
muscular  contraction  alone  ;  and  he  submitted  that, 
considering  the  soft  condition  of  the  foetal  bones,  the 
same  might  occur  in  utero.  How  else  could  fracture 
in  utero  be  explained  ?  He  had  cited  ono  case  where 
the  bone  protruded  at  birth,  and  where,  notwithstand- 
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ing,  reunion  hod  commenced.  He  had  purposely 
-alluded,  in  his  communication  to  the  Society,  more 
-especially to  fractures  of  healthy  bones;  those  to 
which  reference  had  been  made  by  Dr.  Little  and 
Mr.  Adams  were  oases  of  rachitic  origin.  He  had 
mentioned  that  in  one  of  his  cases  the  gastrocnemius 
muscle  was  so  strongly  retracted  that  it  was  impossi- 
ble to  straighten  the  tibia  until  the  tendo-Achillis  had 
been  divided  :  this  haying  been  done,  the  deformity 
»of  the  bone  was  easily  removed.  When  a  bone  has 
<been  bent  by  muscular  action,  and  still  more  so  when 
it  had  been  fractured,  continued  action  of  the  mus- 
cles would  increase  deformity,  as  in  Mr.  Pollock's 
case.  Doubtless,  in  these  cases  an  irregular  develop- 
ment cf  osseous  structure  was  frequently  found,  the 
lower  portion  of  the  fibula,  or  of  the  ulna,  as  the  case 
might  be,  being  deficient ;  and  when  this  occurred, 
muscular  action  might  still  more  be  supposed  to  be 
the  cause  of  fracture  than  when  the  two  bones  exis- 
ted in  their  entire  length.  Mr.  Brodhurst  therefore 
•concluded  that  a  sudden  muscular  action  of  the  foetus 
might  produce  fracture  ;  or  that  from  a  similar  cause, 
a  bone  might  be  bent ;  or,  again,  that,  through  con- 
tinued spastic  action,  the  limb  might  be  distorted. 
No  other  action  than  that  of  the  muscles  could  thus 
•affect  the  foetus  in  utero  so  long  as  the  membranes 
remained  entire.  Montgomery's  ease  was  exceedingly 
interesting.  It  was  probable  that  in  this  instance 
the  membranes  were  returned  by  the  fall,  and  that 
the  fracture  was  due  to  contre  coup,  or  perhaps  to 
-contraction  of  the  uterus.  It  was  well  known  that 
during  parturition  contraction  of  the  uterus  might 
fracture  the  cranial  bones  of  the  foetus.  Fractures 
•of  the  long  bones  were  also  produced  by  clumsy 
manipulation  in  delivery.  But  so  long  as  the  mem- 
branes remained  entire,  fractures  in  utero  could  only 
'be  produced  by  sudden  contraction  of  the  muscles  of 
the  limb. 

Dr.  Little  said  he  thought  the  discussion  was  in 
danger  of  confounding  congenital  curvatures  of  bones 
from  rickets  with  the  instances  of  supposed  congeni- 
tal fractures  of  the  tibia  and  fibula,  such  as  had  been 
laid  before  the  Society  by  the  author.  In  the  draw- 
ing exhibited,  some  of  the  figures  admirably  repre- 
sented the  class  of  cases  supposed  to  proceed  from 
intra-uterine  fracture.  He  (Dr.  Little)  had  himself 
elsewhere  mentions  a  dozen  instances  of  the  kind  It 
was  difficult  to  say  from  what  cause  the  deformity  in 
'question  proceeded.  Certainly  it  looked  extremely 
like  intra-uterine  fracture.  In  the  cases  produced  by 
"the  author,  and  in  every  instance  he  had  seen,  the 
form  of  the  leg  was  similar  to  that  of  a  badly-united 
compound  fracture  at  the  junction  of  the  lower  third 
•of  the  leg  bones,  with  an  indentation  of  the  skin,  and 
an  adhesion  of  it  to  the  salient  point  of  the  tibia.  In 
every  instance,  however,  which  he  had  seen,  there 
existed  also  deficiency  or  absence  of  the  lower  end 
of  the  fibula,  deficiency  on  the  peroneal  side  of  the 
member,  of  one  or  more  toes  in  the  affected  limb,  or 
limbs,  when  both  were  similarly  affected ;  usually  the 
foot  was  in  the  position  of  valgus,  and  sometimes  the 
-case  was  complicated  with  deformity  of  the  hands. 
As  to  any  opinion  whether  these  supposed  intra-ute-  J 


rine  fractures  resulted  from  the  mother  meeting  with 
an  accident  and  the  festal  limbs  suffering  directly 
from  the  violence  of  the  jar  to  the  mother's  frame,  or 
actual  application  of  violence  to  the  abdomen,  or  the 
foetal  limbs  being  broken  from  excessive  action  of  the 
foetal  muscles  themselves  fracturing  the  bones,  as  is 
occasionally  seen  at  later  periods  during  independent 
life,  he  might  remark,  that  the  co-existence  of  defi- 
ciency of  toes  and  the  lower  end  of  the  fibula  seems 
to  point  to  something  more  than  the  effect  of  muscular 
action.  Certainly  a  fall  or  a  blow  experienced  by  the 
mother  within  two  or  three  months  of  labour  could 
not  account  for  these  conditions.  The  difficulty  in 
arriving  at  a  true  explanation  lay  in  the  present  de- 
ficiency of  anatomical  and  physiological  knowledge 
as  to  the  relative  development  of  structure  and  func- 
tions of  the  muscles  and  bones  at  early  stages  of 
foetal  life.  He  could  imagine  that  if  muscular  fibres, 
as  stated  by  some  authors  who  have  studied  embryo- 
nic development,  were  distinctly  recognisable  by  the 
third  month,  the  bones  at  that  period,  being  filled  by 
firm  materials,  it  was  possible  that  excessive  muscu- 
lar action  of  the  foetal  limb  might  rupture  or  other- 
wise produce  the,  distortion  and  deficiency  of  parts 
noticed  in  these  cases.  In  reference  to  the  attempts 
to  be  made  to  remedy  the  distortion,  he  could  cite  a 
casa  in  which  twenty  years  ago  he  divided  the  tendo- 
Achillis  and  a  band  of  fibres  occupying  the  place  of 
the  peronei  tendons  in  both  feet,  and  succeeded  in  re- 
storing the  position  of  the  feet ;  but  the  peroneal  bones 
were  never  developed,  so  that  with  increasing  age 
and  weight  the  distortion  of  the  feet  returned.  The 
individual  was  now  a  stout,  well-grdwn  man,  except 
in  the  lower  extremities,  and  the  case  confirmed,  in 
this  respect,  the  observations  of  Mr.  Adams,  that  it 
was  a  peculiarity  of  these  cases  that  the  limbs  do  not 
grow  like  ordinary  limbs.  In  this  adult  the  lower 
extremities  were  probably  eight  or  ten  inches  shorter 
than  they  would  have  been  if  they  had  grown  in  pro- 
portion to  the  rest  of  the  body.  He  had  seen  one  of 
Mr.  Brodhurst's  oases,  and .  could  confirm  what  ha 
had  said  as  to  having  considerably  straightened  the 
bones  of  the  leg  in  addition  to  removing  the  foot  de- 
formity. 

CASK  OF  IMPERFORATE  ARCH  OF  THE  AORTA  IN  WHICH 
THE  ROOT  OF  THE  AORTA  WAS  RUPTURED. 

BV  T.  A.  BARKXR;  M.  D., 
Physician  to  St  Thomas1!  Hospital. 
A  man,  aged  twenty-four,  supposed  to  be  in  good 
health,  was  suddenly  attaeked,  while  lacing  his  boot, 
with  severe  pain  in  the  chest,  followed  by  great 
dyspnoea.  He  was  supposed  to  have  pericarditis. 
In  about  a  fortnight  he  came  to  the  hospital  much 
easier,  and  was  said  to  be  convalescent.  There  was 
extended  cardiac  dulness  j  no  heart  sounds ;  and  no 
impulse,  except  to  the  right  of  the  sternum.  He 
died  suddenly  the  next  day.  The  coats  of  the  aorta 
were  not  diseased,  but  it  was  very  greatly  dilated 
from  the  aortic  valves  to  an  inch  below  the  innomi- 
nate. Just  below  the  ductus  arteriosus  it  was  com- 
pletely closed  by  congenital  malformation.  There 
were  two  recent  lacerations  of  the  aorta  close  to  its 
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origin,  and  through  these  blood  had  become  infiltrated 
into  the  substance  of  the  heart;  this  had  excited 
pericarditis,  as  was  shown  by  a  thick  layer  of  shaggy 
lymph;  and  death  had  ultimately  been  caused  by 
rapture  of  the  visceral  pericardium,  and  the  escape 
of  a  considerable  quantity  of  blood  into  its  sac.  The 
subclavian  and  internal  mammary  arteries  were 
much  enlarged. 

Dr.  Stephens,  of  Manchester,  had  once  met  with  a 
Bomewhat  similar  case  to  that  related  to  the  Society. 
It  had  every  appearance  of  being  congenital,  inas- 
much as  there  was  no  evidence  of  the  existence  of  a 
previous  inflammatory  state. .  There  was  no  tumour 
nor  appearance  of  compression,  but  it  seemed  as 
though  the  aorta  had  been  tied  with  a  fine  piece  of 
whipcord  just  beyond  the  ductus  arteriosus.  The 
impression  upon  his  mind  was  that  some  natural 
tendency  had  existed  for  constriction  to  have  occurred 
at  that  particular  part.  On  examination,  the  infra- 
scapular  artery  was  found  to  be  of  an  unusual  siae. 
The  injection  had  not  been  so  successful  as  he  could 
have  wished,  but  he  thought  there  must  be  some 
obliteration  of  the  aorta.  The  structure  of  that  ves- 
sel was,  however,  complete  and  perfect,  and  the  arch 
was  only  slightly  dilated,  the  collateral  circulation 
being  carried  on  entirely  by  the  supra-intercostal,  the 
internal  mammary,  and  the  sub-scapular  arteries. 
The  internal  mammary,  he  was  going  to  say,  seemed 
almost  the  size  of  the  bronchial,  but  certainly  the 
supra-intercostal  was  quite  ss  large.  The  collateral 
circulation  had  eyidently  been  carried  on  for  many 
years, and  the  patient  was  in  a  perfect  state  of  health. 
He  was  a  working  butcher,  accustomed  to  carry 
heavy  weights,  and  fell  dead  whilst  carrying  a 
basket  of  meat.  On  examination  after  death,  a  rup- 
ture of  the  aorta  was  detected  within  the  pericardium. 
The  heart  itself  was  only  slightly  hypertrophied, 
hut  the  aorta  had  given  way  in  a  singular  manner. 
Probably  a  day  or  two  before  the  fatal  event,  the  in- 
ternal and  middle  coats  had  become  ruptured.  The 
blood  had  insinuated  itself  between  these  coats  and 
the  external  pericardial  covering  of  the  vessel,  which 
was  therefore  considerably  enlarged.  In  conse- 
quence of  this  weight,  the  pericardium  had  given 
way  more  than  an  ineh  distant  from  the  rupture  of 
the  internal  and  middle  coats,  and  the  pericardium 
w as  distended  with  about  a  pound  of  blood.  There 
was  no  valid  reason  to  suppose  that  any  previous 
disease  had  existed  at  the  point  of  rupture. 

Dr.  Msclachlan  would  have  been  glad  to  have 
inquired  of  Di%  Barker,  whom  he  regretted  was  not 
present,  whether  the  case  before  them  was  not  really 
one  of  dissecting  aneurism  of  the  aorta.  The  point 
at  which  lesion  took  place  was  exactly  at  the  usual 
site ;  and  it  was  well  known  that  in  these  esses  the 
▼easel  at  the  point  of  rupture  was  frequently  perfectly 
sound.  In  a  similar  case  which  he  had  under  his 
♦are  some  years  since,  the  rupture  was  found  to  ex- 
tend slmost  entirely  round  the  vessel.  Immediately 
above  the  valves  there  was  a  clean  cut  as  if  it  had 
been  made  by  a  knife.  In  the  case  before  the  Society, 
the  effused  blood  appeared  to  have  been  bound  down 
in  the  ordinary  manner  by  that  portion  of  the  peri- 


cardium which  covered  the  aorta.  When  this  gave- 
way,  pericarditis  resulted.  The  case  altogether  ap- 
peared to  be  one  of  a  common  character. 

Dr.  Barclay  begged  to  observe,  that  the  author  of 
the  paper  had  stated  that  when  he  cut  across  the 
aorta  he  came  to  a  part  where  there  was  only  a  very 
small  hole,  sufficient  only  to  admit  a  probe,  and 
he  doubted  whether  there  had  not  been  at  that  point 
a  complete  obstruction  of  the  vessel. 

Mr.  Skey  remarked,  that  he  had  been  desirous  to* 
call  the  attention  of  some  of  the  speakers  to  the  cir- 
cumstance mentioned  by  Dr.  Barclay.  It  was  clear 
that  some  obstruction  existed.  A  esse  of  a  similar 
character  had  occurred  in  his  practice  some  yean 
since.  The  patient  was  a  stout,  but  very  healthy, 
woman,  about  forty-five  years  of  age,  but  whose 
death  was  not  sudden.  He  scarcely  adduced  it  as 
a  esse  of  rupture,  and  referred  to  it  merely  as  evi- 
dence that  rupture  was  not  inevitable  in  such  ob- 
struction. The  circulation  was  carried  on  in  a  very 
remarkable  manner.  The  bronchial  arteries  were 
supplied  by  the  inferior  thyroid,' and  the  obstruction 
was  complete  at  the  point  of  junction  of  the  ductus 
arteriosus  and  the  aorta.  In  this  case  there  was,, 
doubtless,  some  relation  to  original  development ;  and 
there  were,  moreover,  a  number  of  peculiarities  init 
which  formed  a  parallel  with  those  mentioned  by 
Dr.  Stephens.  The  rupture  was,  in  both  eases,  the 
result  of  obstruction,  more  or  less  complete,  in  the 
arch  of  the  aorta. 


A  CASE  OF  FEMORAL  HERNIA,  WHICH  HAD  DESCENDS 

BENEATH  THE  PECTINEAL  PORTION  OF  THE  FASCIA 

LATA,  AND  WAS  PARTIALLY  COVERED  BT 

THE  PECTINEU8  MUSCLE. 

BT  JOHN  ADAM8,  BSQ.,  F.R.O.S. 
Sarfton  to  the  London  Hoapltel. 

The  case  was  that  of  a  female,  aged  forty-five,  who* 
was  admitted  into  the  London  Hospital  laboring 
under  the  usual  symptoms  of  strangulated  hernia. 
After  the  most  careful  inquiry  into  the  history  of  the 
case,  the  conclusion  arrived  r.t  was  that,  as  no  her- 
nial swelling  could  be  detected  in  the  region  of  the 
crural  opening,  the  case  was  one  of  femoral  hernia,, 
which  had  been  reduced  by  the  taxis,  and  in  which 
the  symptoms  continued,  probably  from  the  effects  of 
the  stricture  upon  the  intestine.  There  were  two* 
movable  lymphatic  glands  perceptible  in  the  crural 
region.  The  woman  complained  of  dull  pain  in  this 
region.  Under  this  impression,  a  grain  of  opium  was« 
administered  every  four  hours,  and  the  sickness  sub- 
sided. On  the  third  day  after  the  commencement  of 
the  opiate  treatment,  the  symptoms  reappeared  with 
increased  intensity.  A  further  examination  was 
made,  but  no  hernial  swelling  was  detected.  An  in- 
jection of  warm  water  was  ordered  night  and  morn- 
ing, and  a  grain  of  calomel,  with  half  a  grain  of  opi- 
um, were  ordered  every  two  hours;  brandy  and  wine 
were  also  administered.  On  the  fifth  day  after  her  ad- 
mission, all  her  symptoms  became  exacerbated,  and 
she  was  at  once  taken  into  the  operating  theatre  for  a 
more  complete  exploration  of  the  femoral  ring- 
When  placed  on  the  operating  table,  with  the  thighs ' 
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everted,  a  fulness  rather  than  a  swelling,  was  percep- 
tible, apparently  under  the  edge  of  the  abductor  lon- 
gus.  The  skin  and  superficial  fascia  were  divided 
oyer  this  swelling,  and  a  little  dissection  exposed  a 
dense,  elastic  fascia,  slightly  raised  into  a  convex  bul- 
ging. From  its  position  and  depth,  the  fascia  was  at 
once  recognised  as  the  pubio  portion  of  the  fascia 
lata;  it  was  remarkably  tense.  Mr  Adams  carefully 
scratched  it  with  the  scalpel,  and  it  was  divided  on 
a  director.  Some  red  fibres  were  .clearly  distinguish- 
able overlapping  the  swelling  under  the  fascia, 
which  from  their  direction,  were  evidently  part  of  the 
pectineus.  It  was  necessary  to  cut  these  transversely 
inwards  on  a  director.  The  hernial  sac  was  now 
exposed,  and  its  neek  was  traced  to  the  femoral  ring. 
A  portion  of  omentum,  much  congested,  was  found  in 
the  sac;  under  which  was  some  small  intestine  in  a 
gangrenous  condition;  and  there  was  some  dark  foetid 
pus  in  the  sac.  The  stricture  was  divided,  and  a  por- 
tion of  the  omentum  was  removed.  A  quantity  of 
feculent  matter  escaped  on  the  division  of  the  stric- 
ture.  The  wound  was  lightly  dressed,  and  stimuli 
were  administered.  She  died  four  days  after  the 
operation. — Autopsy  :  The  hernia  had  descended 
through  the  femoral  ring,  bat  not  in  the  femoral 
sheath.  It  reached  at  least  four  inches  below  Pou- 
part's  ligament,  and  was  situated  behind  and  internal 
to  the  femoral  vein  in  the  direction  of  the  pectineus 
muscle.  The  muscle,  deprived  of  its  investment  of 
fascia  lata,  was  deeply  excavated  by  the  lodgment  of 
the  hernia;  a  few  of  the  fibres  of  the  muscle — name- 
ly, those  arising  from  the  spine  of  the  pubis — projec- 
ted in  the  form  of  a  fleshy  column,  and  had  over- 
lapped the  hernia;  the  remainder  of  the  muscle  was 
atrophied  and  sloughy.  The  remains  of  the  pectineal 
portion  of  the  fascia  lata,  which  was  somewhat 
sloughy,  still  covered  this  fleshy  column  alluded  to. 
The  hernial  sac  was  sloughy,  and  contained  omentum 
and  a  small  piece  -of  intestine  quite  gangrenous.  The 
peritoneal  surface  of  the  small  intestine  in  the  abdo- 
men was  inflamed,  and  the  intestines  were  agglutina- 
ted by  recently  effused  lymph.  The  result  of  the 
investigation  made  during  the  operation  and  after 
death  tends  to  show— 1st,  that  the  hernia  was  of  the 
femoral  species;  2nd,  that  the  descent  had  not  taken 
place  in  the  femoral  sheath ;  3rd,  that  it  had  passed 
through  BornQ  unusual  opening  or  slit  in  the  pectineal 
portion  of  the  fascia  lata ;  4th,  that  there  was  a  usual 
development  of  the  inner  fibres  of  the  pectineus, 
which  had  formed  a  fleshy  column  over  the  hernia. 
It  appears  also  most  probable  that  an  epiplocele  had 
existed  for  some  time,  and  that  a  more  recent  descent 
of  intestine  had  occurred,  which  had  become  strangu- 
lated. 

Mr.  Fergusson  remarked  that  the  case  related  in- 
culcated the  importance  of  the  surgeon  laying  aside 
the  dread  entertained  in  former  times  "respecting  the 
making  of  an  incision  necessary  to  determine  whether 
the  case  was  or  was  not  one  of  hernia.  It  was  pos- 
sible that  if  the  operation  in  this  case  had  been  per- 
formed earlier,  the  patient  might  have  been  saved. 
The  duration  of  the  symptoms  of  hernia  was  more  to 
he  dreaded  than  the  operation  itself. 


ON  THE  TREATMENT  OF  AXILLARY  ANEURISM. 

BY   JAMES    SYMS,    ESQ., 

Profenor  of  Clinical  Surgery  at  the  University  of  Edinbmrgh. 

The  object  of  this  communication  was  to  suggest' 
that  in  general,  if  not  always,  the  old  operation 
would  be  preferable  to  the  method  of  Hunter  for  the 
treatment  of  axillary  aneurism.  With  the  view  of 
supporting  what  might  appear  rather  startling  doc- 
trine, the  author  combatted  the  generally  received' 
opinion,  that  the  portion  of  an  artery  comprehended' 
by  an  aneurixm  is  not  competent  for  the  process  of 
obliteration  by  ligature,  and  maintained  that  the- 
mere  circumstance  of  isolation  from  neighboring  con- 
nexion while  the  vehsel  still  retained  its  usual  rela- 
tion to  the  sheath  should  not  render  it  unfit  for  the 
process  in  question.  In  favor  of  this  position,  he- 
quoted  the  successful  result  of  ten  operations  per- 
formed by  him  in  the  old  way  for  the  remedy  of 
traumatic  aneurism  at  the  bend  of  the  arm,  and  also- 
the  remedy  by  the  same  means,  of  a  carotid  aneurism 
too  low  in  the  neck  for  ligature  without  opening  the 
sac,  which,  if  allowed  to  proceed,  would  have  proved 
fatal,  not  only  to  the  patient,  but  to  his  assailant 
who  inflicted  the  wound,  and  who  would  certainly 
have  been  hanged  in  the  event  of  its  proving  fatal. 
The  author  further  related  two  cases  of  axillary  aneu* 
risra,  not  admitting  of  relief  from  ligature  of  the  sub- 
clavian, in  which  amputation  of  the  shoulder-joint 
was  performed  with  success.  But  the  principal 
ground  of  his  suggestion  was  a  case  of  axillary 
aneurism  which  had  lately  come  under  treatment  in 
the  Royal  Infirmary  of  Edinburgh.  The  tumour 
was  very  large,  distending  the  muscles  of  the  axilla,, 
and  projecting  above  the  clavicle.  It  was  rapidly 
increasing,  and  already  showed  signs  of  impending, 
gangrene ;  while  the  patient's  general  condition,  as 
manifested  by  a  pulse  of  130,  and  wandering  ideasr 
was  not  less  alarming.  Ligature  of  the  subclavian 
being  quite  out  of  the  question,  before  proceeding  to 
amputation  at  the  shoulder-joint  it  was  deemed  proper - 
to  ascertain  the  state  of  matters  in  the  axilla.  But 
as  this  could  not  be  done  without  the  risk,  or  rather 
certainty  of  a  fatal  haemorrhage,  unless  the  artery 
could  be  commanded  in  the  first  instance,  an  incision- 
was  made  along  the  posterior  edge  of  the  sterno-mas- 
toid,  through  the  platysma  myoides  and  fascia,  so  as 
to  allow  the  finger  of  an  assistant  to  reach  the  vessel 
where  it  issues  from  under  the  edge  of  the  scalenus 
antious  and  lies  upon  the  first  rib.  The  cavity  was- 
then  opened,  nearly  seven  pounds  «of  coagulated 
blood  removed,  and  both  ends  of  the  artery  tied,  as  it 
was  found  to  have  been  torn  across.  The  patient 
made  a  good  recovery,  and  was  dismissed  six  weeks 
after  the  operation,  able  to  resume  his  employment. 
The  old  operation,  having  thus  succeeded  in  a  case 
so  formidable  and  unpromising,  seemed  worthy  of 
adoption,  not  merely  in  oases  unsuitable  for  ligature* 
of  the  subclavian,  but  as  preferable  to  the  Hunterian*. 
method,  on  account  of  its  greater  facility,  safety,  and 
certainty.  The  author  having  upon  two  occasions . 
tied  the  subclavian  artery  for  aneurism  with  perfect 
success,  had  no  prejudice  against  this  operation,  but. 
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-was  forced  to  the  conclusion  just  expressed  by  his 
sincere  conviction  of  -what  was  due  to  expediency. 
He  also  begged  to  suggest  that  the  means  employed 
for  effectually  commanding  the  artery  perhaps  admit- 
ted of  more  extensive  application.  It  had  been  used 
by  the  author  thirty  years  ago  in  his  first  operation 
for  the  removal  of  the  superior  maxillary  bone,  in 
which  excessive  haemorrhage  had  been  erroneously 
-anticipated,  by  making  an  incision  between  the 
ramus  of  the  jaw  and  mastoid  process,  so  as  to  admit 
a  finger  to  compress  the  internal  maxillary  artery  on 
the  neck  of  the  condyle.  The  author  remarked  that 
in  this  casft  the  superior  maxillary  bone  was  removed 
for  the  first  time  in  Great  Britain,  and  that  the  ope- 
ration is  the  earliest  to  be  found  in  the  records  of 
surgery. 

Mr.  Erichsen  observed  that  the  manner  in  which 
the  operation  has  been  performed  must  elicit  the 
admiration  of  everyone  ;  but  he  could  not  admit  that 
the  caso  in  any  way  influenced  the  application  of  the 
Hunterian  principle  in  the  treatment  of  aneurism. 
The  author  of  the  paper  had  not,  he  thought,  drawn 
a  distinction  between  aneurisms  of  spontaneous  and 
of  traumatic  origin.  In  cases  of  traumatic  aneurism 
at  the  bend  of  the  elbow  or  elsewhere,  Mr.  Syme 
only  followed  the  practice  commonly  pursued :  he 
would  lay  them  open,  and  ligature  the  artery  on  each 
side.  No  surgeon  of  the  present  day  would  think  of 
placing  a  ligature  on  the  brachial  artery  for 
aneurism  caused  by  a  wound  made  by  venesection. 
It  seemed  to  him  (Mr.  Erichsen)  that  the  case  before 
the  Society  was  not  a  spontaneous  but  a  traumatic 
aneurism,  and  too  much  caution  could  not  be  exer- 
cised by  surgeons  in  any  application  of  the  principle 
proper  to  be  pursued  in  the  one  case  to  that  of  the 
other.  He  contended  that  the  progress  of  Mr.  Syme's 
case  was  too  rapid  for  a  spontaneous  aneurism,  and, 
moreover,  the  disruption  of  the  artery  was  too  com- 
plete for  that  form  of  the  disease.  In  his  excellent 
work  on  Injuries  of  Arteries,  Mr.  Guthrie  had  shown 
with  perfect  clearness  that  in  all  cases  of  diffused 
aneurism  in  the  axilla,  the  plan  pursued  in  Mr.  Syme's 
oase  should  be  resorted  to.  Mr.  Erichsen  then 
made  some  strong  comments  on  the  practice  of  liga- 
ture on  the  subclavian  artery  above  the  clavicle  for 
diffused  axillary  aneurism.  The  .tumour  should  be 
laid  freely  open,  the  pectoral  muscles  divided,  and 
the  artery  should  be  ligatured  at  the  point  of  injury. 
In  cases  of  spontaneous  aneurism,  however,  such  a 
course  of  proceeding  would  be  highly  improper.  He 
believed  in  cases  of  spontaneous  aneurism  the  dis- 
eased condition  of  the  artery  was  not  confined  to  that 
spot  at  which  its  coats  had  given  way.  In  Mr. 
Liston's  case,  in  which  he  ligatured  the  subclavian 
artery, — the  first  operation  of  the  kind  in  this  country, 
— the  subclavian  was  compared  to  the  finger  of  a 
wet  glove.  Secondary  hemorrhage,  the  result  of 
this  state,  came  on,  and  the  patient  died.  In  the 
cases  which  had  come  under  his  (Mr.  Erichsen's) 
observation,  an  extensive  state  of  the  disease  in  other 
parts  besides  that  at  the  seat  of  aneurism,  was  gene- 
rally to  be  found.  In  some  instances,  indeed,  a  dis- 
eased condition  of  the  artery  existed  at  the  same  spot 


on  the  opposite  side  of  the  body.  He  reiterated  his 
caution  to  any  attempt  to  overthrow  a  principle  of 
surgery  which  had  been  established  for  seventy  .years 
by  the  practice  pursued  by  Mr.  Syme  in  the  oase 
under  discussion.  Although  in  this  instance  it  was 
successful,  it  was  only  a  solitary  case  ;  but  axillary 
aneurisms  were,  in  fact,  the  last  cases  in  which  an 
attempt  should  be  made,  to  subvert  the  Hunterian 
principle.  Of  all  aneurisms  they  were  the  most 
liable  to  become  diffused,  and  to  run  into  a  state  of 
suppuration  and  slough.  This  was  sufficient  ex- 
planation why  ligature  in  the  subclavian  artery 
above  the  clavicle  had  been  less  successful  than  the 
ligature  of  vessels  for  aneurisms  in  other  parte  of  the 
body. 

Mr.  John  Adams  took  exception  to  the  principle 
laid  down  by  Mr.  Syme,  and  considered  it  was  only 
applicable  to  cases  of  diffused  aneurism  in  which 
there  was  no  real,  defined  sac.  In  cases  of  an 
aneuri«mal  sac  at  the  bend  of  the  elbow  he  had 
never  found  it  necessary  to  lay  open  the  tumour  and 
tie  both  ends  of  the  vessel.  He  had  treated  these 
oases  sometimes  by  the  application  of  a  ligature 
above  the  seat  of  the  disease,  with  perfect  success. 
In  other  instances  no  operation  was  required,  the 
careful  application  of  pressure  being  found  quite 
sufficient,  and  if  cautions  were  exercised  in  its  ap- 
plication, there  was  no  danger  of  gangrene. 

Mr.  Ure  considered  that  the  means  which  Mr. 
Syme  had  resorted  to  for  restraining  tho  hemorrhage 
in  the  case  before  them  was  the  chief  merit  of  the 
operation. 

Mr.  Curling  expressed  his  regret  that  Mr.  Paget 
was  not  present,  as  he  could  have  given  the  particu- 
lars of  a  case  of  traumatic  axillary  aneurism,  in 
which  he  performed  an  operation  similar  to  that  re- 
commended by  Mr.  Syme  in  his  communication.  He 
(Mr.  Curling)  had  only  an  imperfect  acquaintance 
with  the  case,  arising  out  of  a  casual  conversation  on 
the  subject  then  under  discussion ;  but  it  appeared 
that  under  the  violent  extension  of  the  contracted  arm 
of  a  lady,  the  axillary  artery  was  ruptured,  and  an 
aneurism  resulted.  Pressure  having  been  made  on 
the  subclavian  artery,  Mr.  Paget  laid  open  the  aneu- 
rismal  sac  in  the  axilla,  dividing  the  pectoral  muscle* 
and  tied  the  artery  above  and  below  the  sac,  with  a 
successful  result-  Mr.  Curling  considered  that  some 
of  the  observations  made  by  Mr.  Erichsen  in  opposi- 
tion to  Mr.  Syme's  views  really  tended  to  show  the 
advantages  of  the  treatment  whioh  the  author  of  the 
paper  advocated.  Mr.  Erichsen  had  stated  that  in 
spontaneous  axillary  aneurism  the  subclavian  artery 
was  often  diseased  ;  that  the  aneurisms!  sac,  if  large, 
was  inclined  to  slough  or  suppurate ;  that  a  ligature 
placed  upon  the  subclavian  did  not  intercept  a  free 
supply  of  blood  to  the  aneurism  by  the  subscapular 
artery.  These  were  circumstances  which  showed 
that  greater  advantage  might  be  gained  by  laying 
open  the  sac  and  securing  the  artery  at  the  seat  of 
the  aneurism,  than  by  tying  a  diseased  artery  a  short 
distance  above  ;  and  taking  into  account  also  the  great 
fatality  after  ligature  of  the  subclavian  artery,  Mr. 
Curling  considered  that  there  were  strong  reasons 
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for  making  trial  of  the  same  treatment  in  spontaneous 
aneurism  as  would  undoubtedly  be  proper  in  trau- 
matic aneurism. 

Dr.  Hodgkin  spoke  at  considerable  length  on  the 
difficulties  'which  sometimes  presented  themselves  in 
determining  which  kind  of  operation  was  to  be  pre- 
ferred. In  the  treatment  of  aneurism  it  was  impor- 
tant to  determine  the  contents  of  a  sac.  He  related  two 
cases  in  point.  In  one  instance  the  contents  of  the 
aneurism  were  found  to  consist  of  matter  resembling 
the  olive-green  powder  in  a  puff  ball;  which  of  course 
could  not  be  absorbed.  In  another  case  of  large  pop- 
liteal aneurism,  layers  of  opaque  and  partly  translu- 
cent substance  formed  the  contents.  From  these 
facts  it  was  clear  that  in  some  instances  the  old  opera- 
tion was  the  only  one  which  could  be  safely  re- 
sorted to. 

The  President  mentioned  a  case  which  had  lately 
come  under  his  care  at  St.  Bartholomew's  Hospital, 
and  which  resembled  the  case  mentioned  by  Mr. 
Curling.  The  patient,  a  woman,  had  suffered  Mis  lo- 
cation of  the  humerus,  and  eight  or  ten  days  after  its 
reduction  a  large  traumatic  aneurism  of  the  axilla 
presented  itself.  The  necessity  of  tying  an  artery 
was  obvious ;  but  should  the  operation  be  on  the 
axillary  or  the  subclavian  ?  In  this  case  he  acted  up 
to  a  principle  of  surgery  from  which  he  never  de- 
viated when  it  was  possible  to  carry  it  out.  He  ac- 
cordingly tied  the  artery  at  the  point  of  injury.  Hav- 
ing made  a  large  incision  through  the  axilla,  and  the 
profuse  haemorrhage  having  been  arrested  by  pressure, 
he  succeeded  in  tying  the  artery  above  and  below. 
The  patient  died,  and  on  examination  it  was  found 
that  there  was  a  fracture  of  the  neck  of  the  humerus, 
the  pointed  end  of  the  shaft  having  torn  the  artery 
across. 

Mr.  Henry  Thomson  requested  Mr.  Syrne,  in  his 
reply,  to  be  good  enough  to  state  to  the  Society  his 
opinion  of  the  mode  of  arresting  haemorrhage  by  acu- 
pressure. 

Mr.  Syme,  having  been  called  upon  to  reply,  said 
that  the  excellence  of  any  surgical  treatment  mtfst 
depend  upon  its  facility,  safety,  and  efficiency.  They 
had  been  totd  by  Mr.  Adams  that  for  the  remedy  of 
aneurism  at  the  bend  of  the  arm,  ligature  of  the 
humeral  artery  was  preferable  to  opening  the  sac 
and  tying  the  vessel  on  each  side  of  the  aperture. 
But  the  former  operation  had  always  been  regarded 
as  very  embarrassing,  while  the  latter  was  extremely 
easy  in  execution.  The  same  gentleman  had 
expressed  his  preference  for  pressure  in  cases  of  this 
kind,  although  it  required  much  time,  with  great 
care,  and  might  lead  to  gangrene  when  improperly 
employed ;  while  he  (Mr.  Syme)  believed  that  open- 
ing the  sac  was  not  only  much  more  certain,  but  also 
no  less  safe  than  spocdy  in  its  effects.  Mr.  Erich  sen 
had  drawn  a  distinction  between  traumatic  and 
spontaneous  aneurism  that  seemed  equally  new  and 
incomprehensible.  Hitherto  the  term  traumatic  had 
been. applied  to  aneurisms  caused  by  wounds  pene- 
trating from  the  surface  to  the  vessel,  while  those 
have  been  called  spontaneous  Mhich  originated  with- 
out any  external  opening.    In  the  former  case  there 


was  no  ground  for  suspecting  disease  of  the  vessel, 
while  in  the  latter  there  was  always  more  or  less 
suspicion  of  such  a  condition.  But  Mr.  .Erichsen 
placed  in  the  former  category  all  cases  in  which  the 
disease  could  be  traced  to  any  sort  of  injury,  for- 
getting apparently  that  there  was  hardly  ever  an  in- 
stance of  the  disease  that  could  not  be  traced  to  some 
blow  or  wrench  or  other  strain  upon  the  arterial 
coats,  and  that  it  was  their  giving  way  under  such 
circumstances  which  constituted  the  ground  for  sus- 
pecting unsoundness  of  their  texture.  Thus,  in  the 
case  which  had  been  related  to  the  Society  there 
was  no  wound,  and  merely  exposure  to  sudden  ele- 
vation of  the  arm,  so  that  the  disease  was  truly 
'spontaneous,  in  the  usual  sense  of  the  term,  and 
therefore  afforded  evidence  of  the  most  unquestiona- 
ble kind  in  favor  of  the  old  operation.-  Mr.  Erichsen 
had  stated  that  the  average  proportion  of  deaths  from 
ligature  of  the  subclavian  artery  for  aneurism  was 
more  than  fifty  per  cent ;  but  as  it  was  much  more 
easy  to  collect  good  than  bad  results,  the  true  aver- 
age would  probably  be  nearer  seventy-five  than  fifty 
per  cent,  of  deaths.  The  operation  for  which  he 
contended  therefore  did  not  seem  by  any  means  per- 
fect ;  and  as  the  three  cases  which  he  (Mr.  Syme) 
had  treated  on  a  different  principle  terminated  suc- 
cessfully under  very  unfavorable  circumstances,  the 
suggestion  which  he  had  taken  the  liberty  of  offering 
might  not  be  altogether  unworthy  the  attention  of 
the  Society.  It  had  been  long  known  that  the  danger 
of  secondary  haemorrhage  was  greater  from  ligature 
of  the  trunk  than  from  tying  the  orifice  of  an  artery, 
and  this  difference  should  not  be  disregarded  in  bal- 
ancing the  merits  of  the  old  Hunterian  operations. 
About  a  week  ago  he  had  amputated  the  leg  below 
the  knee  of  a  man  only  forty  years  of  age,  in  whom 
the  arteries  were  so  altered  by  calcareous  deposition 
that  they  crackled  under  the  forceps  ;  and  he  showed 
a  portion  of  one,  several  inches  in  length,  which  pre- 
sented the  appearance  of  an  earthenware  tube.  It 
might  have  been  expected  that  there  would  be  secon- 
dary haemorrhage  from  these  most  unsound  vessels, 
and  so  there  doubtless  would  have  been  if  ligatures 
had  been  applied  to  the  continuous  trunks  ;  but  no 
such  effect  had  followed  the  operation.  In  the  case 
related  by  Mr.  Erichsen,  where  Mr.  Liston  found  the 
subclavian  so  unsuitable  for  ligature,  and  where  a 
fatal  haemorrhage  followed  its  application,  the  result 
might  have  been  different  if  he  had  applied  it  to  the 
orifice.  In  reply  to  Mr.  Thompson's  question,  Mr. 
Syme  said  that  he  thought  the  needle  process  was 
objectionable  on  three  grounds ;  first,  that  the  liga- 
ture did  not  deserve  the  charges  which  had  been 
brought  against  it ;  secondly,  that  if  it  did  so,  there 
was  a  much  better  substitute  provided  for  it  in  "  tor- 
sion" than  the  one  in  question  ;  thirdly,  that  the 
needle  process  could  very  seldom  be  practicable.  It 
had  been  said  that  the  ligature  caused  gangrene ;  but 
this  only  showed  unacquaintance  with  the  meaning 
of  surgical  language,  since  the  thread  at  once  deprived 
the  part  embraced  within  its  noose  of  vitality,  and 
led  to  no  action  except  the  absorption  requisite  for 
separation.     It  had  been  further  said  that  the  liga- 
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ture  caused  injurious  irritation,  subversive  of  the 
uniting  process  ;  but  this  also  was  inconsistent  with 
the  facts  of  daily  observation,  since,  as  every  one 
knew,  wounds  were  constantly  healing  through  the 
principal  part  of  their  extent,  although  remaining 
open  where  the  ligatures  lay.  He  (Mr.  Syme)  had 
repeatedly  tied  the  femoral  artery  without  the  dis- 
charge of  more  than  a  few  drops  of  matter ;  and  in 
wounds  of  the  cheek,  whero  it  was  usual  to  cut  off 
the  ligatures,  so  as  to  leave  merely  the  knots  on  the 
inner  side,  the  external  edges  were  found  to  heal 
without  any  discharge  whatever.  Indeed,  so  far 
from  regarding  ligatures  as  hurtful,  he  had  long 
looked  upon  them  as  useful,  by  maintaining  a  con- 
nexion between  the  bottom  and  surface  wounds,  so 
as  to  prevent  that  accumulation  of  blood  in  the  cavity 
which  is  so  apt  to  happen,  and  substitute  an  abscess 
for  primary  union.  But  if  the  ligature  were  objec- 
tionable, its  place  might  be  supplied  by  torsion  much 
better  than  by  the  needle  process.  He  did  not  .think 
that  this  method  possessed  the  advantages  of  the 
ligature,  and  therefore  he  did  not  employ  it  usually ; 
but  to  show  his  pupils  how  effectual  its  application 
might  be,  he  adopted  it  in  the  following  operations, 
which  one  day  lately  he  had  occasion  to  perform  in 
the  Royal  Infirmary  of  Edinburgh :  removal  of  a 
mamma,  excision  of  a  large  testicle,  and  amputation 
at  the  ankle-joint.  Lastly,  he  was  persuaded  that 
the  field  for  using  the  needle  process  would  be  found 
of  the  most  limited  extent,  since  it  could  only  be 
adopted  in  eases  where  the  vessel  lay  in  the  integu- 
ments or  textures  adhering  to  them ;  for  the  idea  of 
pinning  down  the  skin  to  the  surface  of  a  bleeding 
wound  was  too  absurd  for  serious  consideration.  On 
the  whole,  therefore,  he  regarded  this  proposal  as  the 
merest  nonsense,  which  never  could  have  proceeded 
from  a  practical  surgeon.  He  regarded  it  as  on*  ol 
those  tubs  which  are  constantly  thrown  out  to  amuse 
the  whale,  more  especially  the  female  whale,  and 
which,  when  left  to  themselves,  soon  drift  out  of 
sight.  He  had  no  doubt  the  proposal  in  question 
would  already  have  done  so,  except  for  the  strenuous 
efforts  to  keep  it  in  view  by  a  medical  journal  pub- 
lished in  London,  which  was  understood  to  be  very 
much  under  the  influence  of  the  proposer. 

Mr.  Spencer  Wells  would  pass  by  the  personal 
allusions  of  Mr.  Syme,  merely  remarking  that  he 
thought  the  profession  was  deeply  indebted  to  the 
eminent  man  who  had  introduced  into  surgery  chlo- 
roform and  other  great  improvements  in  surgical 
practice.  He  contended,  in  opposition  to  Mr.  Syme, 
that  acupressure  was  not  only  practicable,  but  in  many 
eases  a  most  advisable  mode  of  proceeding.  Th's  was 
well  illustrated  in  a  case  which  he  (Mr  Wells)  had 
lately  operated.  The  anterior  tibial  artery  was  com- 
pressed by  a  needle,  and  the  posterior  tibial  secured 
by  a  ligature.  The  needle  was  removed  in  forty- 
eight  hours.  No  further  trouble  ensued.  The  liga- 
ture, however,  remained  five  or  six  days,  setting  up 
suppuration,  and  retarding  the  cure.  No  doubt  there 
are  many  eases  in  which  the  process  is  at  present 
inapplicable,  but  with  increasing  experience  these 
would  probably  diminish. 


After  the  discusion  had  closed, 

Mr.  Syme  stated  that  ten  or  twelve  years  ago  he* 
had  proposed  a  mode  of  restoring  the  nose  which 
seemed  preferable  to  the  frontal  operation.  This* 
was,  to  make  two  flaps  from  the  integuments  of  the 
cheek,  unite  them  in  the  middle,  and  then  secure 
their  edges  to  the  raw  surface  on  each  side  of  the 
nasal  orifice.  It  appeared  that  this  proposal  had  met 
with  little  attention  in  London,  if  reliance  could  be- 
placed  upon  the  surgical  books  published  there,  a» 
they  did  not  contain  any  notice  ot  it.  He  therefore- 
took  this  opportnnity  of  placing  before  the  Society  a 
patient  on  whom  the  operation  had  been  performed 
five  weeks  ago.  They  would  see  that  a  nose  of  the 
most  ample  dimensions  had  been  formed,  without 
any  perceptible  trace  of  the  source  from  which  it- 
was  obtained. 


MEDICAL  SOCIETY   OF  LONDON. 
Mr.  Hilton,  F.R.S.,  President. 


Ma.  Prick  read  a  papei 

0*    THE  TREATMENT  OF  CERUItf  DISEA8ED   CONDI- 
TIONS OF    THE    HIP-JOINT  BY    COMPLETE    AND 
PARTIAL  EXCISION  OF  THE  ARTICULATION. 

The  author  said  that  what  he  was  about  to  Btate  to* 
the  Society  was  the  result  of  much  inquiry  and  con- 
siderable practical  experience ;  and  that  it  would  be  * 
for  the  Fellows  to  frame  their  opinions  regarding  the 
merits  of  the  operative  interference  in  certain  cases: 
of  advanced  disease  of  the  hip-joint  not  from  the* 
recital  of  theoretical  observations,  but  from  the  strict 
accuracy  of  facts.  It  required  no  very  extensive  ex- 
perience to  prove  that  bip-disease  in  varied  formr 
was  of  frequent  occurrence,  especially  in  young  per- 
sons. In  153  instances  of  disease  of  different  joints- 
which  had  more  or  less  come  under  his  own  observa- 
tion in  one  institution  alone — the  Infirmary  for  Scro- 
fulous Children  at  Margate — no  less  than  76  were- 
contined  to  the  hip.  Of  this  number,  49  occurred  in 
male,  and  25  in  female  children,  varying  in  age  from 
three  to  sixteen  years.  Of  this  number,  10  died 
13  were  definitely  cured,  with  useful  limbs  ;  41  were 
greatly  benefited,  and  the  majority  on  the  road  to* 
perfect  recovery ;  8,  after  remaining  for  a  long  time 
under  treatment,  improved  but  very  slightly,  if  at 
all ;  in  2  instances  more  or  less  of  the  diseased  joint 
was  removed  with  great  advantage ;  and  of  the  2 
remaining  cases  no  very  correct  information  could  be 
obtained  as  to  the  result  which  followed.  Although 
many  authorities  on  hip-joint  disease  had  pointed  out 
the  proneness  of  certain  individual  joint-structure* 
to  fall  into  a  diseased  condition  with  a  greater  readi- 
ness than  other  component  tissues,  still,  in  whatever 
portion  of  the  articulation  the  mischief  commenced, 
total  destruction  might  ensue. 

Great  difficulty  always  exists  in  the  correct  appre- 
ciation of  hip-disease,  when  it  has  passed  its  earliest 
stages,  as  regards  the  exact  seat  of  lesion.  Sir  A. 
Cooper  believed  that  the  synovial  membrane,  aa  a 
rule,  was  most  frequently  affected.    Mr.  Key  held 
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thai  the  ligamentura  teres  was  primarily  involved. 
Sir  B.  Brodie  states  that  the  articular  cartilages  ex- 
hibit a  greater  proneness  to  take  on  a  morbid  condi- 
tion; while  other  surgeons  think  that  the  osseous 
portions  show  the  greatest  tendency  to  diseased  alte- 
rations. No  matter  in  what  specific  structure  un- 
healthy action  commences,  the  author  believes  that 
total  destruction  of  the  articulation  may  take  place, 
although  the  various  destructive  changes  that  ensue 
are  dependent  on  different  causes.  Disease  of  the 
joint  may  originate  in  one  structure  only,  or  it  may 
simultaneously  include  both  hard  and  soft  tissues. 

Before  pointing  out  the  various  morbid  changes 
occurring  in  the  latter  forms  of  hip-joint  disease 
which  call  for  the  most  strenuous  exertions  and  skill 
of  the  practical  surgeon,  the  author  gave  a  very  pre- 
cise account  of  the  history  of  the  operation  from  the 
year  1818  to  the  present  time.  Altogether  he  had 
collected  67  cases  in  which  the  operation  had  been 
resorted  to  with  more  or  lesj  success.  Of  this  num- 
'  ber  he  had  authenticated  particulars  of  59  cases,  so 
that  the  deductions  he  would  draw  might  be  received 
with  confidence. 

The  history  of  the  operation  was  interesting. 
Anthony  Wnite  was  the  first  British  surgeon  who 
resorted  to  it  in  the  year  1818 ;  but  only  twice  was 
it  repeated  during  nearly  thirty  years — once  by 
Mr.  Hewson,  of  Dublin  1823,  and  once  by  Sir  B. 
Brodie  in  1836.  The  proceeding  then  remained  in 
this  country  quite  in  abeyance  till  revived  by  Mr. 
Fergusson  in  1845,  when  many  surgeons  followed  the 
example  of  this  distinguished  operator.  Amongst  its 
earliest  advocates  were  Mr.  Henry  Smith,  (to  whom 
the  profession  is  much  indebted  for  several  clear  and 
able  practical  essays  on  the  subject^  Messrs.  Walton, 
French,  Morris  and  Cotton.  Within  the  past  few 
years,  Mr.  Jones  of  Jersey,  Mr.  Erichsen,  Mr.  Han- 
cock, Mr.  Bowman,  Mr.  Partridge,  Mr.  Shaw,  Mr. 
Stanley,  the  author,  and  many  other  surgeons,  had 
frequently  resorted  to  it,  with  more  or  less  success. 
When  the  operation  was  first  performed,  it  was 
merely  applied  to  the  removal  of  the  diseased  head  of 
the  femur,  which  had  become  dislocated  on  to  the 
wing  of  the  pelvis  and  severed  from  its  pelvic  at- 
tachments- The  most  enthusiastic  operators  shrank 
from  adopting  it  when  there  existed  evidence  of  im- 
plication of  the  acetabulum,  for  it  never  occurred  to 
the  promoters  of  the  operation  that  any  direct  surgi- 
cal interference  could  be  applied  to  the  pelvic  portion 
of  the  joint.  As  time  advanced,  and  the  merits  of 
the  operation  became  apparent,  surgeons  grew  bolder, 
and  undertook  cases  in  which  extensive  mischief  in- 
volved not  only  the  head  of  the  femur,  but  the  ace- 
tabulum. A  more  correct  knowledge  of  practical 
pathology  soon  widened  the  field  for  the  application 
of  bold  and  resolute  interference,  and  now  the  most 
distressing  and  apparently  almost  hopeless  cases  are 
submitted  to  operation  with  very  great  advantage. 

The  author  then  proceeded  to  divide  the  further 
consideration  of  the  subject  into  the  following  heads, 
as  the  merits  of  the  operation  would  be  more  clearly 
ascertained  when  it  was  shown  for  what  condition  of 
disease  the  proceeding  had  been  practised  :— 


Firstly — Where  the  diseased  head  of  the  femur  was 
dislocated  from  its  acetabular  connexions,  and  no 
disease  of  the  pelvis  apparently  existed.  For  this 
condition  sixteen  instances  were  recorded.  In  ten 
the  operation  was  perfectly  successful,  as  far  as  giv- 
ing the  patients  useful  limbs  and  much-improved  con- 
ditions. Of  the  remaining  six  cases,  three  were  per- 
fectly successful  so  far  as  the  immediate  results  of 
the  operation  were  concerned,  the  patients  living  for 
periods  of  from  a  few  months  to  two  years.  In  the 
other  three  instances  death  followed  ;  in  one  case 
through  erysipelas  on  the  fifleenth  day  after  operation  ; 
in  the  other  two  from  general  debility,  irritation,  and 
tubercles  of  the  lungs. 

Secondly — Where  the  diseased  head  of  the  femur 
was  dislocated  from  the  acetabulum,  and  more  or  less 
disease  of  the  acetabular  portion  of  the  pelvis  existed. 
Eighteen  cases  were  submitted  to  the  operation  when 
the  local  parts  were  so  involved.  Of  this  number, 
only  six  positively  recovered ;  but  before  allowing 
the  great  disparity  of  successful  and  unsuccessful 
terminations  to  influence  conclusions,  it  was  of  im- 
portance to  sift  individual  histories  of  the  cases.  Of 
the  twelve  unsuccessful  instances,  only  in  five  did  a 
fatal  result  follow  as  the  direct  effect  of  the  operation, 
and  in  one  it  was  owing  to  erysipelas.  The  remain- 
ing six  which  ultimately  terminated  fatally  were  all 
more  or  less  improved  by  the  operative  measures 
which  were  adopted.  In  two,  tubercular  disease  of 
special  organs  prematurely  hurried  the  patients  to  the 
grave  ;  in  a  like  number,  morbid  conditions  of  the 
kidney  proved  the  direct  cause  of  mortality ;  while  in 
another  instance,  where  health  and  cure  were  estab- 
lished, valvular  disease  of  the  heart  proved  fatal ;  and 
lastly,  erysipelas  carried  off  a  patient  who  probably 
would  have  recovered.  The  success,  then,  in  these 
eighteen  instances  was  not  so  discouraging  when  it 
was  remembered  that  the  proceeding  was  adopted  at 
a  period  too  far  advanced  to  lead  to  any  brighter  hope 
of  success.  Here  the  operation  was  employed  not 
solely  as  a  curative  proceeding,  but  as  one  of  pallia- 
tion, and  it  is  in  this  light  that  it  must  be  frequently 
used. 

Thirdly — Where  the  diseased  action  was  more  or 
less  confined  to  the  synovial  and  cartilaginous  struc- 
tures of  the  articulation ;  and  if  the  bony  portions 
of  the  joint  were  involved,  such  inclusion  was  not 
of  the  nature  of  caries  and  necrosis.  Five  operations 
only  were  performed  when  the  parts  were  in  this  con- 
dition. The  author  had  resorted  to  the  proceeding  in 
two  instances,  and  with  much  success  and  advantage. 
In  one  case  the  operation  had  been  performed  about 
three  years  since,  and  he  now  with  great  satisfaction 
showed  to  the  Society  the  little  boy  on  whom  he  had 
operated.  Out  of  five  cases,  three  were  completely 
cured ;  one  lived  for  fifteen  months,  and  then  died 
from  causes  apart  from  disease  of  the  hip ;  but  the  fifth 
case  succumbed  on  the  twentieth  day  after  the  opera- 
tion from  increasing  debility  and  irritation. 

Fourthly — Where  the  integrity  of  the  joint  was 
more  or  less  destroyed,  either  femoral  or  pelvic,  or 
both,  although  no  dislocation  or  rupture  of  the  capstt- 
;  lar  ligament  had  occurred.    In  this  class  were  inolu* 
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dcd  fourteen  cases,  of  which  eleven  recovered  with 
moro  or  less  useful  limbs,  or  were  on  the  high-road  to 
recovery;  three  died,  although  at  periods  varying 
from  threo  days  to  three  months. 

Fifthly— Of  those  cases  regarding  which  the  author 
possessed  no  exact  knowledge  of  the  details  of  surgi- 
cal interference.  Under  this  heading  were  five  in- 
stances, in  which  recovery  was  known  to  have  taken 
place  in  three  cases,  and  death,  it  was  believed,  in 
two.  Of  the  entire  number  of  cases  thus  recorded 
(59),  33  recovered  with  good  and  useful  limbs,  and 
with  greatly  benefited  constitutions  ;  1 1  were  partial- 
ly successful — i.  e.,  the  patients  were  greatly  benefited 
both  locally  and  constitutionally,  and  lived  for  periods 
between  three  months  and  two  years,  and  then  died 
more  from  other  causes  than  from  a  recurrence  of 
the  disease  which  demanded  interference.  Fourteen 
deaths  resulted  more  or  less  directly  from  the  opera- 
tion ;  but  it  would  be  unfair  to  say  that  every  case 
did  so,  as  the  operation  was  occasionally  performed 
when,  perhaps,  but  too  slight  grounds  really  existed 
for  any  result  beyond  slight  palliation.  In  one  case 
only  had  the  author  not  been  abje  to  obtain  the  exact 
result 

These  59  operations  were  performed  on  53  occa- 
sions by  British  surgeons,  in  5  by  American  opera- 
tors, in  1  by  a  French  surgeon.  The  author  did  not 
wish  to  include  the  8  oases  which  are  scantily  men- 
tioned in  the  works  of  various  German  practitioners. 

Attention  was  next  drawn  to  the  abnormal  condi- 
tions in  which  the  parts  concerned  in  disease  had 
been  found  at  the  time  of  operating.  Considerable 
stress  was  laid  on  the  difference  between  caries, 
properly  so  called,  and  inflamed  and  ulcerated  bone ; 
"and  also  on  the  great  frequency  of  a  necrotic  state  of 
the  bony  parts  in  far  advanced  stages  of  the  disease, 
without  even  rupture  of  the  capsular  ligament  and 
luxation  of  the  head  of  the  femur.  Caries,  when 
affecting  the  head  of  the  femur,  was  often  limited 
strictly  to  that  bone  ;  and  although  various  surgeons 
had  eschewed  even  a  trial  of  the  operation,  because 
they  believed  in  the  certain  inclusion  of  both  femoral 
and  pelvic  portions  of  the  joint,  still  the  author,  from 
what  he  knew  after  a  fair  amount  of  experience, 
must  deny  compulsory  existence  of  the  disease  in 
both  osseous  structures.  Complete  dislocation  of  the 
caput  femoris  must  not  be  considered  so  frequent  an 
occurrence  of  advanced  hip  disorganization  as  some 
authors  had  stated.  Although  many  surgeons  who 
had  never  attempted  removal  of  the  pelvic  portions 
of  the  joint  had  denied  the  possibility  of  removing 
such  when  diseased,  still  it  needed  but  few  words  to 
assure  the  Fellows,  that  the  entire  acetabalum  could 
be  taken  away,  when  necessary,  with  comparative 
freedom.  On  the  table  were  the  head  of  the  femur, 
and  the  greater  portion  of  the  acetabulum,  which  the 
author  had  lately  removed  with  success ;  and  the 
cases  of  Messrs.  Fergusson,  Erichsen,  Hancock,  Bow- 
man, Jones,  of  Jersey,  &c,  were  sufficient  to  show 
the  falsity  of  such  admissions.  To  Mr.  Hancock 
belonged  the  principal  merit  of  having  clearly  ex- 
plained the  easy  way  in  which  diseased  portions  of 
th*  pelvis  may  be  removed. 


The  author  then,  as  fully  as  time  would  admit* 
pointed  out  some  of  the  principal  features  which 
should  guide  the  surgeon  in  selecting  cases  for  ope- 
ration. The  manner  of  performing  the  operation  was 
detailed,  and  great  stress  placed  on  the  importance* 
of  subsequent  mechanical  treatment.  The  result  to 
be  wished  for  was  a  limb  as  useful  as  Art  could 
contrive.  Bony  union  of  the  cut  end  of  the  femur 
with  the  pelvis  was  to  be  avoided?  for  it  was  found 
that  consolidation  and  attachment  by  means  of  a  firm 
fibrous  tissue  allowed  a  very  extensive  use  of  the 
limb,  and  one  amply  sufficient  to  bear  the  weight  of 
the  body. 

Before  closing  his  remarks,  the  author  wished  to- 
impress  on  the  Society  that  the  operation  had  only- 
been,  as  a  rule,  adopted  on  such  occasions  as  whea 
life  was  in  danger,  or  rendered  miserable  by  constant 
pain  and  anguish  ;  and  also,  that  it  had  frequently- 
been  advisable  to  resort  to  it  simply  as  a  palliative 
means  of  affording  some  relief  from  suffering.  Two- 
oases  were  exhibited  to  the  society—- one,  Mr.  Fergus- 
son's  first  case,  in  which  he  had  operated  just  fifteen 
years  ago,  and  one  of  the  author's,  in  which  the  head) 
of  the  thigh-bone  had  been  removed  about  three- 
years  since.  In  both  instances  recovery,  with  exceed- 
ingly useful  limbs,  was  complete,  from  fibrous  union 
forming  excellent  false  joints. 

The  most  convenient  instruments  for  executing  the/ 
operation,  pictures  of  the  splints  for  mechanical 
treatment,  and  various  preparations  of  the  parts 
removed  in  the  author's  cases,  were  exhibited  to  the- 
Society. 

After  a  few  complimentary  remarks  from  the 
President  on  the  interesting  nature  of  the  paper, 

Mr.  Erichsen  spoke  at  length.  He  congratulated* 
the  author  on  the  able  manner  in  which  he  brought 
the  subject  under  the  notice  of  the  Society,  and  the 
faithful  way  in  which  he  had  recorded  every  feature? 
relating  to  the  operation.  He  had  several  times 
resorted  to  the  complete  and  partial  removal  of  the 
articulation,  and  with  a  success  which  gratified 
him.  In  one  of  his  cases  he  had  taken  away  the 
head  of  the  femur,  the  entire  acetabulum,  a  portion 
of  the  crest  of  the  ilium,  and  the  tuberosity  of  the 
ischium.  A  perfect  cure  resulted.  He  fully  coinci- 
ded with  the  author  in  the  majority  of  points  to* 
which  he  had  alluded.  The  speaker  very  clearly 
described  the  most  important  features  which  gene- 
rally enabled  the  surgeon  to  surmise  the  existence  of 
disease  in  the  pelvic  portion  of  the  joint,  and  entered 
at  length  into  various  interesting  particulars  relating 
to  the  performance  of  the  operation. 

Mr.  Henry  Smith,  from  his  early  association  with 
the  history  of  the  operation,  could  not  but  look  with 
pleasure  on  the  great  strides  it  had  made  during  the* 
past  few  years.  He  agreed  in  all  the  particulars 
which  had  fallen  from  Mr.  Price,  but  wished  that 
the  author  had  entered  a  little  more  fully  into  the 
consideration  of  the  performance  of  the  operation, 
when  disease  existed  in  other  organs.  From  what 
he  had  heard  he  believed  that  the  operation  had 
been  resorted  to  when  too  much  disease  of  other 
structures  existed,  and  would,  therefore,  wish  to  haver 
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the  co-existence  of  disease  in  other  organs  of  the 
"body  always  well  considered  prior  to  operation.  He 
(Mr.  Smith)  related  one  or  two  cases  in  which  the 
operation  had  not  been  performed  on  account  of 
mischief  in  other  parts,  which  appeared  sufficient  in 
itself  to  cause  death. . 

The  president  put  some  questions  to  the  author 
regarding  the  formation  of  a  new  acetabulum,  and 
the  conditions  whieh  dissection  after  death  revealed. 

Mr.  Bryant  made  some  observations  regarding  the 
class  of  cases  which  he  considered  unfit  for  operation, 
and  reminded  the  Fellows  that  a  number  of  cases  got 
well  without  any  surgical  proceeding. 

ECZEMATOID  ERUPTION  FOLLOWIMG  THE  USE  OF 
CHLOROFORM. 

Mr.  J.  F.  Clarke  inquired  if  any  Fellow  of  the 
Society  had  observed  an  eczematous  eruption  follow 
the  inhalation  of  chloroform?  A  lady  under  the 
care  of  Mr*  Curling  and  himself  had  inhaled  chloro- 
form previous  to  an  operation  for  fistula  in  ano. 
About  three  days  afterwards  the  entire  surface  of  the 
body  was  covered  by  a  red  papular  eruption,  attended 
by  great  irritation,  but  no  other  marks  of  constitu- 
tional disturbance.  There  was  no  sore  throat,  and 
the  tongue  was  natural.  The  eruption  soon  assumed 
a  scaly  character,  the  scales  being  thrown  off  in  very* 
large  quantities.  The  process  of  "  peeling11  continued 
for  three  weeks,  at  the  end  of  which  time  the  surface 
had  assumed  its  natural  appearance,  with  the  excep- 
tion of  the  skin  on  the  calves  of  the  legs  and  some 
isolated  patches  in  other  parts.  It  was  at  first  sup- 
posed what  the  patient  had  contracted  scarlet  fever, 
but  the  absence  of  constitutional  symptoms,  and  the 
peculiar  character  of  the  eruption,  were  sufficient  to 
set  aside  this  view. 

Dr.  Hyde  Salter  had  not  seen  any  eruption  follow 
the  use  of  chloroform,  but  he  had  observed  in  one 
case  a  general  erythematous  eruption  supervene  on 
the  use  of  iron. 

Mr.  de  Meric  read  a  pap:r  on 

INJECTIONS  OF  TRINITRATE  OF  BISMUTH  IS 
GONORRH(EA. 

The  author  promised  that  he  would  confine  his  re- 
marks to  the  therapeutics  of  the  disease ;  but 
incidentally  stated  that  true  gonorrhoea  contained  a 
contagious  principle  which  might  be  called  a  special 
poison,  whilst  another  kind  of  urethral  discharge  ex- 
isted which  was  a  mere  hypersecretion.  Mr.  de 
Meric  gave  the  broad  characters  of  the  two  forms, 
and  then  related  a  series  of  experiments  which  he 
had  made  at  the  Royal  Free  Hospital  as  to  the  efficacy 
of  injections  of  the  trisnitrate  of  bismuth.  He  had 
refrained  from  using  the  injections  in  the  inflamma- 
tory stage ;  and  had  principally  prescribed  them  in 
chronic  cases,  whether  these  had  followed  the  acute 
period,  or  had  been  at  the  outset  of  the  chronic  pain- 
less character.  No  internal  medicines  had  been 
given,  and  the  proportions  employed  for  the  injections 
had  gradually  been  carried  from  half  a  drachm  to  a 
drachm  of  the  insoluble  salt  per  ounce  of  water.  A 
special  register  of  ihe  case  had  been  kept,  from  which 
it  appeared  that,  out  of  140  patients  which  had  used 


the  injections,  a  great  number  were  still  under  treat- 
ment, and  a  good  many  had  attended  irregularly,  so- 
that  positive  results  were  obtained  only  in  52  cases  : 
out  of  those,  36  patients  had  been  noted  as  cured  ;  5 
as  much  better ;  and  11  as  not  improved  at  all.  The 
cures — viz.,  the  cases  in  which  the  disoharge  com- 
pletely ceased — were  obtained  in  twenty-two  days 
on  an  average  ;  the  partial  cures  took  place  on  an 
average  of  twenty  days  ;  and  the  unsuccessful  cases 
remained  under  the  bismuth  treatment  for  twenty- 
five  dsys  on  an  average,  being  then  put,  with  good 
results,  on  the  copaiba-and-cubebs  mixture.  Mr.  do 
M6ric  next  alluded  to  some  cases  in  private  practice ; 
to  the  proportion  of  swelled  testicle,  buboes,  and 
other  complications  which  had  been  observed  in  the 
hospital  cases  ;  to  the  symptoms  observed  during  the 
use  of  the  injections ;  to  the  risk  of  strictures  &c.  &o. ;. 
and  concluded  by  stating  that  he  was  by  no  means- 
wishing  to  extol  the  use  of  the  trisnitrate  of  bismuth 
in  gonorrhoea,  though  he  considered  it  very  useful,, 
especially  ia  gleet ;  but  that  his  object,  in  instituting 
the  experiments,  had  >een  to  test  the  value  of  a 
remedy  which  had  been  highly  lauded  in  Paris. 

Mr.  J.  F.  Clarke  would  have  wished  that  the  au- 
thor had  specified  how  long  the  disease  had  .lasted, 
and  what  treatment  had  been  used,  before  the  injec- 
tions of  bismuth  had  begun,  and  also  that  something 
had  been  said  of  the  temperament  ot  the  patients. 
He  (Mr,  Clarke)  recollected  a  great  authority,  who 
had  distinctly  stated  that  gonorrhoea  would,  when 
inflammatory  symptoms  had  subsided,  get  well  of 
itself. 

Dr.  Harding  inquired  what  might  be  the  modus 
operandi  of  the  bismuth  when  injected,  whether  it 
was  thought  to  furnish  merely  a  coating,  or  whether 
it  possessed  any  specific  influence. 

Mr.  Henry  Smith  made  some  remarks  touching 
the  urethral  sponge  which  Mr.  de  Meric  had  Bhown 
when  speaking  of  caustic  applications  to  the  urethra. 
He  (Mr.  Smith)  stated  that  the  instrument  was  of  his 
invention. 

Mr.  Bryant  thought  the  injections  of  bismuth 
should  not  be  used  in  common  cases,  and  considered1 
that  the  saline  treatment  or  copaiba  was  sufficient 
without  injections.  Tannin  had  been  very  success- 
ful in  his  hands,  and  had  the  advantage  of  yielding 
a  very  clean  injection.  He  would,  however,  try  the 
bismuth  in  chronic  cases,  and  did  not  believe,  espe- 
cially from  investigation  of  his  own,  that  stricture 
was  so  frequently  a  sequel  to  injections  as  has  been* 
alleged. 

Mr.  Miller  expressed  his  belief  that  we  .might  do* 
without  injections,  and  rely  upon  the  use  of  internal, 
remedies. 

The  President  said  that  the  action  of  the  bismuths 
was  well  known  to  be  very  beneficial  in  pyrosis,  and 
that  analogy  would  thus  lead  to  view  its  employment 
favorably  in  gonorrhoea. 

Mr.  de  Meric  briefly  replied  to  the  observations- 
made,  and  clearly  dissented  both  from  the  authority 
who  said  that  gonorrhoea  would  get  well  of  itself, 
and  those  who  had  stated  that  stricture  frequently 
followed  upon  the  use  of  injections.    Herein  he  wos- 
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.glad  to  be  supported  by  Mr.  Bryant's  experience. 
IHe  (Mr.  de  Meric)  did  not  think  that  bismuth  pos- 
sessed any  specific  influence,  and  mentioned  that  M. 
•Caby's  patients  passed  urine  more  easily  with  the 
.coating  of  bismuth  than  without  it.  The  author 
congratulated  Mr.  Smith  on  the  invention  of  the 
(urethral  sponge,  and  wished  to  be  understood  as  hay- 
ing undertaken  the  bismuth  experiments  principally 
in  order  to  test  the  value  oi  these  injections,  the  latter 
having  been  highly  recommended  at  Paris.  He  did 
mot  think  they  would  drive  other  injections  from  the 
field,  but  that  in  chronic  and  tedious  cases  the  bis- 
muth would  be  found  very  useful. 
Mr.  Henry  Smith  read  a  paper 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  PAINFUL 
ULCER  OF  THE  RECTUM. 

He  first  made  some  observations  upon  the  simpler 
forms  of  ulceration  met  with  about  the  anus,  describ- 
ing that  condition  occurring  in  persons  who  neglect 
cleanliness,  or  who  have  suffered  from  gonnorrheoal 
discharges.  These  cases  are,  for  the  most  part,  simple 
sores  seated  outside  the  verge  of  the  anus,  and  may 
be  readily  cured  by  careful  ablution,  and  the  use 
of  astringent  lotions.  The  true  painful  ulcer,  or 
fissure  of  the  anus,  is  situated  within,  and  upon,  the 
sphincter  ani  and  is  not  visible  except  when  the  most 
careful  examination  is  made,  and  then  it  appears  to 
be  simply  a  crack;  whereas,  in  reality,  when  the 
part  comes  to  be  carefully  exposed,  the  morbid  con- 
dition is  found  to  consist  of  an  ulcer,  varying  from 
the  size  of  a  split  pea  to  a  fourpenny-piece  or  larger, 
varying  also  in  shape.  There  is  generally  a  small 
external  pile  covering  the  seat  of  this  ulcer, 
which  is,,in  nine  cases  out  of  ten,  met  with  at  the 
posterior  verge  of  the  anus.  Women  arc  more  liable 
to  the  affection  than  men.  As  regards  its  pathology, 
the  author  was  of  opinion  that  the  disease  was  origi- 
nally produced  by  some  irritation  excited  at  the  point 
affected  by  some  retained  faecal  or  other  matter,  and 
as  the  disease  was  frequently  found  associated  with 
haemorrhoids,  and  an  external  tumour  was  in  many 
instances  seen  to  be,  as  it  were,  overlapping  the 
vloer,  he  was  of  opinion  that  the  morbid  process  might 
be  the  effect  of  the  retention  of  the  irritating  matter 
from  the  mechanical  impediment  offered  by  the  small 
tumour  in  question.  The  increase  and  persistence 
of  the  disorder  were  due  to  the  periodical  action  of 
the  sphincter.  The  symptoms,  although  so  very 
peculiar,  were  very  liable  to  be  overlooked,  or  to  be 
referred,  especially  in  women,  to  disorders  of  other 
organs,  particularly  of  the  womb,  and  very  gross 
maltreatment  had  been  the  result.  One  case  in  par- 
ticular was  mentioned  by  the  author,  where  a  lady 
had  been  confined  to  the  house,  and  had  undergone 
prolonged  treatment,  the  real  nature  of  the  disease 
mot  being  discovered. 

The  treatment  which  should  be  adopted  in  the 
more  simple  cases,  where  the  disease  had  not  long 
existed,  and  where  the  ulcer  could  readily  be  exposed, 
was  the  application  of  caustic  and  astringent  lotions. 
A  persevering  use  of  these  remedies,  will  cure  many 
«ases ;  but  when  the  symptoms  are  excessively  se- 


vere, and  the  ulcer  cannot  be  brought  well  into 
view,  another  mode  of  treatment  is  to  be  adopted. 
The  principle  upon  which  the  surgeon  acts  in  the 
treatment  of  these  cases  is  the  same  which  teaches 
him  the  use  of  the  swing  splint  in  fractured  limbs  or 
diseased  joints  ;  the  employment  of  a  common  splint 
applied  to  the  forearm  for  wrist-drop,  or  the  division 
of  the  levator  palati  muscle,  as  recommended  by  Mr. 
Ferguason,  prior  to  the  uniting  of  the  edges  of  a  cleft 
palate— that  of  placing  the  part  in  a  state  of  com* 
plete  rest.  It  was  upon  this  sound  principle  that 
Boyer,  either  consciously  or  unconsciously,  acted 
when  he  recommended  the  complete  division  of  the 
sphincter  ani  for  the  cure  of  this  painful  disorder. 
A  modification  of  the  same  plan  is  now  chiefly  prac- 
tised, and  Mr.  Smith  was  amongst  those  who  adopted 
the  limited  incision  as  originally  recommended  by 
Mr.  Copeland.  It  was  considered  by  some  surgeons 
that  the  simple  division  of  the  ulcer  did  not  include 
any  of  the  sphincter,  but  the  author  was  inclined  to 
agree  with  Mr.  Curling,  that  in  most  cases  where 
this  limited  incision  only  was  made,  some  of  the 
fibres  of  the  sphincter  must  of  necessity  be  divided  ; 
and  hence  the  almost  instantaneous  and  perfect  re- 
lief. The  author  practised  the  operation  by  introdu- 
cing a  narrow-bladed  straight  knife  upon  the  finger 
previously  introduced  into  the  bowel,  and  then  cut- 
ting from  within  outwards.  Several  cases  were 
related  where  the  most  admirable  results  followed  the 
employment  of  this  simple  operation. 
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DISEASED  SUPRA-RENAL   CAPSULES. 

Dr.  Peacock  exhibited  specimens  of  the  above. 
The  skin  was  extremely  dark,  the  bronzing  being  in 
some  places  more  marked  than  in  others.  The  pa- 
tient was  a  youth  who  had  been  formerly  the  subject 
of  hip-joint  disease.  Shortly  before  death  he  had  an 
attack  of  convulsions  of  an  epileptiform  character- 
Both  capsules  were  much  diseased,  and  probably  the 
seat  of  tuberculous  abscess. 

CASE  OF  OPEN  FORAMEN  OVALE. 

Dr.  Peacock  showed  a  case  occurring  in  a  young 
woman  who  died  a  few  days  after  admission  to  St. 
Thomas's  Hospital, of  acute  tubercle.  There  was  no 
appearance  of  cyanosis.  Some  degree  of  contraction 
of  the  mitral  valve  co-existed  with  an  entirely  open 
foramen  ovale.  The  patient  was  as  delicate  as  a 
child,  but  there  was  no  history  of  cyanosis,  which 
was  a  remarkable  fact  as  bearing  on  the  cause  of  that 
condition. 

EAR  CRYSTALS. 

Mr.  Toynbee  showed  an  example  of  an  ear  in 
which  the  ear  crystals  were  much  more  abundant 
than  usual.    The  patient  had  been  deaf. 

KIDNEY  AFFECTED  WITH  CYSTIC  DISEASE. 

Dr.  Salter  exhibited,  for  Mr.  Hogg,  a  large  kidney 
(the  right),  measuring  8iin  by  4in,  converted  into  a 
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mass  of  cysts  ;  no  proper  structure  remaining.  The 
patient  had  long  suffered  from  symptoms  of  urinary 
difficulty,  which  were  referred  to  different  parts  of 
the  apparatus  by  different  surgeons,  and  had  daily 
passed  pus  in  the  urine  for  several  years.  Some  crea 
my  semi-s  Jid  substance  was  found  in  the  cysts,  con- 
sisting of  organic  and  mineral  matter. 

INJURY  TO  THE  FEMORAL  ARTERY. 

Mr.  Thompson  exhibited,  for  Mr.  Gaye  of  Willi  Ion, 
an  example  of  injury  to  the  femoral  artery,  in  a  man 
aged  thirty-one  years,  which  was  followed  by  gan- 
grene in  two  or  three  days.  Mr.  Gaye  amputated  the 
limb,  and  the  man  appeared  to  improve  at  first' ;  but 
gangrene  reappeared  in  the  stump  and  he  died  in  a 
few  days.  The  injury,  which  appeared  to  be  inflam- 
mation of  the  vessel  producing  a  firm  clot  in  the  in- 
terior, was  caused  by  a  strain  in  jumping. 

TUMOUR  OF  THE  ABDOMEN*. 

Dr.  Hyde  Salter  presented  a  large  cyst-like  tumour 
found  in  the  abdomen  of  a  dissecting-room  subject. 
It  was  adherent  to  the  liver.  No  sign  of  abdominal 
disease  had  been  observed  during  life.  It  had  all  the 
appearance  of  a  csecum.  This  and  the  kidney  shown 
above  were  to  be  examined  fully,  and  again  reported 
on  by  Dr.  Salter. 

TUMOUR  OF   TIIE  TESTICLE. 

Mr.  Holmes  exhibited  a  specimen  removed  from  a 
child  three  years  old.  The  growth  commenced  two 
years  before,  and  increased  rapidly  latterly.  It  re- 
sembled hydrocele  in  external  appearance,  and  weigh- 
ed nine  ounces  after  removal.  It  consisted  chiefly  of 
fibrous  tissue,  and  was  evidently  of  innocent  charac- 
ter. 

VERMIFORM  SUBSTANCE  PASSED  FROM  THE 
BLADDEK. 

Dr.  Hyde  Salter  showed  this,  which  was  taken  for  a 
worm  by  the  first  observer,  to  be  simply  a  clot  of 
fibrinc.  The  patient  had  had  hematuria  for  nine 
years,  commencing  after  a  strain  received  in  lifting  a 
heavy  weight.  It  was  most  probably  a  cast  of  the 
ureter,  made  of  blood  coagulum. 

Mr.  Christopher  Heath  showed 

A  CONTRACTED  PELVIS, 

removed  from  a  female  aged  seventy.four,  which  ex- 
hibited the  changes  usually  found  in  mollities  ossium 
the  acetabula  being  thrust  upwards,  and  the  rami  of 
the  pubes  projecting  forwards  with  a  narrow  interval 
between  them.  The  opening  of  the  pelvis  was  thus 
rouoh  narrowed,  and  somewhat  of  a  heart-shape,  the 
antero-posterior  measurement  at  the  brim  being  3  1-2 
inches,  while  that  of  the  inferior  aperture  was  only 
2  3-8  inches,  owing  to  the  great  bend  of  the  sacrum. 
The  bones  of  the  pelvis  were  flexible,  but  those  of  the 
limbs  were  brittle  and  filled  with  fat,  and  exhibited 
numerous  fractures.  The  woman  had  been  the  in- 
nate of  a  workhouse  all  her  life,  and  was  apparently 
a  virgin,  the  hymen  being  entire,  and  the  uterus,  &c. 
very  small.  She  had  only  been  bedridden  for  two 
yean  prior  to  death.  No  history  could  be  obtained 
with  regard  to  the  state  of  the  urine. 
Mr.  Heath  also  showed 


A  DISEASED  AND  ANCHYLOSED  KNEE-JOJNr,  REMOVED 
BY  EXCISION. 

This  was  from  a  boy  aged  eleven  years  and  a  half  at 
the  time  of  the  operation  (1858),  who  had  suffered 
more  or  less  from  the  disease  of  *he  joint,  following 
scarlet  fever,  for  six  years.  Ho  was  admitted  into 
ono  of  the  metropolitan  hospitals  with  an  abscess  ii» 
the  joint  m  1857,  and  remained  under  treatment  for 
seven  months.  He  was  brought  to  Mr.  Heath  at  the 
St.  George's  and  St.  James's  Dispensary  ii  June, 
1858,  with  the  knee  firmly  fixed  at  a  right  angle, 
slightly  swollen,  and  with  several  discharging  sinuses 
which  led  to  bare  bone.  In  the  operation,  tho  joint 
was  found  to  be  firmly  anchylosed,  with  the  patellar 
fixed  upon  the  external  condyle,  and  the  entire  jeint: 
was  therefore  removed  in  a  wedge,  a  small  additional 
slice  of  femur  being  afterwards  cut  off  to  allow  ther 
limb  to  be  straightened  with  facility.  The  specimen 
exhibited  had  been  slightly  macerated  in  order  to  re- 
move tho  thickened  synovial  membrane,  bat  the- 
cartilages  were  left,  showing* their  erosion  and  the* 
exposure  of  the  articular  ends  of  tho  bone.  The* 
anchylosis  between  the  femur  and  tibia  was  only 
fibrous  on  the  inner  side,  but  ou  tho  outer  side  bone 
had  been  developed,  as  was  seen  en  a  partial  soction- 
The  boy  made  a  good  but  tedious  recovery,  the  si- 
nuses continuing  to  discharge  for  some  time,  and  even-- 
now  weeping  occasionally.  Mr.  Heath  show od  casts; 
illustrating  the  past  and  present  conditions  of  the- 
limb,  and  a  photograph  of  the  boy's  present  state,  ther 
shorteningof  the  limb  being  exactly  2*  in.,  so  that 
with  a  high  boot  he  has  been  able  for  months  to  get* 
about  most  satisfactorily.  Mr.  Heath  also  drew 
attention  to  the  fact  that  the  epiphysis  of  the  femur 
had  been  entirely  removed,  and  that  it  would  there- 
fore be  very  interesting  to  watch  the  after-growth  of 
the  limb. 

APOPLEXY  OF  THE  PONS  VAROLII. 

Dr.  Bristowo  presented  a  case  which  was    brought 
into  the  hospital  in  a  state  of  stertor,  and  soon    died  r- 
consequently  the  history  was  imperfect. 

INTESTINE  IS  TYPHOID  FEVER. 

Dr.  Bristowe  showed  the  intestine  of  a  patient  who* 
died  after  five  days  only  of  duration  of  the  fever- 
There  was  thickening  of  Peyer's  patches,  but  not 
uleeration.  Dr.  Bristowe  brought  forward  so  me  ii- 
teresting  statistics  relative  to  ulceration  and  perfora- 
tion of  the  intestines. 

Mr.  Ballard  has  seen  a  case  in  which  he  bel  ieredl 
perforation  of  an  intestine  had  been  recovered  from. 

Dr.  John  Ogle  exhibited  the  three  following  speci- 
mens : — 

I.— EXTRAVASATION  OF  BLOOD  INTO  AND  SOFTENING  OF  • 
THE  PONS  VAROLII  AND  MEDULLA  OBLONGATA 
IN  AN  EPILEPTIC  ;  TUMOUR  IN' 
CEBEBRAL  HEMISPHERE. 

This  case  was  that  of  a  woman,  aged  forty-eight,  ther- 
subject  of  epilepsy  and  insanity  for,  it  was  thought^ 
two  years,  who  was  admitted  into  the  Somemefe 
Lunatic  Asylum  about  three  weeks  before  death.-- 
When  admitted  she  was  suffering  from  "  drowsinee»,v 
which  existed  for  almost  the  whole  day,  b«*  froo*> 
which  she  could  be  roused.    Shortly  after  admissie*. 
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she  had  two  apoplectic  attacks,  with  au  interval  of 
three  days,  and  subsequently  "giddiness"  came  on 
which  w\8  so  extreme  as  to  oblige  her  to  keep  her 
bed.     She  died  alter  being  comatose  for  three  days. 

After  death,  the  cranial  bones  were  found  healthy, 
and  also  the  cerebral  membranes,  excepting  the  dura 
mater  at  one  part  covering  the  outer  and  back  part 
of  the  left  cerebral  hemisphere,  where  it  was  lined 
to  a  short  extent  by  a  thick,  tough  piece  of  fibrous 
membrane,  by  which  it  was  firmly  adherent  to  the 
surface  of  the  cerebral  convolutions.  At  this  exact 
part  a  rounded,  firm,  white  mass,  of  the  size  of  a 
pigeon's  esrs,  was  found  imbedded  in  the  brain  struc- 
ture, and  projecting  as  far  as  the  surface.  This  mass 
had  all  the  appearance  of  a  strumous  deposit.  The 
brnin  tissue  beneath,  and  internal  to  this  tumour,  was 
softened,  and  of  a  creamy  color,  and  the  septum  and 
inner  surface  of  the  ventricles  were  also  softened. 
The  medulla  oblongata  and  pons  Varolii,  especially 
at  their  posterior  or  upper  parts,  were  very  much 
softened,  and,  on  section,  presented  a  vast  number  of 
spots  of  ecchymosed  blood. 

II.-EXTENSIVE  EXTRAVASATION  OF  BLOOD  INTO  BOTH 
SUPRA- RENAL  CAPSULES  ;  EPILEPSY,  ETC. 

The  case  was  that  of  a  patient,  aged  forty-three,  who 
had  been  epileptic  and  idiotic.  He  had  had  almost  a 
continuation  of  epileptic  attacks  by  night  and  day 
for  a  fortnight  before  death,  and  previous  to  his 
death  he  was  extremely  comatose. 

On  post-mortem  examination,  slight  pleurisy  and 
grey  hepatization  of  the  lung  were  met  with,  and  both 
the  supra-renal  capsules,  besides  being  highly  con- 
gested, had  their  central  parts  broken  down  by  largo 
clots  of  extravasatod  blood.  The  cranium  and  brain 
structure  were  healthy ;  but  the  veins  of  the  scalp,  and 
also  the  cerobral  veins  and  sinuses,  were  exceedingly 
full  of  blood. 

III.— FRACTURE    OF  THE    HEAD  OF   THE    FEMUR  (APPA- 

RENTLY  DURING  LIFE),  THE  RESULT  OF  INJURY 

SUSTAINED  BY  JUMPING,  IN  A  MANIAC. 

The  summit  of  the  head  of  this  bone  was  separated 
from  the  other  parts,  and  was  much  softened,  the 
fractured  surface  of  the  neck  being  also  softened. 
The  specimens  were  removed  from  the  body  of  a  ma- 
niac, aged  forty -one,  who  for  many  months  had  been 
in  the  habit  of  jumping  and  stamping  violently.  It 
was  suddenly  found  that  she  was  unable  to  stand  or 
get  out  of  bed,  and  it  was  thought  that  she  might 
have  broken  the  neck  of  the  femur.  No  alteration  in 
shape  or  length  of  the  limb  was  seen,  but  she  was 
never  again  able  to  leave  her  bed.  She  eventually 
died  of  phthisis  and  perforation  of  the  bowel,  five 
months  after  the  supposed  accident  to  the  thigh-bone. 

On  examination  after  death,  extensive  ulceration  of 
the  cartilage  in  the  acetabulum  was  found,  and  much 
pus  escaped  on  cutting  down  to  the  joint.  The  point 
of  special  interest  was  to  determine  whether  the  frac- 
ture of  the  head  of  the  bone  was  accidentally  made  dur- 
ing the  post-mortem  examination,  the  bone  being  pre- 
viously carious  and  brittle ;  or  whether  the  fracture 
was  effected  at  the  time  of  the  supposed  accident,  and 
was  the  direct  and  Budden  result  of  the  violence  of 


jumping,  stamping  maniacally,  &c,  the  diseased  state 
of  the  bone  following  the  fracture  being  secondary 
to  it. 

The  above  three  specimens  were  sent  to  Dr.  Ogle 
by  Dr.  Boyd,  of  the  Lunatic  Asylum  at  Wells. 

NJEVUS  OF  LARGE  SIZE. 

Mr.  Gascoyne  exhibited  this  specimen,  from  a  pa- 
tient who  was  the  subject  of  numerous  naevi ;  one  in- 
volving the  parotid  gland,  and  causing  death  by  suffo- 
cation ;  one  also  was  seen  in  the  intestine. 

F1BRO-NUCLEATED    TUMOUR  IN  THE  MAMMARY    REGION 
OF    A    MALE. 

Mr.  Ward  showed  a  specimen  removed  by  Mr. 
Adams  from  a  man  aged  forty.  It  had  been  of  very 
slow  growth.  The  mammary  gland  was  distinct  from 
the  formation,  as  shown  by  careful  dissection. 

COMPARATIVE  ANATOMY  AND  PATHOLOGY. 

Dr.  Crisp  showed  some  gall-stones  from  a  spotted 
cava.  Also,  an  extremely  large  spleen  from  the  wild 
hare,  which  weighed  3  oz.  120  gr. 

Dr.  Wilks  presented  the  following  specimens  : — 

I. HYDATID    IN   THE    HEART. 

This  specimen  was  given  to  him  by  Mr.  Hender- 
son, of  Deptford,  who  was  called  upon  by  the  coro- 
ner to  make  a  post-mortem  examination  of  the  body 
of  a  girl,  aged  nineteen,  who  had  died  suddenly.  She 
had  always  enjoyed  good  health,  never  having  suffered 
from  shortness  of  breath,  dyspnoea,  or  other  symptoms, 
when  one  night,  after  partaking  of  a  hearty  supper, 
she  instantly  expired.  There  was  no  disease  of  the 
head,  lungs,  or  other  part,  excepting  the  heart,  on 
opening  which  an  hydatid  cyst,  of  the  size  of  a  billiard 
ball,  was  found  loose  in  the  left  ventricle.  It  was 
filled  with  a  thin  colorless  fluid,  and  the  interior 
showed  abundance  of  echinococci  by  the  microscope. 

At  the  apex  of  the  heart  was  a  hard,  cartilaginous, 
semi-opaque  structure,  about  the  size  of  a  half-crown  ; 
this  extended  quite  through  the  substance,  and  on  the 
interior  presented  a  cup-shaped  form.  It.  was  here 
evidently  that  the  hydatid  had  for  some  time  rested, 
and  at  last  becoming  detached,  had  so  obstructed  one 
of  the  orifices  of  the  ventricles,  that  its  action  had 
ceased.  The  hydatid  had,  no  doubt,  formed  in  the 
apex,  and  then  gradually  become  expelled  into  the 
ventricle. 

11. — LARYNX   AND   TRACHEA    AFTER   A   SCALD. 

A  child,  aged  two  years  and  a  half,  swallowed 
some  boiling  water.  In  the  course  of  a  few  hours 
the  dyspnoea  became  so  urgent,  that  she  was  taken  to 
Guy's  Hospital.  Having  then  ceased  to  breathe,  Mr. 
Bankhart,  the  house-surgeon,  performed  tracheotomy. 
Respiration  returned,  and  the  child  was  apparently 
doing  well  for  some  time,  when  inflammation  of  the 
lungs  came  on,  and  she  died  in  three  days.  There 
was  found  acute  inflammation  of  the  whole  of  the 
air-passages,  combined  with  pneumonia.  The  under 
surface  of  the  epiglottis  and  the  interior  of  the  larynx 
and  trachea  were  covered  with  false  membrane; 
while  the  bronchial  tubes  were  filled  with  purulent 
mucus.    Dr.  Wilks  brought  the  case  forward  as  ex- 
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amplifying  the  fact  that  inflammation  of  the  wind- 
pipe of  a  child  is  disposed  to  be  of  the  croupous  kind, 
and,  therefore,  tended  to  corroborate  the  opinion  that 
croup  is  dependent  more  upon  the  anatomical  struc- 
ture of  the  organ  as  is  exists  in  childhood  than  upon 
any  pathological  peculiarity  in  the  nature  of  the  com- 
plaint. 

Dr.  Crisp  thought  the  membrane  of  croup  was 
peculiar  to  the  disease,  and  that  its  occurrence  at  a 
peculiar  period  of  life  indicated  this. 

Also  : — 

PORTIONS   OP   FIBRINOUS   CASTS    PROM   THE    LARGER 
AND   SMALLER   BRONCHIAL   TUBES. 

These  bodies,  like  miniature  branches  of  a  tree,  were 
spat  up  during  coughing  by  a  man  who  had  been  ill 
a  year,  and  who  had  been  every  few  days  spitting  up 
similar  fragments,  which  were  likened  by  tfre  patient 
to  pipes  of  maccaroni,  having  the  appearance  of  a 
mould  of  the  bronchial  tubes  down  to  their  smallest 
ramifications.  Almost  every  kind  of  remedy  had 
been  prescribed,  but  the  chief  relief  was  obtained 
from  the  inhalation  of  the  vapor  of  boiling  water 
containing  liquid  pitch.  This  inhalation  was  used 
three  or  four  times  daily.  Microscopical  examina- 
tion showed  the  smaller  tubes  to  be  composed  of 
many  delicate  fibres,  much  clear  granular  matter, 
partly  highly  refractive,  and  also  occasional  largish 
opaque  bodies  of  an  oval  form,  with  many  smaller 
rather  iudistinct  bodies,  probably  of  a  cell  nature. 
The  larger  and  thicker  portions  of  the  casts  contained 
but  few  cells  or  rounded  bodies,  but  numbers  of 
strong  fibres,  with  firm  granular  matter  and  decidedly 
fatty  material,  and  also  opaque  yellowish  matter 
with  other  elements  like  altered  epithelium.  No 
distinct  epithelial  bodies  were  seen. 

This  case  was  brought  forward  in  connexion  with 
similar  cases  presented  to  the  notice  of  the  Society 
on  previous  occasions  by  Dr.  Peacock,  Mr.  Nunnely, 
and  other  gentlemen. 

HEAD  OP  THE  FEMUR  EXCISED. 

Mr.  Maunder  exhibited  the  head  of  the  femur 
excised  after  chronic  disease.  The  bone  was  dislo- 
cated, the  ilium  was  diseased,  and  a  small  portion  of 
the  acetabulum  was  removed  also. 

A  PORTION  OF  VILLOUS  TUMOUR  OF  THE   BLADDER. 

Mr.  Bryant  showed  the  above,  which  had  been 
passed  from  a  female  patient  by  the  urethra.  She 
had  been  the  subject  of  hematuria,  and  had  been 
suspected  to  sufier  from  stone,  the  stream  of  urine 
often  stopping  ;  none,  however,  was  found.  The 
fragment  in  question  proved  to  bo  a  portion  of  a  vil- 
lous tumour. 

Dr.  Hicks  read  an  elaborate  report  detailing  the 
microscopical  appearances  of  the  portion  passed. 

NECROSIS  OF  FRONTAL  BONK. 

Mr.  Bryant  also  showed  a  specimen  of  necrosis  of 
a  very  largo  part  of  the  frontal  bone  from  a  child. 
No  cerebral  symptoms  were  observed,  and  the  child 
was  going  on  well. 


BURSAL  TUMOUR  FROM  THE  KNEE. 

Mr.  Sydney  Jones  exhibited  a  specimen  which  he 
removed  from  a  woman,  aged  thirty-nine.  It  was 
large,  very  thick,  and  of  slow  growth.  The  result 
was  successful. 

BONE3    FROM   A   CASE     OF    EXTRA-UTERINE   FCETATION. 

Mr.  Jones  also  showed  the  above,  which  were  met 
with  in  the  practice  of  Mr.  Sutcliffe,  of  the  West 
Herts  Infirmary,  and  were  removed  from  a  woman 
upwards  of  fifty  years  of  age.  A  tumour  was  ob- 
served, which  remained  dormant  twelve  years.  The 
bones  were  discharged  per  anum  during  a  period  of 
two  years  subsequently.  The  woman  was  now  per- 
fectly well. 

Dr.  Ogle  exhibited  three  specimens  of 

HOOPS   OF   CALCAREOUS  DEPOSIT   IN   CONNEXION  WITH 
THE   SURFACE    OF   THE   HEART   AND   SURROUND- 
ING THAT   ORGAN. 

Case  1  was  that  of  a  man,  aged  thirty,  who 
"  caught  cold,"  as  was  stated,  and  had  since  suffered 
from  ascites.  The  urine  was  found  albuminous,  and 
he  frequently  suffered  from  epistaxis.  He  suddenly 
became  comatose,  and  speedily  died.  After  death 
the  coma  was  found  to  have  been  owing  to  extensive 
extravasation  of  blood  into  the  right  corpus  striatum 
and  cerebral  hemisphere.  The  kidneys  and  liver 
were  diseased,  and  the  spleen  was  enormously  large, 
being  occupied  by  a  considerable  deposit  of  fibrinous 
material.  The  heart  was  healthy  as  to  its  walls  and 
cavities,  but  recently-deposited  fibrine  was  found  at* 
tached  to  the  aortic  and  mitral  valve  flaps.  The  two 
layers  of  pericardium  were  everywhere  firmly  adhe- 
rent, but  especially  so  at  the  base  of  the  heart ;  and 
embedded  in  the  adhesions,  corresponding  to  the  sul- 
cus between  the  auricles  and  ventricles,  was  a  ring 
of  calcareous  matter  encircling  the  heart  entirely. 

Case  2  was  that  of  a  girl,  aged  seventeen,  who  had 
bad  rheumatic  fever  four  years  previously  to  her 
admission  into  St.  George's  Hospital,  and  since  then 
bad  always  been  subject  to  palpitation.  When 
admitted,  the  pulse  was  120  and  feeble,  and  the  jugu- 
lar veins  were  distended.  The  heart's  action  was 
tumultuous,  and  a  very  loud  mitral  murmur  was 
heard.  The  urine  was  albuminous.  She  died  four 
days  after  admission.  Dr.  Ogle  found  the  abdominal 
organs  very  congested,  and  the  heart's  walls  were 
much  thickened,  and  its  cavities  dilated.  The  mitral 
valve  flaps  were  thickened.  The  two  layers  of  peri- 
cardium were  everywhere  adherent,  and  in  the  sub- 
serous layer  at  the  fossa  between  the  auricles  and 
ventricles  was  a  ring  or  hoop-like  mass,  of  about  the 
thickness  of  a  goose-quill  surrounding  the  base  of 
the  heart.     The  coronary  vessels  were  natural. 

Case  3  was  that  of  a  man,  aged  forty-seven,  who 
for  many  years  had  suffered  from  cough,  dyspnoea, 
ascites,  and  anasarca,  at  various  times  ;  at  one  period, 
howeVcr,  being  apparently  well  for  the  space  of 
threo  years.  He  got  the  greatest  relief  from  elate- 
rium,  with  digitalis  and  cantharides.  Shortly  before 
death  nothing  was   found  by  the  stethoscope,  &0-, 
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about  the  heart.  About  ten  days  before  death  he 
became  hemiplegia,  the  paralysis,  however,  quickly 
becoming  entirely  removed.  After  death,  a  firm  ring 
of  calcareous  matter  was  found  about  the  heart 
opposite  to  the  fossa  between  the  auricles  and  ven- 
tricles ;  but  also  connected  with  this  hoop-like  mass 
Were  two  plates  of  calcareous  matter  connected  with 
the  pericardium,  covering  the  front  and  the  back  part 
of  the  right  side  of  the  heart.  Throughout,  the  two 
layers  of  pericardium  were  firmly  adherent,  so  that 
they  could  not  be  separated  from  each  other  or  from 
the  calcareous  matter  without  much  trouble. 

In  none  of  the  above  cases  was  true  bony  structure 
found  by  the  microscope  in  the  calcareous  masses. 

Dr.  Ogle  also  exhibited 

AN  ANEURISM  OF  THE  INTRA-THORACIC  AORTA,  IN  COV- 

NEXIO*  WITH  WHICH  ALTERATIONS  IN  1HE 

SIZE    OF    THE  PUPIL  HAD  BEEN 

OBSERVED  DURING  LIFE. 

The  specimen  was  shown  with  reference  to  the  sup- 
posed influence  which  pressure  from  various  causes 
upon  Che  numerous  branches  of  the  sympathetic 
*  nerve  may  in  some  cases  exert  upon  the  pupil  of  the 
eye.  The  subject  had  been  dwelt  upon  in  a  commu- 
nication to  the  Royal  Medical  and  Chirurgical 
Society  (see  "  Transactions,"  vol.  xxi.),  and  this  case 
alluded  to,  but  not  described  at  any  length.  The 
ease  was  that  of  a  woman  aged  forty,  who  nine  or 
ten  months  previously  had  had  a  swelling  a  little  to 
the  right  of  the  sternum.  A  few  weeks  before  death, 
a  slight  swelling  was  first  perceived  between  the 
third  and  fourth  ribs  on  the  right  side,  which  gradu- 
ally increased  until  it  became  as  large  as  a  mode- 
rate-sized man's  fist.  A  sharp  click  was  heard  with 
the  second  sound  of  the  heart  over  both  scapulae,  and 
specially  at  the  central  part  of  the  right  one,  and 
there  was  a  good  deal  of  pain  in  the  region  of  the 
•welling  and  down  the  right  arm.  Subsequently  a 
systolie  bruit  was  heard  at  the  heart's  apex,  and  the 
swelling  extended  to  the  left  and  downwards  ;  crow- 
ing inspiration  and  orthopnea  came  on.  About  three 
weeks  before  death,  the  pupils  of  the  eyes  became 
more  than  usually  dilated  ;  and  two  days  later  the 
right  pupil  was  observed  to  have  become  more 
dilated  still,  and  much  larger  than  that  of  the  oppo- 
site eye.  Before  death  oedema  of  the  right  arm 
came  on. 

On  post-mortem  examination,  an  aneurism  of  the 
size  of  a  cocoa-nut  was  found  arising  from  the  upper 
part  of  the  ascending  portion  of  the  thoracic  aorta. 
This  had  produced  absorption  of  the  right  side  of  the 
sternum,  of  the  lower  border  of  the  second  rib,  as 
also  of  the  third  rib,  the  "sternal  end  of  which  was 
found  loose  in  the  anevrismal  sac."  The  first  and 
second  parts  of  the  thoracic  aorta  also  were  greatly 
dilated  ;  but  the  heart  and  its  valves  were  healthy. 
The  lower  part  of  the  upper  lobe  of  the  right  lung 
was  extensively  hepatized. 

In  such  cases,  it  could  hardly  be  but  that  the  aneu- 
rismal  tumour,  pressing  backwards  and  upwards, 
would  come  in  contact  with  some  of  the  branches 
and  subdivisions  of  the  sympathetic  nerve  at  the 
Upper  part  of  the  thorax,  and  in  this  way,  according 


to  the  degree  and  rapidity  of  its  pressure,  irritate  or 
paralyze  them ;  and  according  to  the  kind  of  action 
produced  so  might  the  radiating  fibres  of  the  iris,, 
which  are  supplied  by  the  sympathetic  nerve,  be 
stimulated,  causing  dilatation  of  the  pupil,  or  deprived 
of  power,  so  permitting  contraction  of  the  pupil. 

CYSTIC  TUMOUR  FROM  THE  OCCIPITAL  REGION  OF 
A  CHILD. 

Mr.  Ward  described  this  preparation  as  occurring 
in  a  child  aged  twelve  months.  There  was  a  tumour 
in  the  occipital  region, movable,  the  size  of  a  billiard- 
ball,  but  adherent  to  the  skin.  It  appeared  like  a 
fatty  tumour,  but  on  putting  in  a  grooved  needle 
serum  flowed  out,  without  much  diminishing  its 
bulk.  He  removed  it  by  an  incision  afterwards,  and 
found  that  it  contained  several  small  cysts. 

DISEASED  EYE. 

Mr.  Price  showed  a  specimen  removed  by  opera- 
tion. 

CALCULI  OF  THE  BLADDER. 

Mr.  Price  also  exhibited  fourteen  calculi  removed 
from  the  bladder  of  a  patient  by  lithotomy.  The 
forms  of  some  ofthem  were  peculiar. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.  Rioby,  President. 

a  case  of  ruptured  perineum,  and  birth  of  the 
child  between  the  06  vagina  and  anus. 

BT  X.  B.  BBOlTff,  F.B.C.8.B.,  XTC 

In  this  case  the  child's  head  rested  on  the  peri- 
naeum,  but  delivery  was  delayed,  though  the  pains 
were  very  violent,  owing  to  the  non-dilatation  of  the 
os  vagina?.  While  a  friend  of  the  attending  practi- 
tioner went  to  fetch  the  forceps,  the  perinseum  gave 
way  between  the  os  vaginae  and  anus,  and  the  child 
was  expelled  completely  through  the  opening.  A 
fortnight  afterwards,  Mr.  Brown  pared  the  edges  of 
the  wound,  which  remained  unhealed,  and  cut 
through  the  fourchette.  Iron  wire  sutures  were  intro- 
duced, and  the  parts  all  healed  completely. 

Several  old  and  curious  pairs  of  Mid  wifery  Forceps 
were  exhibited  to  the  meeting  by  Dr.  F.  Charles 
Cory-  The  manner  in  which  these  instruments  were 
applied  was  explained  by  the  President. 

Dr.  Meadows  exhibited  a  specimen  of 

CONGENITAL  HERNIA  (?)  OF  THE  LIVER. 

The  whole  of  this  viscus  was  enclosed  in  a  pouch, 
to  which  it  was  firmly  adherent,  and  which  had  pro- 
truded through  the  umbilical  opening,  drawing  for- 
ward with  it  the  inferior  vena  cava,  which  entered 
the  thorax  just  behind  the  sternum.  The  caecum  was 
situated  in  the  right  hypochondria m,  the  colon  de- 
scending thence  on  the  right  side  to  the  pelvis,  where 
it  ended  in  the  rectum.  Portions  of  the  stomach  and 
small  intestine  were  also  contained  in  the  pouch,  with 
the  liver,  but  there  was  no  obstruction  of  the  bowel. 
The  ohild  died  one  month  after  birth,  dry  gangrene 
having  extended  to  the  mass  after  the  death  of  the 
umbilical  cord. 
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•ON  THE  MINUTE  ANATOMY  AND  STRUCTURE  OF  A  FIBROUS 

TUMOUR  OF  THE  WOMB,  EXHIBITED  TO  THE  SOCIETY 

AT  A  PREVIOUS  MEETING. 

BY   HENRY    O.    TIMES,  H.R.C.S.E.,  ETC. 

The  tumour  is  uterine  in  its  origin  ;  its  form  is 
'kidney-shaped  ;  it  is  of  the  size  of  a  child's  head  at 
birth,  and  weighs  lOlbs.  The  structure  consists  of 
uterine  fibres  and  white  fibrous  tissue,  arranged  con- 
centrically, with  abundant  calcareous  deposit  amongst 
the  laminae.  The  pedicle  is  formed  of  uterine  tissue, 
•spreading  out  and  embracing  the  sides  of  the  tumour. 
The  length  of  the  uterus  is  six  inches,  and  the  os  is 
occluded  an  inch  from  its  orifice.  By  the  tumour's 
weight  in  growth,  the  body  of  the  uterus  is  separated 
two  inches  from  the  cervix,  and  all  the  openings  into 
it  are  occluded.  The  Fallopian  tubes  are  six  inches 
long,  but  both  alike  occluded.  Both  ovaries  are  pre- 
sent, but  lengthened  to  three  inches  into  round  and 
cord- like  ligaments ;  the  usual  ovarian  structure,  how- 
ever, is  recognisable  in  both. 

-ON  CERTAIN  PHENOMENA,  FACTS,  AND  CALCULATIONS 
ISCIDENTAL  TO,  OR  CONNECTED  WITH,  THE  POWER 
AND  ACT  OF  PROPAGATION  IS  FEMALES  OF 
THE  INDUSTRIAL  CLASSES  IN  THE 
METROPOLIS  ; 
THRIVED    FROM    AN   ^EXPERIENCE     EXTENDING     TO   UP- 
WARDS  OF    12,000  CASES    CAREFULLY    OBSERVED. 
BY  A.  B.  GRANVILLE,  M.D.,  F.R.8.,  ETQ. 

After  an  appropriate  introduction,  in  which  refer- 
ence was  made  to  the  establishment  of  the  present 
Obstetrical  Society,  destined  to  carry  out  the 
much  higher  duties,  which  a  former  Obstetrical 
Society,  through  pitiful  and  miserable  considerations, 
had  disregarded,  of  promoting  obstetrical  knowledge 
in  all  its  branches  -,  and  after  contrasting  the  present 
more  elevated  condition  of  midwifery  in  this  country 
with  its  humiliating  state  when  he  commenced  his 
practice  in  the  metropolis,  Dr.  Granville  proceeded 
to  give  the  result  of  his  experience  at  two  lying-in 
institutions — the  Western  General  Dispensary  and 
the  Benevolent  Institution — extending  over  a  period 
of  several  years,  during  which  he  had  acted  as  obste- 
trical physician,  and  had  carefully  recorded  upwards 
of  12,000  cases,  out  of  nearly  22,000  admissions,  in 
minutely  subdivided  registers,  to  which  he  had  in- 
vited the  personal  inspection  of  the  President. 

The  summary  of  the  varied  information  thus  col- 
lected Dr.  Granville  had  arranged  in  thirteen  tables, 
two  appendices,  and  a  colored  diagram,  which  were 
circulated  amongst  the  auditors  present  at  the  meet- 
ing, whilst  the  memoir  or  report  was  being  read  by 
the  Secretary,  giving  a  running  commentary,  with 
facts  and  explanations,  illustrative  of  the  contents  of 
the  tables  themselves.  All  these  facts  were  preceded 
by  the  enumeration  of  the  several  means,  adopted  by 
the  author  during  his  public  practice,  through  which 
a  knowledge  of  those  facts  was  obtained  and  registered. 
Dr.  Granville  dwelt  with  much  force  on  the  benefit 
which  several  branches  of  human  polity  would 
derive  from  tabulated  and  positive  facts  such  as  ob- 
stetrical reporters  and  obstetrical  societies  alone  can 
supply ;  and  observed  that  it  is,  indeed,  difficult  to 
oonceive  how  questions  concerning  the  laws  which 


govern  the  reproduction  and  preservation  of  the  hu- 
man species,  or  which  regard  the  natural  duration  of 
its  existence,  or  the  valuation  of  female  and  infant 
life,  or  the  theory  of  population,  can  be  discussed  in 
the  absence  of  such  information  as  obstetricians  alone 
daily  and  hourly  witness  and  collect.  According  to  M. 
Fourier,  the  eminent  French  mathematician,  there  is 
u  in  all  statistical  researches  a  general  proposition  to 
which  too  much  attention  cannot  be  paid, — namely, 
that  the  indefinite  repetition  of  events,  generally  do* 
nominated  fortuitous,  does  away  with  the  degree  of 
changeableness  that  may  belong  to  them.  In  a  series 
of  an  immense  number  of  facts,  there  are  none  but  con- 
stant and  necessary  relations,  determined  by  the  na- 
ture of  things ;"  and  such  immense  number  of  facts 
the  published  records  of  the  Dublin  Hospital,  the 
Maternite*  of  Paris,  the  reports  of  Carus,  Siebold, 
Collins,  Montgomery,  Churchill,  Scanzoni,  &.,  amply 
supply. 

Dr.  Granville  then  proceeded  to  add  his  own  quota 
of  such  original  facts,  which  he  divided  into  four 
great  sections  : — 1st,  Ages  of  Pregnant  Women  ;  2nd, 
Produce  of  Pregnancies  ;  3rd,  Multiparous  Births ; . 
4th,  Parturition.  He  stated  at  the  conclusion  that 
another  great  source  of  facts  remained  to  be  treated, 
— namely,  abortion ;  without  which,  he  maintained! 
all  attempts  at  calculating  and  duly  estimating  the) 
power  of  reproduction  in  the  human  species  must 
necessarily  be  imperfect ;  but  the  great  length  to 
which  the  memoir  had  extended  precluded  the  possi- 
bility of  this  all-important  subject  being  treated  on 
the  present  occasion,  and  would  bo  reserved  fbi 
another  season,  together  with  the  consideration  of 
some  of  the  most  striking  cases  of  the  diseases  of 
females  and  children. 

The  subject  of  the  Ages  of  Pregnant  Women  was 
very  fully  treated,  and  elicited  some  curious  resultst 
the  principal  of  which  is,  that  Englishwomen  arrive 
at  the  culminating  period  of  prolificacy  at  thirty 
years  of  age.  The  author  had  shown,  on  a  former 
ocoasion,  that  the  same  culminating  point  in  Franco 
was  at  twenty-eight  and  a  half.  This  culminating 
point  was  strikingly  shown  in  the  colored  diagram,  in 
which  were  also  exhibited  two  other  facts — that  just 
before  and  immediately  after  the  period  of  thirty 
years,  reproduction  comparatively  stood  still  in  the 
first,  and  sank  to  a  very  low  scale  in  the  second :  as 
if,  in  the  former,  Nature  prepared  herself  for  an  im- 
mense exertion,  being  no  less  than  the  duplication  of 
births ;  and  in  the  latter  she  showed  tokens  of  ex- 
haustion. 

Under  the  head  of  the  Produce  of  Pregnancies  at 
both  charities,  we  have  a  total  of  12,4*38  children,  or 
6615  boys  and  5863  girls,  the  proportion  of  males  to 
females  being  as  1  and  l-9th  to  1,  which  is  a  somewhat 
higher  rate  than  the  one  cited  by  Quetelet  as  the 
general  proportion  of  the  sexes  in  Europe — viz.,  106 
males  to  100  females.  Of  the  above  number  of  uni- 
parous  births,  277  were  of  still-born  children,  the  male 
sex  preponderating.  This  proportion  of  still-born  is 
a  more  favorable  rate  than  is  recorded  in  all  the  prin- 
cipal and  well-known  obstetrical  reports.  Of  multi- 
parous births,  Dr.  Granville  recorded  136  oases  of 
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twins,  and  4  cases  of  triplets,  being  a  case  of  twins 
in  62  3-4  labors,  and  1  case  of  triplets  in  3154  cases. 
The  Dublin  Report  gives  1  triplet  case  in  4652  births. 
Berard  and  Robin  assign  the  produce  of  twins  in 
Frenchwomen  as  1  in  70  or  80  deliveries,  and  triplets 
1  in  7088  cases,  being  half  the  English  rates.  In 
1820,  at  the  Western  General  Dispensary,  there  had 
been  16  twin  cases  in  669  deliveries,  being  1  twin 
case  in  42  labours. 

Under  the  head  of  Parturition,  the  author  brings 
forward  afresh  his  proposal  for  a  much  simpler  classi- 
fication of  labours  into  active  and  passive ;  the  latter 
being  subdivided  into  manual  and  instrumental.  He 
thus  does  away  with  the  use  of  such  inapt  denomina- 
tions as  are  still  retained  in  most  of  the  modern  trea- 
tises on  midwifery — namely,  "natural,  premature, 
preternatural,  tedious,  laborious,instrumental,  imprac- 
ticable, complicated,  difficult,  lingering,  complex,  un- 
natural"— as  if  anything  could  be  in  Nature  unnatural. 
After  mentioning  sixteen  different  positions  in  which 
the  child  presents,  besides  what  he  calls  the  primitive 
or  normal  one,  under  each  of  which  Dr.  Granville 
gives  the  proportion  as  compared  to  the  total  number 
of  labours ;  and  after  having  dwelton  the  comparative 
frequency  of  certain  positions  to  that  of  others,  he  pro- 
ceeds in  Tables  XL  and  XII.  to  show  the  number  of 
passive  labours  that  had  taken  place  under  his  direc- 
tion in  12,478  deliveries,  distinguishing  the  manual 
from  the  instrumental,  and  giving  the  results  as  to  the 
•hildren  born.  In  the  267  cases  of  abnormal  presen- 
tation, the  proportion  of  still-born  children  after  pas- 
sive labour  was  1  in  304.  And  another  fact  is  elici- 
ted from  the  two  tables  in  question — viz,  that  the 
manual  and  instrumental  labours  were  nearly  equal. 
Under  the  head  of  mortality  of  the  mother  the  propor- 
tion of  1  in  500  is  recorded.  Some  important  remarks 
Were  made  on  the  use  of  the  forceps,  Dr.  Granville 
advocating  its  early  employment  in  labour  to  prevent 
Craniotomy,  the  proportion  of  which  operation  by-the- 
bye,  in  his  experience,  amounted  only  to  9  in  267 
oases  of  abnormal  presentation,  or  1  in  1380  labours. 
The  proportion  of  forceps  cases  has  been  1  in  621  of 
mil  the  labours.  Dr.  Granville  invariably  used  a 
somewhat  larger  form  of  Assalini's  forceps.  The 
general  result  of  his  practice  gives  a  proportion  of 
passive  to  active  labours  as  1  in  103  and  9-10ths  ;  of 
hand  labours  as  1  in  218,  and  of  instrumental  labours 
as  1  in  270. 

The  subjects  of  placenta  pravia,  convulsions,  hae- 
morrhage, syncope,  deformities  caused  by  the  imagina- 
tion of  the  mother,  and  a  case  of  iocked-jaw  in  partu- 
rition, were  referred  to,  with  their  respective  fre- 
quency, and  the  manner  of  their  termination.  The 
author  concluded  with  the  promise  of  a  second  com- 
munication for  next  season,  should  he  be  spared  ano- 
ther year. 

Dr.  Tyler  Smith  observed  that  when  a  gentleman 
of  Dr.  Granville's  age  and  experience  came  before  the 
Society  with  an  elaborate  paper,  it  was  only  due  to 
him  that  he  should  be  treated  with  great  respect. 
But  still  a  few  critical  remarks  ought  to  be  made  to 
prevent  errors  being  perpetuated.  Now,  although  Dr. 
Granville's  practice  was  doubtless  good  in  its  day,  it 


was  hardly  up  to  the  mark  of  the  present  time.  For 
instance,  the  forceps  had  only  been  applied  once  In 
every  600  cases  ;  but  no  one  could  now  safely  eon- 
duct  a  large  midwifery  practice  without  recourse  to 
this  instrument  much  more  frequently  than  these 
figures  indicated.  With  regard  to  children  born  with 
deficient  limbs,  it  was  now  allowed  by  all  physiolo- 
gists that  they  could  be  explained  without  having 
recourse  to  a  belief  in  the  power  of  the  mother's  im- 
agination. The  case  mentioned  by  Dr.  Granville 
was  not  an  example  of  arrested  development,  but  sim- 
ply an  instance  of  intra-uterine  amputation.  Dr. 
Montgomery  had  admirably  explained  the  mode  in 
which  this  occurred.  It  is  also  well  known  that  the 
foetus  in  utero  may  imbibe  from  the  mother  the  con* 
tagion  of  small-pox ;  but  it  could  not  be  supposed  that 
this  disease  was  due  to  the  mind  of  the  mother  acting 
upon  the  unborn  child. 

Dr.  Murphy  asked  for  an  explanation  of  one  or  two 
points,  especially  as  to  the  earliest  and  latest  periods 
of  life  at  which  the  author  had  known  pregnancy  to 
occur.  He  also  remarked  that  it  seemed  to  him  very 
difficult  altogether  to  ignore  the  influence  of  the  mo- 
ther's imagination  in  producing  certain  deformities  of 
the  foetus. 

Dr.  Tanner  said  that  he  would  only  make  two  ob- 
servations on  the  paper  which  had  been  read.  First, 
with  regard  to  the  iLfluenco  of  the  mother's  imagina- 
tion or  fears  in  producing  the  deformity  of  the  foetus. 
On  this  head  he  would  remind  the  fellows  that  Dr. 
William  Hunter  took  some  pains  to  investigate  the 
subject  at  the  Lying-in-Hospital  to  which  he  was  at- 
tached as  physician,  and  with  this  result— namely, 
that  in  2000  cases  there  did  not  occur  a  single  instance 
in  which  there  was  any  coincidence  between  the 
right,  or  accident,  or  longings  of  the  mother  and  the 
deformity  of  the  child.  Dr.  Tanner  had  himself  met 
with  an  instance  where  the  evidence  in  favor  of  some 
connexion  between  a  fright  and  the  deformity  appear- 
ed to  be  strong,  until  the  case  was  examined  into ; 
when  it  was  found  that  a  normally  developed  gland 
had  been  mistaken  for  disease.  The  second  point 
was  as  to  the  propriety,  in  breech  presentations,  of 
adopting  Dr.  Granville's  practice  in  using  the  blunt 
hook  to  pull  down  the  legs.  Dr.  Tanner  considered 
such  a  proceeding  would  often  be  fatal  to  the  infant 
He  always  endeavored,  on  the  contrary,  to  keep  the 
legs  up  rather  than  to  pull  them  down,  so  that  the 
umbilical  cord  might  not  be  unduly  compressed. 

Dr.  Druitt  wished  to  make  only  one  remark.  The 
question  as  to  the  influence  of  the  maternal  imagina- 
tion in  producing  deformity  of  the  child  ought  to  be 
looked  at  from  every  point  of  view.  Now,  how  did 
the  advocates  of  this  theory  explain  the  malforma- 
tions of  chickens,  &c.  ?  Surely  no  fright  to  the  hen 
while  sitting  could  affect  the  chick  in  the  egg. 
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Dr.  Browning  read  a  paper  on 

YELLOW  FEVER. 


After  some  introductory  remarks  upon  epidemic  dis- 
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eases  generally,  that  which  formed  the  subject  of  the 
present  paper  was  introduced  by  referring  to  the 
localities  in  the  West  Indies,  in  other  parts  of  North 
America,  in  South  America,  and  in  Europe,  where 
yellow  fever  prevails.  Low  and  level  districts  in 
Mexico  and  in  the  southern  portion  of  the  United 
States,  were  stated  to  present  all  the  natural  and  geo- 
graphical advantages  necessary  for  the  origin  and 
spread  of  this  disease.  The  more  elevated  parts  of 
the  West  India  islands  are  exempt.  Thus  some 
towns  in  Jamaica,  at  an  elevation  of  2000  feet,  are 
healthy,  as  well  as  the  higher  parts  of  St.  Domingo ; 
whilst  an  elevation  of  more  than  3000  feet  has  been 
assigned  for  the  required  exemption  in  Mexico.  The 
Pacific  coast  has  been  rarely  invaded,  and  on  these 
occasions  Panama  and  Callao  have  been  its  chosen 
towns.  It  was  assumed  that  yellow  fever  was  the 
same  in  its  pathology  in  whatever  country  it  might 
appear,  whether  sporadically  or  epidemically  ;  that 
it  had  geograpical  limits  beyond  which  it  did  not  ap- 
pear, and  that  long-continued  heat  and  drought  were 
atmospheric  conditions  favorable  to  the  origin  and 
spread  of  it.  The  constitutional  condition  induced 
by  previous  residence  in  high  latitudes  largely  in- 
creases the  percentage  of  mortality.  The  percen- 
tage of  mortality  is  much  greater  amongst  those  who 
have  acquired  a  vigorous  constitutional  condition  by 
previous  residence  in  high  latitudes,  upon  entering 
what  has  been  termed  the  u  yellow  fever  zone,"  than 
upon  those  who  have  long  been  accustomed  to  the 
enervating  influence  of  high  temperature  and  the 
scorching  rays  of  the  unobscured  sun.  Intempe- 
rance and  exposure  might  be  regarded  as  predisposing 
caures ;  but  total  abstinence  from  spirituous  drinks 
had  been  found  no  protection.  The  period  of  incu- 
bation and  the  mode  of  invasion  were  then  stated  by 
Dr.  Browning  to  be  subject  to  very  considerable  va- 
riation, some  systems  throwing  off  the  secret  agency 
which  is  at  work  for  a  long  time,  whilst  others 
quickly  succumb  to  its  influence.  The  onset  occurs 
most  frequently  in  the  early  hours  of  the  night,  and  . 
those  of  the  morning.  Sometimes  the  mode  of  at- 
tack is  remarkable  for  its  abruptness ;  whilst  in  the 
generality  of  cases,  the  fever  is  ushered  in  by  a  chill 
and  shivering,  to  be  quickly  followed  by  severe  pain 
in  the  head  and  muscles  of  tho  back  and  thighs. 

The  division  of  the  fever  was  that  adopted  by  Dr. 
La  Roche,  of  Philadelphia,  into  three  stages  :  1st, 
that  of  reaction  ;  2nd,  that  of  calm  remission  ;  3rd, 
that  of  exhaustion.  A  single  paroxysm,  usually 
lasting  only  a  few  hours,  was  dwelt  upon  as  one  of 
the  peculiar  features  of  the  disease — the  yellow  or 
orange  color  of  the  skin  a  sign  of  its  intensity.  The 
lowness  of  the  pulse  sometimes  throughout  an  attack 
has  been  attributed  to  the  poison  acting  as  ascdativo 
upon  the  heart's  action.  The  great  tendency  to 
haemorrhage  (a  tendency  which  is  also  frequently 
exhibited  after  death)  was  regarded  as  another  dis- 
tinguishing mark  of  yellow  fever  ;  and  black  vomit 
a  greatly  dreaded,  but  not  necessarily  fatal,  symptom. 
The  per-centage  of  mortality  consequent  upon  a 
severe  epidemic  was  stated  to  bo  enormous,  being 
slightly  in  favor  of  a  tropical  over  a  European  cli- 


mate ;  and  greatest,  as  a  matter  of  course,  in  those 
cases  accompanied  by  black  vomit.  In  the  severe  epi- 
demic of  1853,  in  New  Orleans,  the  house-surgeon  of 
the  Charity  Hospital  stated  that  seven  per  cent,  of 
those  who  had  black  vomit  recovered  in  that  institu- 
tion— a  larger  estimate,  perhaps,  than  is  usually 
made. 

The  author  then  concisely  referred  to  the  treatment 
by  saying  it  would  naturally  occur  to  everyone,  that 
in  a  disease  of  this  character  various  modes  of  treat- 
ment should  have  been  adopted,  some,  perhaps,  hav- 
ing been  introduced  by  caprice,  and  sustained  for  a 
time  by  fashion.  The  Rhenish  wines  and  cham- 
pagne, in  the  latter  stages,  were  regarded  as 
grateful  and  valuable  stimulants.  Enormous  deple- 
tion had  had  its  advocates,  and  in  the  absence  of  all 
depletion  fancied  safety  had  been  sought ;  whilst 
others  again,  upon  more  rational  grounds,  had  found 
efficacy  in  the  moderate  abstraction  of  blood  by  cups 
or  leeches  in  a  certain  class  of  cases.  The  excessive 
and  often  repeated  doses  of  quinine  and  calomel,  as 
recommended  by  ihe  late  Dr.  Blair,  were  condemned 
under  the  conviction  that  these  (in  doses  of  twenty 
or  more  grains  of  each,  to  be  repeated  two  or  three 
times  at  intervals  of  six  hours,  as  occasion  might 
require)  had  not  been  attended  with  such  beneficial 
results  as  were  once  accorded  to  them ;  smaller  doses 
better  fulfilled  the  indications,  without  the  grave  re- 
sults which  frequently  attend  the  so-called  heroit 
practice.  The  sedative  effect  of  frequent. sponging 
with  cold  water  or  lemon-juice,  allays  irritability  and 
tranquilizes  vascular  action  ;  sometimes  tepid  spong- 
ing better  answers  the  requirements  of  the  ease. 

Many  of  the  peculiarities  which  belong  to  yellow 
fever  having  been  pointed  out  as  concisely  as  possible, 
the  opinion  was  pointedly  expressed  that  its  mode  of 
invasion,  its  assigned  geographical  limits,  its  single 
paroxysm,  with  many  other  characteristics,  claim 
f  >r  it  a  distinctive  character,  and  establish  it  as  a  dis- 
ease sui  generis. 
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Dr.  Wm.  Ogle  read  a  paper  on 

WHAT  TO   OBSERVE  IN  DIPHTHERIA. 

The  paper  consisted  of  a  typical  case,  drawn  up 
from  analysis  ot  records  which  have  been  already 
published,  and  of  other  cases  that  have  recently  oc- 
curred in  tho  south-west  district  of  London. 

Dr.  Oslo  maintained  that  in  the  study  of  an  epide- 
mic such  as  diphtheria,  observation  should  be  ex- 
tended so  as  to  embrace  other  cases  than  those  which 
are  allowed  to  be  genuine  cases  of  the  disease  in 
question.  In  the  present  instance  he  recommended 
that  all  throat  affections  should  be  noted,  all  cases  in 
which  there  is  any  tendency  shown  to  croupal  com- 
plication, and  all  recent  cases  of  albuminuria.  By  a 
a  process  of  analysis  and  comparison  of  these  cases 
with  each  other,  and  with  others  of  the  same  disease 
which  have  been  observed  when  no  such  epidemic 
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was  prevalent,  the  characteristic  symptoms  of  diph- 
theria would  be  learnt,  and  thus  an  answer  obtained 
to  the  question,  "  What  to  observe  in  diphtheria." 
In  order  to  facilitate  such  comparison,  it  is  desirable 
*hat  all  practitioners  should  draw  up  their-cases  after 
*ome  generally  approved  plan,  and  that  they  should 
be  careful  to  state  facts  rather  than  opinions.  Thus 
-**  pulse  120  "  is  a  fact,  whereas  a  pulse  quick  "  is  only 
>an  opinion,  and  is  obviously  of  comparatively  little 
-value.  It  is  not  necessary  to  have  as  a  basis  any 
ttnore  complicated  plan  than  that  which  is  naturally 
followed  under  all  circumstances,  and  by  everyone. 
Symp  toms  being  the  conditions  of  the  several  parts  of 
the  b  ody,  and  these  parts  being  the  same  in  all  cases, 
a  general  outline — the  same  for  all — is  found  more  or 
elss  distinctly  in  every  record.  Every  clinical  record 
consists  of  facts  that  refer  primarily  either  to  the 
cutaneous,  nervous,  respiratory,  circulatory,  alimen- 
tary, urinary,  or  generative  systems.  These,  with  a 
single  division  for  the  facts  that  cannot  be  so  arranged 
under  any  of  the  foregoing,  suffico  for  all  practical 
purposes. 

Dr.  Ogle  exhibited  an  ingenious  method,  by  which 
■any  person,  remembering  this  natural  division  of  the 
/symptoms,  could  so  order  his  manuscripts  that  the 
different  symptoms  might  be  read  off,  thus  saving  the 
trouble  of  making  a  separate  analysis  of  each  case, at 
the  sa me  time  preserving  the  continuity  of  the  record 
-without  losa  of  space.  In  the  application  of  this  plan 
■to  an  epidemic,  or  to  any  special  group  of  cases,  mo- 
difications, according  to  tho  experience  and  judgment 
.of  the  individual  observer,  would  arise;  bu£  tho  sim- 
,-ple,  general  outlino  being  preserved,  there  would  be 
a  uniformity  in  the  records,  which  is  so  much  to  be 
-desired  in  clinical  medicine. 

We  have  given  a  report  of  this,  which  formed  the 
introduction  to  the  paper,  both  because  it  seems  to  us 
to  s  upply  a  want  that  is  universally  felt,  and  also  be- 
cause the  paper  itself  being  of  tho  nature  of  an  ab- 
stract, it  is  impossible  by  further  condensation  to 
i>ring  it  within  the  limits  at  our  disposal. 
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THE  COLLEGE  OF  PHYSICIANS  AND  GENE- 
RAL  PRACTITIONERS. 
The  opening  of  the  College  of  Physicians  for  the 
reception  of  the  General  Practitioners  of  England  will 
cons  tituto  an  epoch  in  tho  history  of  that  institution 
and  of  the  profession.  Tho  position  which  the 
ancient  Charter  of  the  College  conferred  upon  it  as 
the  natural  head  and  governing  power  over  the  prac- 
tice of  .Medicine  in  its  most  extended  sense— a  posi- 
tion which  even  in  the  last  century  it  occupied,  and 
which  it  abdicated  in  1815— is  now  happily  resumed.' 
The  idea  that  the  College  was  a  Colle§o  of  Physi- 
cians pure  and  simple,  and  that  it  had  nothing  to  do 
with  those  who  practiced  Medicine  otherwise  than 
according  to  the  Bye-laws  of  the  Corporation,  is  at 


last  exploded.  Forty-five  years  of  progress  in  sci- 
ence, and  thirty-six  years  of  free  journalism,  have 
wrought  a  change  in  the  minds  of  men.  The  belief 
that  the  educational  examining  and  licensing  powers 
in  Medicine  could  be  entrusted  with  advantage  and 
credit  to  a  trading  company,  howsoever  honest  the 
intentions  of  the  company  might  be,  is  now  recog- 
nised to  be  a  baneful  delusion.  Notwithstanding  the 
gradual  advance  in  the  curriculum  of  study,  and  the 
increased  severity  of  the  examinations  instituted  by 
the  Apothecaries'  Society,  it  has  been  felt  that  no 
efforts,  however  laudable,  could  possibly  confer  dig- 
nity upon  a  diploma  issued  by  a  company  of  drug- 
gists. The  fundamental  error  of  mis-association 
could  not  be  corrected  by  the  most  judicious  admin 
istration.  Hence,  although  it  has  been  the  fashion 
to  extol  the  Blackfriars'  examination  as  extensive 
and  searching,  nothing  could  make  it  respected.  The 
first  emotion  of  satisfaction  of  the  young  apothecary 
at  having  passed  is  quickly  followed  by  the  desire  to 
conceal  a  title  which  he  is  conscious  will  bring  him 
no  honor.  The  diploma  is  valued,  like  any  mercan- 
tile commodity,  at  what  it  will  bring.  It  forms  one- 
half  of  the  qualification  exacted  for  certain  public 
appointments ;  it  empowers  the  holder  to  dispense 
medicines  and  to  recover  charges.  Excepting  on 
occasions  when  these  properties  of  the  diploma  are 
called  into  action,  tho  document  and  title  are  usually 
preserved  in  discreet  obscurity.  To  accomplish  this 
the  more  effectually,  the  licentiate  of  Blackfriars 
commonly  resorts  to  the  expedient  of  covering  his 
Apothecaries'  diploma  with  another.  The  pliant 
parchment  of  a  Northern  College,  or  of  some  Euro- 
pean or  Transatlantic  University,  is  slipped  over  the 
Blackfriars*  licence  the  moment  the  latter  has  served 
its  purpose  before  Boards  of  Guardians  and  County 
Courts. 

Herein  is  the  proof  of  the  failure  of  tho  Apotheca- 
ries Act.  The  Society  confers  the  only  legal  medi- 
cal qualification  in  England.  The  possession  of  this 
quUification  is,  in  the  majority  of  instances  indispen- 
sable. Yet  so  little  is  it  esteemed,  that  the  English 
general  practitioner  is  compelled  to  seek  a  supple- 
mentary and  merely  honorary  title  elsewhere.  This 
circumstance  is  the  one  sufficient  condemnation  of  the 
existing  order  of  things.  Surely  the  metropolis  of 
Great  Britain  ought  to  confer  a  diploma  and  a  title 
honorable  enough  to  render  the  possession  of  any 
other  superfluous.  This  is  the  case  as  seen  from  the 
general  practitioner's  point  of  view.  But  tne  conces- 
sion made  by  the  College  involves  no  detriment  to 
that  corporation,  and  no  injury  to  the  order  of  physi- 
cians. True  the  College  will  exist,  for  the  future, 
not  for  physicians  alone,  but  for  the  body  of  the  me- 
dical profession.  But  it  will  assume  its  legitimate 
position  as  the  head  of  Medicine  in  this  country. 
Instead  of  the  medical  teachers  and  hospital  physi- 
cians of  England  receiving  curricula  from  a  Company 
of  Apothecaries,  the  schools  will  receive  their  inspira- 
tion from  the  Collego  of  Physicians.  This  change 
alone  will  have  tho  happiest  effects.  Teachers  are 
we  believe,  praotically,  if  not  expressly,  excluded 
from  the  Examining  Board  of  Apothecaries'  Hall. 
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Yet  who  so  fitted  to  direct  eduction  as  those  who 
teach  ?  And,  again,  who  so  fitted  to  examine  and 
license  as  those  who  teach?  By  recovering  these 
functions,  the  College  will  have  the  opportunity  of 
improving  and  consolidating  the  scheme  of  education 
and  the  examinations  in  medicine.  According  all 
due  credit  to  the  exertions  of  the  Apothecaries9  Com- 
pany in  this  matter,  it  cannot  ho  doubted  that  there  is 
room  for  great  improvement.  Substantial  improve- 
ment, effected  under  the  auspices  of  the  College  of 
Physicians,  would  entail  the  further  advantage  of  in- 
creased confidence  and  respect  on  the  part  of  the  pub- 
lic and  the  profession.  Surely  the  most  exclusive 
Fellows  must  admit  that  functions  so  important  and 
a  position  so  conspicuous  will  add  to  the  dignity  and 
increase  the  prestige  of  the  College.  And  is  it  pos- 
sible to  maintain  that  what  enhances  the  dignity  and 
prestige  of  the  College  can  detract  from  the  position  of 
its  Members  ? 

Having  decided  upon  the  course  of  admitting  the 
general  practitioners  into  the  College,  the  task  of 
giving  effect  to  their  resolution  will,  no  doubt,  be 
entered  upon  with  vigor.  The  mode  of  doing  this 
will,  of  course,  give  occasion  to  further  discussion  in 
the  College  ani  out  of  doors,  and  to  this  fertile  sub- 
ject we  shall  hereafter  return. 

In  every  way  the  projected  association  of  the  gene- 
ral practitioners  with  the  College  of  Physicians  is  one 
upon  which  we  may  cordially  congratulate  all  parties. 
The  Licentiate  of  the  Hall  now  becomes  the  Licen- 
tiate of  the  College  of  Pysjcians.  Medicine,  released 
from  her  degrading  connexion  with  a  trading  com- 
pany, will  resume  her  place  by  the  side  of  .Surgery. 
The  profession  in  all  its  ranks  will  be  elevated  in  its 
relations  with  the  public,  and  the  community  itself 
will  receive  a  corresponding  benefit. 


THE    UNIVERSITY    OF   LONDON:    ADDRESS 
OF  EARL  GRANVILLE. 

TnE  address  of  Earl  Granville  at  the  annual 
gathering  of  the  University  of  London  is  justly 
regarded  by  the  literary  and  scientific  world  as  one 
of  the  most  interesting  events  of  the  season.  The 
Chancellor,  on  these  occasions,  not  only  passes  in 
lucid  review  the  history  and  progress  of  the  Univer- 
sity during  the  past  year,  but  he  also  never  fails  to 
throw  the  warm  light  of  a  generous  mind  and  culti- 
vated intellect  over  the  subjects  of  his  discourse. 
The  recipient  of  degrees  and  honors  feels  a  prouder 
glow  at  his  early  success  and  a  firmer  resolve  for 
future  exertion,  when  ho  hears  those  cheering  and 
suggestive  words  with  which  the  head  of  the  Uni- 
versity greets  him  on  his  admission  into  the  academi- 
cal body.  That  brilliant  assembly,  drawn  together 
to  grace  the  occasion ;  the  imposing  array  of  profes- 
sors, examiners,  and  senatots;  the  lively  crowd  of 
students,  joyous  at  the  present  success  of  their  fellows, 
and  hopeful  of  their  own ;  the  pleased  and  eager  visi- 
tors ;  the  very  walls,  from  which  look  down  the 
portraits  of  the  departed  glories  of  literature  and 
science,  whom    imagination  may  invest    with    an 


approving  smile  for  that  work  which  continues, 
fructifies,  and  diffuses  the  knowledge  of  olden  times 
— constitute  a  scene  that  even  maturity  and  old  age 
behold  with  gratification,  and  that  will  dwell  as  a 
happy  memory  in  the  minds  of  the  youthful  gradu- 
ates, encouraging  and  sustaining  them  in  their  future 
career. 

Admission  into  the  University  of  London  has  now 
become  a  privilege  to  be  coveted,  not  alone  for  the  lite- 
rary and  scientific  distinction  obtained,  but  also  for 
the  important  social  and  political  advantages  acquired. 
Graduates  now  form  an  integral  and  active  part  of 
the  University.  As  members  of  Convocation,  they 
nominate  persons  to  be  chosen  for  seats  in  the  Senate, 
and  enjoy  other  advantages  which  give  them  a  con- 
siderable influence  over  the  government  of  the 
University.  And  whenever  a  Reform  Bill  shall  pass, 
a  clause — the  only  one,  perhaps,  that  has  escaped 
animadversion — will  confer  on  them  the  high  privi- 
lege of  sending  a  representative'to  the  House  of  Com- 
mons. These  powers  invest  the  degree  with  far 
moro  than  a  scholastic  or  professional  dignity ;  they 
impose  a  serious  national  duty.  In  adverting  to  this 
subject,  Earl  Granville  rightly  expressed  a  hope  that 
the  choice  of  his  hearers  would  be  uninfluenced  by 
party  spirit,  and  that  they  would  send  to  the  House 
of  Commons  a  man  who  would  not  only  represent 
local  interests,  but  uphold  the  cause  of  literature  and 
science. 

The  Metropolitan  University  includes  men  belong- 
ing to  every  party,  and  to  the  extremes  of  every 
party.  This  circumstance,  if  discretion  and  good 
feeling  govern,  is  an  clement  of  strength.  But 
if  any  section,  disregarding  the  general  interest, 
attempt  to  break  through  the  one  common  bond  of  a 
literary  and  scientific  community,  then  will  discord 
prevail,  and  the  prestige  of  the  University  sufler  irre- 
parable damage.  In  tho  contest  for  Parliamentary 
representation,  one  thing  should  ever  be  present  to 
the  mind.  No  one  section  has  a  right  to  seek  to 
identify  the  University  with  itself;  nothing  but  the 
blindest  rancor  of  party  can  lead  one  set  of  men  to 
strive  to  make  tho  University  of  all  lend  its  moral 
weight  in  the  Legislature  to  prop  up  tho  political  or 
religious  views  of  the  few.  To  repeat  the  warning 
words  of  Lord  Granville,  let  us  again  say  that  the 
two  things  a  University  has  to  represent  are  litera- 
ture and  science. 

To  turn  to  other  topics,  we  observe  with  satisfac- 
tion that  that  most  wise  and  liberal  provision  in  the 
new  Charter  which  the  Senate  carried  with  the  sup- 
port of  but  a  small  band  of  graduates — the  admission 
of  candidates  who  are  not  connected  with  affiliated 
Colleges — is  working  well  for  the  University,  and 
well  for  the  cause  of  free  education.  Of  eighty-ono 
persons  who  presented  themselves  for  the  degree  of 
B.A-,  thirty  were  non-collegiate  men;  and  a  large 
proportion  of  these  were  admitted  to  the  honors  of 
the  first  class. 

The  spreading  fame  of  the  institution  is  further 
manifested  by  the  call  throughout  the  country  for 
provincial  examinations.  Five  examinations,  con- 
ducted by  sub-examiners  deputed  from  London,  have 
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been  held  at  various  places  ;  and  there  are  applica- 
tions for  four  examinations  this  year. 

Perhaps  the  most  striking  compliment  to  the  repu- 
tation of  the  University  is  the  rumor  cited  by  the 
Chancellor  that  a  great  desire  prevails  in  Scotland  to 
obtain   London   degrees.      This   is  solid  testimony, 
coming  as  it  does  from  a  highly-educated  land,  where 
Universities  are  not  scarce,  and  sagacity  not  deficient. 
Turning  his  attention  to  the  Medical  Faculty,  the 
Chancellor  dwelt  with  marked  earnestness  and  feel- 
ing upon  the  high  place  which  Medicine  was  en  itled 
to  assume  amongst  the  learned  professions.     We  do 
not  think  that  the  questions  now  agitated  as  to  the 
general  education  to  be  required  as  a  condition  for 
entering  the  profession   could    be  more  strikingly 
*v^  illustrated  or  more  fitly  introduced.     They  all  knew, 
ne  sai4*  how  noble  was  the  medical  profession  ;  in 
hours  of  peace,  how  instructive  and  agreeable  was 
the  conversation  of  a  medical  man  ;  and  in  hours  of 
bJww,  how  consoling  the  conversation  of  a  culti- 
.  rated  mind.     It  was  therefore  of  the  utmost  impor- 
.  tance  that  the  medical  roan  should  be  a  person  of 
.  good  general  education.    When  he  considered  what 
^industry,    intelligence,    perseverance,    and    logical 
power  was  necessary  to  qualify  a  man  for  this  pro* 

bovo  that  of  the 
,  the  Senate  has 
urriculum.  All 
atricttlation  cx- 
tesls  have  been 
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Another  feature  which  has  marked  the  progress  of 
the  University  is  the  appointment  of  double  Exami- 
ners. In  every  subject  alike  in  Arts,  Law,  Science, 
and  Medicine,  two  Examiners  are  appointed.  This 
not  only  secures  tho  candidate  against  the  possible 
hob  by  ism  of  one  Examiner,  but  it  is  certain  to 
improve  the  standard  of  the  examination.  The  con- 
currence of  two  mindn,  of  diverse  range  and  experi- 
ence, will  open  a  larger  and  more  liberal  field  of 
subjects,  and  check  more  than  anything  elso  can  the 
tendency  to  "  cram."  The  Chancellor  expressed  his 
gratification,  that  by  this  arrangement  no  less  than 
.  nine  graduates  had  found  places  on  the  staff  of  Ex- 
aminers. 

No  examination  has  yet  been  held  for  the  new 
degrees  in  Sciences.  But  the  scheme  has  been  elabo- 
rated ;  Examiners  havo  been  appointed ;  and  this 
new  road  to  distinction,  this  new  incentive  to  tho 
eultivatien  of  useful  knowledge,  is  fairly  open.  We 
cannot  doubt  that  men  who  propose  to  devote  them- 
selves to  tho  practical  pursuit  of  Chemistry,  Physics, 
Architecture,  Engineering,  and  Biology,  will  think  it 
an  object  wo.  thy  of  their  ambition  to  enter  a  Univer- 
sity, whose  degrees  in  other  professions  hold  so  dis- 
tinguished a  rank  in  public  esteem. 

We  hope  to  see  the  University  speedily  enlarged 
by  a  fair  accession' of  men  representing  this  new  de- 


partment in  the  commonwealth  of  knowledge  ;  and 
in  hopeful  anticipation  of  this,  and  yet  fresh  marks 
of  vigorous  progress,  extended  usefulness,  and  in- 
creasing honor,  we  look  forward  to  the  next  address 
of  the  noble  and  accomplished  Chancellor. 


INTEMPERANCE    IN   INDIA. 

The  majority  of  our  military  and  medical  officers 
will  acknowledge  that  intemperance  is  one  of  the 
chief  determining  causes  of  the  high  rate  of  mortality 
which  is  common  amongst  the  troops  at  each  of  the 
three  Presidencies  of  India.  Those  who  are  best  able 
to  judge  of  the  matter  have  formed  the  same  strong 
conviction  as  Colonel  Sykes  has — namely,  that  the 
mortality  amongst  the  European  troops  will  not  be 
lessened  until  the  soldier  is  improved  in  his  habits — 
until  he  is  made  to  understand  that  temperance  is  for 
the  benefit  of  his  body,  libraries  for  the  benefit  of  his 
mind,  and  exercise  for  the  benefit  of  his  healtn.  Yet 
strange  to  say,  one  or  two  authorities  can  be  referred 
to  who  attempt  to  show  that  the  popular  notion  re- 
lative to  the  way  in  which  habits  of  intemperance 
influence  the  rate  of  army  mortality  is  an  erroneous 
one.  Sir  A.  Tulloch,  for  example,  is  a  strong  advo- 
cate of  the  opinion  that  drunkenness  does  not  form  one 
of  the  main  causes  of  sickness  and  mortality  amongst 
her  Majesty's  troops.  If  it  be  said  that  this  opinion 
does  not  relate  to  the  Indian  army,  we  may  observe 
that,  in  reference  to  the  latter,  Dr.  Balfour  maintains 
that  the  actual  loss  which  the  service  sustains  by  the 
intemperance  of  its  soldiers  adds  only  a  small  propor- 
tion to  the  deaths  from  elimatorial  diseases.  This 
officer  likewise  maintains  that  the  belief  that  soldiers 
are  generally  intemperate  is  a  very  unjust  one. 

Now,  with  every  respect  for  these  1  altar  authorities, 
we  must  agrco  with  Dr.  Chevers  that  "  all  our  data 
combine  to  support  an  opposite  line  of  argument." 
The  reports  from  nearly  all  tho  medical  officers  in 
Madras  concur  in  stating  that  "  the  chief  cause  of 
crime  and  mortality  is  drunkenness."  It  is  the  same 
as  regards  Bengal;  and  upon  looking  at  the  data 
afforded  by  an  article  in  the  Bengal  Review,  entitled 
M  Soldiers,  their  Mortality  and  Morality,"  we  observe 
a  body  of  8743  men,  of  whom  1467,  or  167  in  the  1000r 
are  drunkards !  We  have  long  been  satisfied  of  the 
enormity  of  the  evil  of  allowing,  if  not  of  seducing, 
soldiers  to  drink  large  quantities  of  raw  spirits  in 
India.  Wre  commented  upon  the  degradation  of  our 
men  in  the  East  from  constant  intoxication  when 
lately  bringing  the  facts  of  the  Great  Tasmania  case 
before  our  readers.  We  thero  exhibited  the  European 
troops  collected  at  the  military  dep6t  for  Calcutta 
where  the  canteen  is  the  property  of  a  sergeant-major. 
We  found  them  under  this  worthy's  care  until  they 
embarked ;  and  we  discovered  the  natural  conse- 
quences attending  such  an  arrangement — namely, 
that  the  sergeant  induced  the  men  to  drink  as  much 
as  possible,  and  that  they  did  drink  to  such  an  extent 
as  often  to  prevenf  them  going  on  parade.  Dr.  Fer- 
nandez, the  medical  superintendent  of  these  men  on 
their  voyage  home,  informs  us  that  the  kind  of  liquor 
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they  drank  while  in  India  was  made  so  strong  that  it 
was  like  fire  in  the  mouth.  It  was  called  "  bayonet- 
points,"  M  fire-dragon,"  and  other  strange  and  potent 
names. 

We  have  been  somewhat  struck  by  an  account* 
we  have  just  received  from  India  of  a  very  sudden 
and  remarkable  mortality  amongst  the  men  of  the  K 
Battery,  Royal  Artillery,  at  Baroda.  This  occurred 
at  first  sight  apparently  from  no  very  assignable 
cause,  though  all  the  men  had  head-symptoms  of 
"sun-stroke"  character,  and  ten  died,  between  May 
27th  and  June  2d,  in  the  course  of  a  few  hours.  It  is 
also  a  striking  fact,  than  this  mortality  took  place 
whilst  a  detachment  of  her  Majesty's  4th  (King's 
Own)  Regiment,  at  the  same  station,  lost  only  one 
man.  In  the  Artillery,  however,  as  the  strongest  and 
finest-looking  men  were  the  first  to  suffer,  the  alarm 
increased,  and  the  men  generally  of  the  company  lost 
heart  so  as  to  lead  them  to  "  fancy  themselves  struck 
when,  in  reality,  nothing  ailed  them."  Under  these 
circumstances,  the  medical  officers  of  the  brigade 
advised  the  brigadier  commanding  to  march  the  com- 
pany out  for  a  change,  believing  that  although  in 
tents  the  thermometer  might  stand  higher  than  in 
barracks,  yet  to  the  soldiers'  sensations  it  would 
appear  cooler.  Further,  their  thoughts  being  d  i verted 
by  change  of  scene,  the  men  might  recover  a  healthy" 
tone  of  mind,  and  their  bodily  health  along  with 
it.  This  judicious  advice  of  the  medical  officers  was 
happily  listened  to  by  a  sensible  commandant,  and 
the  company  (with  the  exception  of  a  few  men  left  to 
look  alter  the  battery  and  horses)  was  marched  out 
some  twenty  miles  to  Dutka,  on  the  banks  of  the 
Myhe,  within  influence  of  the  sea-breeze,  and  where 
the  men  could  find  amusement.  Improvement  rapid- 
ly ensued,  and  in  less  than  a  fortnight  the  company 
returned  to  Baroda,  with  fewer  sick  than  it  had  had 
for  some  time  previously. 

What  was  the  cause  of  this  strange  and  sudden 
mortality  in  one  body  of  men,  whilst  another  (two 
companies  of  the  4th  Foot),  quartered  in  barracks  of 
the  same  construction,  and  immediately  adjoining 
those  of  the  other  corps,  lost  only  one  man  by  "  coup- 
de-soleil,"  and  were  as  healthy  as  could  be  expected, 
having  only  twenty  sick  (one  serious  case)  out  of  171 
men  ?  The  following  extract  from  an  official  paper 
will  show : — 

"  A  medical  committee  was  ordered  to  report  upon 
the  extraordinary  sickness  in  No.  1  Battery,  13th 
Battalion,  Royal  Artillery,  and  to  assign,  if  possible, 
reasons  for  the  mortality  that  took  place  in  its  ranks, 
whilst  the  detachment  of  the  4th  (King's  Own)  Regi- 
ment, quartered  in  barracks  immediately  adjoining, 
and  living  under  precisely  similar  conditions,  exhi- 
bited an  average  amount  of  sickness. 

u  The  committee,  after  careful  investigation  of  all 
the  circumstances,  arrived  at  the  conclusion  that  the 
mortality  amongst  the  men  of  the  Royal  Artillery 
was  caused  by  the  exposure  of  men  of  intemperate 
habits  to  the  heat  and  sun ;  and  that  the  comparative 
immunity  of  the  detachment  of  the  4th  Royal  Regi- 
ment arose  from  their  more  abstemious  habits,  and 
less  exposure.    No  cause  for  the  mortality  amongst 
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the  men  of  the  Artillery  could  be  traced  to  the  bar- 
rack  accommodation,  as  those  who  died  came  equally 
from  the  old  and  the  new  barracks,  the  rooms  of 
which  are  as  near  as  possible  like  those  occupied 
by  the  detachment  of  the  4th  (King's  Own) ;  nor 
could  any  cause  be  traced  in  diet,  as  the  rations 
received  were  very  good,  and  could  not  in  any  way- 
have  proved  injurious  to  the  health  of  the  men,  and 
were  similar  for  the  Artillery  and  for  the  4th  (King  s 
Own.") 

That  intemperance  was  at  the  bottom  of  this  sud- 
den mortality,  there  can  be  no  doubt.  The  surgeon 
carefully  examined  the  canteen  reports,  and  found 
the  quantity  of  spirits  that  had  been  daily  consumed 
to  be  very  great.  The  men  were  known  as  '*  free 
drinkers,"  or  as  u  hard  drinkers,"  and  when  there 
were  fewer  men  to  drink  the  usual  ration,  the  con- 
sumption of  arrack  was  at  its  greatest  height ;  the 
men,  when  the  nervous  depression  first  seized  them,, 
having  immediate  recourse  to  "  spirits"  as  a  relief. 
The  temperate  men  of  the  battery  were  those  who 
did  not  suffer.  The  means  further  adopted  at  the 
time  to  prevent  a  recurrence  of  the  danger  were,  the 
closure  of  the  canteen,  with  the  exception  of  the 
issue  of  one  pint  of  porter  per  man  daily,  and  the  sus- 
pension of  extra  drills  and  parades. 

Now,  surely  some  way  between  "  teetotalism"  and 
intemperance  might  be  found  worthy  of  Government 
patronage  for  the  adoption  of  soldiers  in  India.  Govern- 
ment commenced  a  good  work ;  but  it  is  clear  that,  for 
the  burning  sky  and  deleterious  climate  of  the  East,  it 
ought  to  have  gone  further.  The  discontinuance  of 
the  allowance  of  the  "  rum  ration,"  (except  on  field 
service,)  and  the  providing  of  malt  liquor  for  the 
men,  have  tended  to  diminish  to  some  extent  drunk- 
enness in  the  army.  Formerly  every  soldier  in  India 
and  in  our  other  tropical  colonies  received  a  daily 
allowance  of  half  a  pint  of  rum,  in  the  form  of 
"two  drams,"  as  they  were  called.  The  existing 
system,  as  we  learn  from  Dr.  Che  vers,  (pp.  ci/.Jv 
limits  the  quantity  of  liquor  obtainable  by  each  man 
only  on  desire  to  a  quart  of  beer  and  two  "  drams"  of 
spirits.  But  the  majority  of  experienced  medical 
men  in  India  certainly  hold  the  opinion  that  it  is  ad- 
visable to  discontinue  altogether  the  authorized  sale 
of  spiritous  liquors  to  our  troops.  In  former  times,, 
when  the  men's  balances  were  paid  monthly,  and 
any  amount  of  ram  was  procurable  for  some  time 
after  pay  day,  commanding  officers  were  obliged  to 
dispense  with  parades  sometimes  for  several  days 
successively  ;  it  was  with  difficulty  that  the  requisite 
number  of  men  could  be  found  sufficiently  sober  to 
mount  guard,  at  least  so  Mr.  Marshall  tells  us.  So 
much  for  w  bayonet  points,"  fire-dragon,"  and  "  hell's 
blazes" — the  last  a  delightful  mixture  of  arrack,  fer- 
menting toddy,  and  cayenne  pepper,  and  which  at 
some  stations  used  formerly  to  be  of  so  potent  a  cha- 
racter as  occasionally  to  cause  the  mouth  of  the 
man  who  drank  it  to  look  as  if  its  lining  membrane 
had  been  removed  by  an  escharotic. 


J.  RANALD  MARTIN. 
We  learn  with  pleasure  that  the  Queen  has  been 
graciously  pleased  to  give  orders  for  the  appointment 
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of  Mr.  James  Ranald  Martin,  Examining  Physician 
ix>  her  Majesty1*  Principal  Secretary  of  State  for  India 
in  Council,  to  be  an  Ordinary  Member  of  the  Civil 
Division  of  the  Third  Class,  or  Companion,  of  the 
Most  Honorable  Order  of  the  Bath.  Her  Majesty  has 
also  accompanied  the  Companionship  of  the  Bath  with 
an  offer  of  knighthood,  which  will  probably  be  con- 
ferred on  our  distinguished  professional  brother  at  the 
next  meeting  of  the  Order. 


tbual  %uuotntians. 


DURING  HER  MAJESTY'S    PLEASURE. 

What  is  her  Majesty's  pleasure  as  to  criminal 
lunatics  ?  This  is  a  question  which  probably  many 
people  have  asked  themselves  with  that  vague  kind 
of  wonder  which  melts  into  a  general  and  indefinite 
belief  that,  no  doubt,  it  is  all  right  and  reasonable 
-enough.  It  is,  however,  a  question  for  which  we  are 
particularly  interested  in  obtaining  a  satisfactory 
solution  now  that  legislation  impends.  An  excellent 
little  pamphlet,  recently  published  by  Dr.  Hood,  fur- 
nishes the  materials  for  an  answer.  Some  of  those 
who  are  thus  sentenced  to  indefinite  detention  are 
guilty  of  slight  offences,  while  others  have  committed 
4he  gravest  crimes — even  murder.  But  the  verdict 
of  insanity  carries  with  it  the  sentence  of  prolonged 
imprisonment,  whatever  be  the  offence  of  the  defen- 
dant. Hence  lately,  in  the  ,case  of  a  certain  Thomas 
Johnson,  charged  before  Baron  Martin  with  an  offence 
punishable  by  one  month's  imprisonment,  but  who 
pleaded  insanity,  only  the  humane  interposition  of 
4he  judge  prevented  a  sentence  which  might  probably 
have  led  to  imprisonment  for  life,  by  suggesting  the 
withdrawal  of  the  plea  of  insanity. 

In  theso  cases  not  only  is  justice  violated  by  a  cruel 
and  exaggerated  punishment,  but  the  State  is  charged 
unnecessarily  with  the  support  for  life  of  one  who 
should  contribute  his  share  to  the  resources  rather 
than  to  the  burthens  of  the  country.  Dr.  Hood  sug- 
gests as  a  remedy,  that  whenever  insanity  is  set  up  as 
a  defence,  the  trial  of  the  prisoner  for  the  offence  of 
which  he  is  charged  should  be  postponed,  at  what- 
ever stage  it  may  have  arrived,  until  the  state  of  the 
patient's  mind  be  ascertained  before  an  ordinary  jury, 
whose  verdict  of  insanity  shall  be  recorded  by  the 
Court  as  an  answer  to  the  previous  indictment. 
These  cases  are  at  present  tried  hurriedly  before 
juries  assembled  for  trifling  criminal  causes,  and  often 
disposed  of  without  any  previous  notice  of  the  inten- 
ded defence  being  given  to  the  prosecutor.  Even  if 
such  verdicts  be  correctly  given,  another  evil  often 
follows  in  the  existing  state  of  things.  A  villain  of 
the  worst  character,  being  acquitted  on  the  score  of 
insanity,  and  ordered  for  confinement  in  a  lunatic 
asylum,  recovers,  from  his  mental  aberration,  and  re- 
mains all  his  life  a  vicious  and  violent  inmate  of  a 
medical  institution,  where  none  of  the  arrangements 
are  calculated  to  punish  his  crime  or  to  subdue  his 


propensities,  and  is  a  constant  source  of  anxiety  to 
those  who  have  charge  of  him.  It  is  surely  desirable 
that  power  should  be  given  for  duly  trying  after  re- 
covery prisoners  found  insane  upon  arraignment. 
These  considerations  should  be  urged  in  the  subse- 
quent settlement  of  the  Law  of  Lunacy. 


THE  NEW  ORDER  OF  DENTISTS. 

Finis  coronal  opus.  The  new  organization  of  the 
dental  profession  is  now  fully  established.  The 
London  School  of  Dental  Surgery  has  been  opened 
in  Soho  square.  At  this  institution  no  attempt  will 
be  made  to  teach  other  branches  than  those  whioh 
pertain  specially  to  dentistry ;  and  the  school  has 
been  organized  in  connexion  with  the  Dental  Hospi- 
tal of  London,  in  order  that  practical  instruction  on 
subjects  bpecially  pertaining  to  dental  surgery  may 
be  accompanied  by  systematic  teaching,  un<*er  the 
conditions  enjoined  in  the  curriculum  issued  by  the 
College  of  Surgeons.  The  courses  will  be  delivered 
by  three  eminent  dentists — Mr.  G.  A.  Ibbetson, 
F.R.C.S.,  F.G.S. ;  Mr.  Samuel  Cartwright,  jun., 
F.R.C.S. ;  and  Mr.  Robert  Hepburn.  A  course  on 
"  Metallurgy  in  its  Dental  Relations"  w.ill  be  deli- 
vered by  Mr.  G.  H.  Makins,  M.R.C.S.,  F.C.S.  The 
regulations  recently  issued  by  the  College  of  Sur- 
geons, relating  to  the  professional  education  of  can- 
didates for  examination  in  Dental  Surgery,  require 
that  the  candidate  be  twenty-one  years  of  age,  and 
have  studied  four  years,  during  which  he  must  have 
attended  two  courses  of  Anatomy,  and  one  of  Physi- 
ology, Surgery,  Medicine,  Chemistry,  Materia  Medioa, 
and  Chemical  Manipulation,  with  nine  months  of 
Dissection ;  two  winter  sessions  of  Practice  of  Sur- 
gery and  Clinical  Surgery  ;  special  dental  courses, 
such  as  those  of  the  London  School  of  Dentistry ; 
three  years  of  practical  application  to  Mechanical 
Dentistry,  and  two  years  of  Dental  Practice  at  a 
general  hospital  or  a  recognised  dental  hospital,  such 
as  that  attached  to  the  above  school.  Thus  the 
system  of  education  for  respectable  dental  practi- 
tioners will  henceforth  be  uniform  and  sufficient. 
This  curriculum  implies  four  years'  application  to 
study,  certainly  not  too  prolonged  a  period  for  initia- 
tion into  any  profession.  The  status  of  those  who 
comply  with  the  regulations  will  be  clear  and  defined ; 
they  will  have  fairly  and  fully  vindicated  their  so- 
cial and  professional  dignity,  and  will  take  the  hono- 
rable rank  which  belongs  to  their  profession  when 
followed  with  dignity  and  propriety.  Their  privi- 
leges will  in  no  way  trench  upon  those  of  the  mem- 
bers of  the  College  of  Surgeons,  with  whom  they 
cannot,  and  need  not  in  any  case,  desire  to  be  con- 
founded. There  have  been  bitter  heartburnings  and 
unseemly  strife  about  this  matter,  stirred  up  by 
those  who  preferred  to  value  themselves  by  their 
own  standard,  and  were  anxious  to  prevent  tho  pro- 
mulgation of  any  uniform  and  severe  test.  But  the 
advantage  of  collegiate  tests  for  professional  capacity 
does  not  need  defence.  It  is  still  open  to  those  who 
shrink  from  their  application  to  adopt  any  indepen- 
dent system  of  their  own.    This  will  be  judged  at 
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whatever  its  true  value  may  be.  There  can  be  little 
doubt  that  in  the  end  all  respectable  dentists  will 
apply  for  the  recognition  of  the  College  of  Surgeons. 


PUBLIC  EXAMINATIONS  AT  PALL-MALL. 

The  College  of  Physicians  of  London  is  busily 
employed  in  arranging  the  details  of  the  new  exami- 
nation, which  will  be  held  for  the  admission  of  can- 
didates for  the  licence  with  privilege  to  dispense 
medicines.     Of  course  this  examination    will    be 
modelled  after  the  approved  fashion  adopted  now  by 
the  Universities  and  Colleges, combining  vtv&  voce  with 
written  examination.  There  is  an  important  question, 
however,  connected  with  viva  voce  examinations  by 
collegiate  bodies,  which  may  well  be  discussed  at 
this  moment.    At  the  elder  Universities,  and  also  in 
Paris,  such  examinations  are  held  in  the  theatres  of 
the  schools,  and  in  the  presence  of  graduates  and 
undergraduates.     These  public  examinations  have 
never  been  found  to  be  alloyed  with  any  inconveni- 
ence attributable  to  their  publicity.     That  circum- 
stance has  always  been  an  agreeable  and  harmless 
incident  of  the  scene.    It  is  free  from  objection.     On 
the  other  hand,  it  offers  many  considerable  advan- 
tages both  to  the  College  and  to   the  candidates. 
The  charges  of  unfairness,  of  incivility,  of  error,  and 
of  partiality,  to  which  the  Examiners  of  the  College 
of  Physicians  have   been  subjected,  would  cease. 
Public  attendance  confers  an  authentic  character  on 
viva  voce  examinations,  such  as  would  well  consort 
with  the  dignity  of  the  College :  and  since  it  is  recom- 
mended by.  the  precedent  custom  of  yet  more  venerabl 
seats  of  learning,  the  proposition  is  not  be  regarded 
as  an  academic  innovation.     The  candidates  would 
certainly  find  themselves  benefited  by  a  regulation 
which    would    admit  a   jury  to  the    side    of   the 
judge — a  jury,  it  is   true,    without   vote,   without 
power,  but  by  no  means  without  influence.     They 
would    then    feel    secure     from    insolence,    from 
coarseness,  from  injustice,  or  impertinence.     The  in- 
dividual peculiarities  of  the  Examiners  are  softened 
by  the  consciousness  of  the  public  gaze.    But  there 
is  no  condition  more  favorable  to  the  development  of 
all  the  asperities  of  official  character  than  the  habi- 
tual enjoyment  of  the  privilege  of  privately  tortur- 
ing victims  whose  destiny  may  be  compromised  by 
impatience,  and  who  are  bound  to  long-suffering,  if 
not  to  servility,  by  the  most  pressing  considerations 
of  after  consequences.    Under  such  circumstances, 
private  malice  is  secure  in  the  exercise  of  its  ven- 
geance.   Even  if  we  suppose  that  the  Examiners  of 
the  College  remain  always  free  from  such  influences, 
which  we  are  very  willing  to  assume,  still  we  should 
seek  to  rob  the  torture  chamber  of  its  secrecy,  and  to 
deprive  the  overbearing,  the  pompous,  or  the  imperti- 
nent of  the  opportunity  of  gratifying  their  favorite 
tendencies  unchecked  by  public  opinion.    It  is  mani- 
festly to  the  interest  of  the  College  of  Physicians  to 
render  the  new  examination  at  once  as  efficient  and 
as  popular  as  possible.     The  measure  of  holding 
publicly  the  viva  voce  examinations  would  greatly 
conduce  to  both  of  these  results. 


ANNUITANTS  OP  THE  NAVAL  MEDICAL  FUND. 

The  report  which  we  lately  published,  recom- 
mending the  abolition  of  the  Naval  Medical  Supple- 
mental Fund,  now  engages  a  considerable  share  of  the 
attention  of  the  medical  officers  of  the  Navy.  It  is 
particulaily  felt  that  this  step  strongly  affects  the 
interests  of  the  two  hundred  widows — annuitants  of 
the  Society — whose  incomes  have  been  reduced  by 
one-third  during  the  last  fifteen  years,  but  who  had 
the  hope  of  a  reversion  to  the  annuity  of  £40  insured 
for  them  by  their  husbands.  The  reduction  was 
affected  by  Act  of  Parliament,  and  would  extend 
over  nine  years.  Those  personally  interested  felt 
that  it  would  not  be  equitable  to  treat  this  as  a  re- 
duction for  a  life  time,  and  that  their  claims  would 
not  be  satisfied  by  life  annuities  at  the  present  rate 
of  £26  13s.  4d. ;  but,  rather,  ask  for  annuities  of  this 
amount  over  the  next  ten  years  to  increase  to  £40  for 
the  survivors.  In  order  to  wind-up  the  Society,  as 
the  report  suggests,  an  Act  of  Parliament  will  be 
necessary,  and  the  opposition  of  the  two  hundred 
widows  would  not  facilitate  legislation.  We  re- 
commend their  case  to  tho  prior  consideration  of  the 
committee  of  inquiry. 


PLAY  AND  PRISON. 

The  public  has  been   naturally  and  grievously 
shocked  by  ihe  statement  that  some  scores  of  chil- 
dren are  annually  eommitted  to  prison  for  playing  in 
the  public  streets.    Hundreds  are  charged  before  the 
metropolitan  magistrates    with   this   offence.     Im- 
prisonment would  seem  to  be  an  unnatural  sentence, 
weighing  cruelly  upon  an  inborn  necessity  of  childish 
development.      Yet  it  may  be  admitted   that   the 
consequences  of  boyish  games  pursued  in  public 
thoroughfares  are  often  so  serious  and  always  so  in- 
convenient, that  public  repression  is  called  for.    It  is 
impossible  to  ignore  the  mischief  of  prohibiting  chil- 
dren from  recreation  in  the  open  air;  but  it  were 
wrong  to  encourage  them  in  amusements  dangerous 
to  the  life  and  limb  of  passers-by  :  such  are  "  tip-cat, 
marbles,  rounders,"  and  the  like  childish  games.    It 
remains  to  use  all  possible  exertion  to  provide  them 
with  places  of  public,  open-air  recreation.    Above 
all,  it  is  right  that  we  should  be  jealous  of  ^iny  en- 
croachment upon  the  few  yards  of  open  space  which 
are  still  left  here  and  there  in  the  heart  of  the  me- 
tropolis.     We  cordially  echo  the  protest  of  Lord 
Ebury  and  Lord  Shaftesbury  uttered  in  the  House  of 
Lords  recently  against  the  compromise  between  the 
Government  and   the  Corporation  of  the  City  by 
which  it  is  proposed  to  build  over  a  great  part  of  Smith- 
field.    Forty  boys  of  tender  age  were  committed  to 
Westminster  Bridewell  last  year  for  attempting  to 
play  in  the  streets;  and  the  paternal  Government 
which  consigned  these  young  culprits  to  the  tender 
mercies  of  the  jailer,  at  the  same  time  proceed  to 
close  up  the  only  piece  of  open  ground  available  to 
a  dense  and  unhealthy    population  of  thousands. 
Near  the  site  are  St  Bartholomew's  Hospital,  Christ's 
Hospital  (with   its  1000  boys),  and  the  two  great 
prisons.    It  is  surrounded  by  thousands  of  children 
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of  the  poor,  to  whom  no  other  exercising  ground  is 
contiguous.  We  hope  that  the  indignant  protest  of 
Lords  Ebury  and  Shaftesbury  may  be  of  some  avail 
for  its  preservation. 

NATURAL  SCIENCE  AT  COURT. 

All  the  world  knows  that  Professor  Owen  is  now 
delivering  a  series  of  lectures  on  Natural  History  at 
Buckingham  Palace,  before  her  Majesty  and  the  little 
people  there.  This  event  is  not  in  itself  very  remarka- 
ble, since  it  is  the  privilege  of  greatness  to  adorn 
itself  with  the  most  recent  triumphs  of  science,  and 
to  gather  the  latest  news  of  natural  discovery,  no  less 
than  to  profit  by  the  highest  developments  of  human 
power  and  skill  in  all  other  departments  of  labor.  It 
is  rarely  that  so  distinguished  a  naturalist  will  con- 
fine his  prelections  to  an  audience  so  limited ;  but, 
on  the  other  hand,  it  is  yet  more  rare  that  he  should 
find  willing  and  appreciative  listeners  of  so  distin- 
guished a  rank,  and  whose  impregnation  with  a  love 
of  natural  science  may  so  favorably  influence  the 
progress  of  the  science  in  this  country.  It  is  this  con- 
sideration which  gives  to  these  lectures  something 
more  than  a  private  importance.  Physiologists  and 
naturalists  have  long  and  not  very  successfully 
denounced  the  insufficient  system  of  education 
adopted  in  all  our  public  and  private  schools  and  in 
the  universities — a  system  which  makes  the  teaching 
£  of  words  and  forms  of  speech  a  finality,  and  which 
ignores  to  an  absurd  degree  all  teaching  of  facts. 
The  most  highly  educated  of  our  university  students, 
and  the  most  common-place  lad  leaving  a  middle- 
class  school,  enter  upon  lite  with  more  or  less  knowl- 
edge of  French  and  Latin  composition,  and  of  alge- 
braic and  mathematical  science,  but  wholly  igno- 
rant of  the  names  of  the  thousand  objects  of 
Nature  which  surround  him,  unversed  in  the  laws 
by  which  he  lives  and  breathes,  and  unacquainted 
with  any  detail  of  the  structure  of  his  own  frame  or 
of  that  of  any  living  creature.  He  falls  an  easy 
prey  to  vicious  pleasures  because  he  has  no  power 
to  derive  amusement  from  the  myriads  of  natural 
objects  which  surround  him.  They  are  beautified 
for  his  inspection,  but  his  instructors  leave  him  to 
regard  them  with  the  vacant  stare  of  untaught  dul- 
ness.  He  becomes  the  early  victim  of  every  kind  of 
charlatan,  because  no  man  can  talk  to  him  nonsense 
bo  gross  but  that  his  ignorance  will  swallow  the  fab- 
rication. Probably  fashion  and  example  may  now 
lend  valuable  aid  to  reason  and  argument  in  enforc- 
ing the  teaching  of  natural  science  in  schools  and 
families,  in  a  manner  which  will  at  once  inform  and 
discipline  the  mind. 


A  Case  op  Glanders  in  a  Man. — M.  Reynier  has  given 
an  account  of  the  above  case,  which  relates  to  a  man  aged 
thirty-one,  who  had  taken  care  of  a  glaadered  horse.  The 
principal  symptoms  were  abscesses  about  each  hand  alter- 
nately, a  large  pustule  with  livid  areola  over  the  right  eye, 
profuse  suppuration,  typhoid  symptoms,  and  death  on  the 
twenty-fifth  day  after  the  attack.    No  autopsy  was  allowed. 
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On  Obscure  Diseases  of  the  Brain  and  Disorders  of 
the  Mind :  their  Pathology,  Diagnosis,  Treatment, 
and  Prophylaxis,     By  Forbes  VVinslow,  M.D.,  D. 
C.L.  Oxon.,  &c.     pp.721.     London:  Churchill. 
From  the  list  of  works  which  in  late  years  have 
marked  the  progress  of  investigation  on  almost  every 
subject  coming  within  the  province  of  medicine,  a 
book  of  authority  on  the  disorders  of  the  mind  and 
diseases  of  the  brain  appears  to  have  been  omitted. 
Since  the  writings  of  Haslam,  Prichard,  Morrison, 
Conolly,  Bucknill  and    Tuke,  no  volume  specially 
devoted  to  the  consideration  of  the  whole  subject  of 
insanity  has  issued  from  the  British  press.     Notwith- 
standing the  sad  fact  that  cerebral  and  mental  dis- 
eases have  of  late  years  fearfully  increased  amongst 
all  classes,  no  work  on  their  diagnosis  and  treatment 
exists  which,  in  the  present  advanced  state  of  knowl- 
edge, can  be  properly  considered  as  a  text-book  on 
the  entire  subject,  for  the  use  of  students  and  medi- 
cal practitioners.     Abercrombie's  admirable  volume 
on  the"  Diseases  of  the  Brain,"  published  in  1829,  ia 
the  last  and  best  of  the  distinct  treatises  which  have 
appeared.   Mental  and  cerebral  affections  have  found 
exposition  in  short  discursive  brochures  from  many  ~ 
writers.     Sir  Charles  Bell's  and  Dr.  Marshall  Hall's 
brilliaut  writings,  Dr.  Carpenter's  investigation  of  the 
"  Correlations  of    Physiology  and  Psychology,"  Sir 
Henry  Holland's  u  Chapters  on  Mental  Philosophy," 
Mr  Solly's  work  on  the  u  Anatomy  and  Physiology 
of  the  Brain,"  Dr.  Brown  Sequard's  "Lecfures  en 
the  Physiology  and  Pathology  of  the  Nervous  Sys- 
tem," Dr.  Todd's  "  Clinical  Observations,"  and  Dr. 
Copland's  work  on  "  Apoplexy  and  Paralysis,"  with 
others  of  minor  reputation,  constitute  bo  many  de- 
tached and  valuable  essays  in  which  mental  and 
cerebral  diseases,  in  their  relations  to  nervous  patho- 
logy, are  partially  treated,  or  incidentally  alluded  to, 
and  which  still  leave  an  important  void.    Dr.  Win- 
s  low's   Psychological  Journal,  and  the  Journal    of 
Mental  Science,  edited   by  Dr.  Bucknill,  have,  in  a 
great  measure,  diminished  the  inconvenience  which 
the  want  of  a  standard  work  on  the  Principles,  Patho- 
logy, and  Practice  of  Mental  and  Cerebral  Diseases 
admittedly  occasions.     This  being  the  condition  of 
English  literature,  it  may  be  further  observed  that 
no  author,  in  any  language,  has  attempted  to  lay- 
down  principles   for  the  recognition  of  symptoms 
which  precede  diseases  of  the  mind  or  brain,  while 
they  yet  admit  of  prevention  or  cure.     Dr.  WinBlow 
whose  extensive  learning  and  varied  experience  pre- 
eminently qualify  him  for  so  grave  a  responsibility, 
undertakes  to  supply  a  great  desideratum  in  medical 
literature.     His  present  volume  purports  to  "  offer  a 
scientific  analysis  of  those  complex  and  subtle  phe- 
nomena which  mark  the  incipient  stages  of  mental 
and  encephalic  diseases,  as  an  avant-coureur  to  a  dis- 
tinct work  on  Softening  of  the  Brain,  and  other  speci- 
fic and  individual  types  of  cerebral  disease."    Such 
an  unassuming  prefatory  observation  is  scarcely  cal- 
culated to  prepare  the  profession  for  a  most  masterly 
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of  action  or  conduct,  are  reviewed  in'$heir  contrast 
with  temporary  and  transient  exaggerations  oi  health. 
These  various  gradations  of  psychical  disorder  and 
weakness,  observed  to  blend  almost  imperceptibly 
with  each  other,  Dr.  Winslow  describes  as 

"  Extending  from  the  shadowy  forms  of  false  per- 
ception, erroneous  judgment,  paralysed  volition,  per- 
versions of  the  moral  sense,  derangement  and  confu- 
sion of  thought,  to  positive  hallucinations  and  clearly 
manifested  insane  delusions.;  and  from  brain-fag, 
cerebral  lassitude,  loss  of  mental  stamina,  tone,  weak- 
ened memory  {dysmnesia),  actual  loss  of  memory  (am- 
nesia), and  flagging  powers  of  attention,  to  obvious 
states  of  imbecility  and  idiocy." 

Passing  from  these  phenomena  as  indicative  of  the 
earliest  cerebral  changes,  their  further  progress  when 
constituting  Premonitory  Symptoms  of  Insanity  comes 
under  review.  Dr.  Winslow  believes  there  are  four 
philosophical  points  d'appui  which  the  psychological 
physician  should  analyze  with  metaphysical  exact- 
ness and  scientific  precision,  in  order  to  obtain  aright 
appreciation  of  the  mind  in  its  incipient  as  well  as 
matured  conditions  of  disorder.     These  are — 

"1.  The  present  limited  knowledge  of  the  physio- 
logy of  the  nervous  system,  and  ignorance  of  the  phe- 
nomena of  mind  and  life. 

"  2.  Analogy  between  insanity  and  dreaminar. 

"  3.  State  oi  the  mind  when  passing  into  a  condition 
of  alienation,  as  deduced  from  the  written  confessions 
of  patients  after  recovery. 

"  4.  Morbid  phenomena  of  thought,  as  manifested 
during  the  states  of  transition,  and  convalescence 
from  attacks  of  insanity." 

The  different  questions  which  have  at  various 
times  been  propounded  in  reference  to  the  nature  of 
insanity,  together  with  the  several  problems  its  intri- 
cate character  suggests,  are  set  forth  with  perspi- 
cuity, for  the  purpose  of  showing  the  extent  of  our 
ignorance  of  subtle  abnormal  mental  phenomena,  as 
well  as  our  limited  knowledge  of  the  healthy  consti- 
tution of  the  human  mind.  Inquiries  thus  induced 
are  subordinated  to  the  investigation  of  the  mind  in 
tho  incipient  stage  of  disorder  when  passing  into  one 
of  its  numerous  phases  of  disease,  and  to  its  state 
when  emerging  out  of  a  morbid  condition  into  one  of 
healthy  thought.  Dr.  Winslow  urges  the  adoption  of 
a  rigid  process  of  synthesis  as  well  as  of  analysis  for 
the  just  appreciation  of  the  stages  through  which  the 
mind  passes  when,  deprived  by  disease  of  its  power 
of  healthy  co-ordination,  it  lapses  into  an  automatic 
condition. 

The  investigation  of  the  laws  governing  the  opera* 
tion  of  thought  leads  to  the  consideration  of  the 
theories  of  Cousin  and  Sir  Wm.  Hamilton  as  to 
native  mental  cognitions  and  primary  conditions  of 
intelligence.*  Dr.  Winslow  believes  the  "regulative 
faculty"  to  rest  in  the  cerebrum,  in  complete  analogy 
to  that  subtle  principle  or  force  evolved  in  the  cere- 
bellum, which  establishes  a  unity  of  action  in, 
adjusts,  harmonizes,  and  co-ordinates  the  varied  mus- 
cular movements  of  the  body.  This  view  is  strongly 
confirmed  by  the  observation  of  certain  forms  of  dis- 
ease in  which  the  fine  relations  of  the  cerebral  func- 
tions are  disturbed,  without  any  appreciable  manifes- 
tation of  physical  derangement. 


exposition  of  every  conceivable  phase  which  cerebral 
disease,  in  its  psychical  and  physical  operations,  has 
been  known  to  assume.  The  extent  of  this  hitherto 
untried  field  may  be  inferred  from  the  order  in  which 
Dr.  Winslow  proposes  to  enter  on  its  investigation. 
His  method  is  as  follows : — 

1.  Morbid  Phenomena  of  Intelligence. 

2.  Morbid  States  of  Motion. 

3.  Morbid  Conditions  of  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses. 

5.  Morbid  Phenomena  of  Sleep  and  Dreaming. 

6.  Morbid  Phenomena  of  Organic  or  Nutritive 

Life. 

7.  General  Principles  of  Pathology,  Treatment, 

and  Prophylaxis. 

It  is  obvious  that  to  traverse  so  comprehensive  a 
range  is  beyond  the  scope  of  a  necessarily  limited 
review.  The  work  is  fairly-susceptible  of  considera- 
tion in  its  psychical,  juridical,  and  cerebro-pathologi- 
cal  aspects,  and  under  these  heads  we  may  with 
advantage  investigate  its  merits. 

The  notion  that  cerebral  affections  are  not  subject 
to  general  pathological  laws  has  Ions  proved  a  shield 
for  ignorance  and  incompetency.  Dr.  Winslow  not 
only  shows  the  utter  fallacy  of  such  a  notion,  but 
also  forcibly  demonstrates  the  danger  which  results 
from  the  neglect  of  the  premonitory  symptoms  of  ce- 
rebral affections  present.  Appealing  from  analogy  to 
experience,  he  asserts,  as  a  general  postulate,  that  the 
brain  being  the  physical  medium  through  which  the 
mind  manifests  its  varied  powers,  all  structural 
lesions  of  the  encephalon,  its  investing  membranes, 
and  bloodvessels,  are  associated  with  adequate  and 
appreciable  derangement,  modification,  or  alteration  of 
its  several  functions  : — 

"  The  affections  of  the  brain  have,  I  maintain,  un- 
doubtedly a  premonitory  and  precursory  stage. 

u  In  every  case  of  disease  of  the  encephalon,  partic- 
ularly if  the  organic  change  or  pressure  be  establish- 
ed in  the  vesicular  matter,  or  in  the  membranes  im- 
mediately investing  the  brain,  a  disordered,  or  abnor- 
mal state  of  cerebro-psychical  phenomena  may,  in 
the  incipient  stage,  on  careful  examination,  be  detec- 
ted." 

This  assertion  is  tantamount  to  a  declaration  that 
the  psychologist  stands  in  the  same  relation  to  men- 
ial and  cerebral  diseases  as  the  general  physician 
does  to  cases  ordinarily  presenting  themselves.  Tho 
importance  of  this  truth  cannot  be  too  highly  estima- 
ted, and  will  be  evidenced  as  we  proceed. 

In  discussing  the  Morbid  Phenomena  of  Intelli- 
gence, Dr.  Winslow  graphically  sets  forth  the  princi- 
ples of  diagnosis  between  an  unnatural  and  often  sud- 
denly developed  flow  of  animal  spirits  which  merges 
into  a  state  of  unhealthy  mental  exaltation,  as  distin- 
guished from  a  normally  excited  mental  condition. 
The  wide  influence  which  depression  exercises,  rang- 
ing from  mere  listlessness  to  acute  melancholia,  leads 
to  interesting  investigations  into  the  nature  of  ennui, 
which,  from  the  conflict  of  thought  and  principles 
marking  the  struggles  of  natural  instincts  and  impul- 
ses during  its  continuance,  is  argued  to  be  not  always 
a  condition  of  mental  inactivity.  The  morbid  affec- 
tions of  mind  denoted  by  certain  marked  deviations 
from  ordinary  phases  of  thovght,  and  normal  modes 
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"  There  is,"  writes  Dr.  Winslow,  "  a  psychical  as 
well  as  a  physical  chorea,  or  St.  Vitus'  dance,  in 
which  the  patient  is  not  under  the  influence  of  any 
fixed  or  transient  delusion.  In  these  cases,  the 
.  insanity  appears  to  depend  upon  a  disordered  state  of 
the  psychical  co-ordinating  power  (eliminated,  in  all 
probability,  in  the  cerebrum),  and  paralysis  of  what 
may  be  designated  the  executive,  or,  to  adopt  the 
phraseology  of  Sir  Wm.  Hamilton,  'regulative'  and 
4  legislative'  faculties  of  the  mind." 

This  highly  original  and  most  important  view  of 
psychical  action  is  one  capable  of  explaining  many 
of  those  apparent  anomalies  which  mental  diseases 
present.  The  mind  disordered,  though  not  deranged, 
has  often  puzzled  psychologists.  This  choreic  type 
of  insanity,  Dr.  Winslow  shows,  is  often  unassociated 
with  any  form  of  delusion,  hallucination,  or  illusion. 
In  women  it  has  been  observed  to  be  connected  with 
obscure  irritation  and  disease  of  the  uterine  system  ; 
in  men,  we  may  add,  similar  phenomena  have  resulted 
from. certain  forms  of  prostatic  disease. 

The  close  resemblance  between  the  mental  impres- 
sions experienced  in  dreaming  and  the  automatic 
operations  of  the  intellect,  observed  in  insanity,  is 
suggestive  of  inquiries  into  the  nature  of  volitional 
power,  its  influence  over  certain  trains  of  healthy 
thought,  and  its  capability  of  guiding  certain  admit- 
tedly morbid  conditions  of  the  intellect.  Its  abey- 
ance in  health  whilst  dreaming  results  in  the  simili- 
tude of  disease  ;  its  exercise  in  disease  in  a  waking 
state  produces  a  resemblance  to  dreaming.  Insanity 
and  dreaming  are  thus  shown  to  bear  to  volition  a 
kind  of  correlation,  which  in  prognosis  is  not  without 
significance.  Illustrative  cases  are  detailed,  in  which, 
during  sleep,  the  will,  impulses,  emotions,  ideas,  and 
passions  appeared  to  undergo  similar  influences  to 
those  observable  in  cerebral  affections. 

The  condition  of  the  mind  when  in  a  state  of 
aberration  is  portrayed  with  much  force  in  the  con- 
fessions of  patients  after  recovery.  Where  all  the 
powers  of  the  mind  are  not  alienated  or  overthrown, 
Dr.  Winslow  believes  the  sufferer  may  be  so  far 
conscious  of  his  disorder  as  to  be  able  to  describe  his 
sensations  clearly.  This  admission  we  shall  have 
occasion  to  refer  to  in  estimating  certain  pseudo  forms 
of  mental  disorder. 

In  recounting  the  circumstances  which  have  led  to 
the  present  great  improvement  in  the  condition  of  the 
insane,  and  to  the  progress  made  in  the  pathology  as  j 
well  as  therapuetics  of  insanity,  the  labors  of  Dr. 
Conplly  are  deservedly  eulogised. 

Anomalous  and  masked  affections  of  the  mind  ob- 
tain lengthened  consideration.  The  absence  of  any 
psychical  test  to  which,  judicially  and  psychologically, 
appeal  might  with  safety  be  made  in  difficult  instances, 
is  found  to  be  owing  to  the  variable  nature  of  the 
disease,  as  well  as  to  the  difference  which  in  health 
distinguishes  individual  minds.  Dr.  Winslow 
writes . — 

u  Each  case  must  be  examined  by,  and  in  relation 
to,  itself,  and  not  in  reference  to  any  preconceived 
definition  or  a  priori  hypothesis  of  insanity." 

The  obscurity  surrounding  certain  unrecognised 
morbid  states  most  frequently  implicating  the  affec- 


tions, propensities,  appetites,  and  moral  sense,  is  shown 
to  result  from  their  liability  to  be  confounded  with 
conditions  beyond  the  legitimate  domain  of  pathology y 
which  "  do  not  come  within  the  province  of  the 
physician,  unless  they  can  bo  plainly  demonstrated  to 
be  morbid  results,  and  positive  and  clearly-established 
deviations  from  cerebral  or  mental  health."  The 
serious  consequences  which  ensue  on  a  non-recogni- 
tion of  these  forms  of  disease  Dr.  Winslow  believes 
cannot  be  too  highly  estimated.  Alluding  to  thosa 
psuedo  mental  conditions  which  give  undue  promi- 
nence to  a  particular  faculty,  or  seize  hold  of  one  pas- 
sion or  appetite,  he  writes  : 

"  Many  of*these  sad  afflictions  are  symptomatic  of 
unobserved  and,  consequently,  neglected  cerebral 
conditions,  either  originating  in  the  brain  itself,  or  pro- 
duced by  sympathy  with  morbid  affections  existing  in 
close  organic  relationship  to  the  great  nervous  centre." 

The  stage  of  consciousness,  a  condition  to  which, 
observation  has  not  hitherto  been  directed,  receives 
particular  attention.  Tho  straggles  between  reason 
and  insanity,  the  foreshado wings  and  morbid  appre- 
hensions of  the  latter,  which  not  unfrequently  lead 
to  self-immolation,  are  patiently  traced  to  their  mate- 
rial or  mental  sources  in  order  to  gain  the  clue  to 
their  unravelling. 

The  stage  of  exaltation  is  considered  in  its  psychi- 
cal and  somatic  relations.  The  wit,  ingenuity,  and 
cunning  of  the  insane,  their  self-control  and  shrewd- 
ness, receive  explanations,  metaphysical  and  psychi- 
cal, according  to  the  different  physical  influences  the 
same  disorder  exercises  on  the  instinctive  appetites 
as  contradistinguished  from  the  intellectuaTfaculties  : 

u  In  its  incipient  stage,"  Dr.  Winslow  writes, M  men- 
tal disease  is  characterized  generally  by  acute  mor- 
bid sensibility,  physical  and  mental,  accompanied  by 
a  difficulty  in  fixing  the  attention. 

u  Insanity  often  first  shows  itself  in  a  morbid  ex- 
aggeration— a  diseased  excess  in  the  development  of 
normal  healthy  mental  conditions. 

M  These  phases  of  mind,  necessarily  obscure,  fre- 
quently manifest  themselves  in  either  an  exalted,  de- 
pressed, or  vitiated  state  of  the  moral  faculties." 

Observations  of  this  character  are  but  the  prelude 
to  the  enumeration  of  cases  which  stamp  the  volume 
under  consideration  as  a  practical  clinical  exposition  ■ 
of  the  vital  manifestations  ot  disease. 

Alterations  of  character  and  disposition,  morbid 
views  of  religion,  unaccountable  acts  of  brutality 
and  immorality,  recklessness  in  expense,  erotic  ex- 
citement, and  diseased  imagination  as  distinguished 
from  the  operations  of  vice — each  and  all  of  these 
various  moods,  in  their  several  manifestations,  Dr.* 
Winslow  believes  to  constitute  a  type  of  morbid 
mental  disorder,  which  exists  to  a  frightful  extent  in 
real  life.  Its  detection,  he  affirms,  is  happily  within 
the  reach  of  the  physician  who,  u  to  a  practical 
knowledge  of  human  nature  adds  an  acquaintance 
with  the  higher  departments  of  mental  and  moral 
philosophy,  as  well  as  of  cerebral  pathology." 

The  stages  of  mental  depression  and  aberration  in 
which  the  intellectual,  perceptive,  and  moral  facul- 
ties become  involved,  suggest  inquiries  as  to  what 
means  exist  of  detecting  the  fatal  boundary  line 
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separating  the  sane  from  the  deranged  mind.  In  the 
former  of  these  conditions,  the  presence  of  latent 
and  concealed  delusions  explains  the  fact  of  self-des- 
truction, in  which  cases  of  that  class  not  unusually 
end.  The  steps  by  which  such  a  condition  is  ac- 
complished, the  struggles  between  sane  knowledge 
and  insane  apprehensions,  the  inward  strivings  and 
outward  watchings,  marking  the  ebb  and  flow  of 
disease,  are  traced  from  their  trivial  and  insignificant 
beginnings  to  the  stage  when 

"  The  intellect  at  last  yields  to  th6  pressure,  and 
the  general  health  becoming'  deranged,  the  idea 
which  was  originally  only  an  extravagant  concep- 
tion, assumes  the  dimensions  of  a  clearly  manifested 
delusion  :  in  other  words,  a  fixed  and  settled  insane 
idea  ;  the  insanity  consisting  not  in  a  creation  of  the 
fanoy  de  novo,  but  in  a  morbid  exaggeration  and  in- 
sane perversion  of  actually  existing  circumstances. " 

Impairment  of  Mind  as  manifest  in  its  general 
weakness,  morbid  phenomena  of  Attention,  and  mor- 
bid phenomena  of  Memory  conclude  the  subjects 
discussed  in  the  first  section  of  the  divisions  adopted 
for  the  purposes  of  review. 

It  will  be  first  apparent  from  the  extent  and  nature 
of  this  imperfect  analysis  of  its  first  section,  that  Dr. 
Winslow  has  produced  no  ordinary  book.  The  plan 
on  which  it  is  carried  out  is  altogether  original. 
Complete  in  range,  exact  in  description,  copious  in 
matter,  and  abounding  with  oases,  its  worth  may  be 
said  to  consist  as  much  in  its  enumeration  of  sources 
of  error  as  in  its  exposition  of  principles  of  truth. 
.  The  morbid  phenomena  of  Memory  have  rarely 
been  subjected  to  such  searching  analysis  as  they  re- 
ceive from  Dr.  Winslow.  Not  only  does  he  investi- 
gate the  impairment  and  aberration  of  memory,  which 
may  properly  be  considered  symptomatic  of  acute 
•disease  of  the  brain  and  disorder  of  the  mind,  but 
He  also  points  out  the  characteristics  of  "  those  sin- 
gularly obscure  and  inexplicable  cases  of  total  and 
modified  paralysis  of  the  faculty  consequent  upon 
injuries  inflicted  on  the  delicate  nerve-vesicle,  either 
by  inflammation  resulting  in  adventitious  depositions 
in  the  substance  or  on  the  surface  of  the  brain  and 
its  membranes,  mechanical  violence  to  the  head,  or 
by  atheromatous  changes  in  the  structure  of  the 
cerebral  vessels  (fatty  degeneration,)  disordered  state 
of  the  cranial  circulation,  and  condition  of  mal-nerve 
nutrition." 

His  order  of  inquiry  involves  the  consideration  of — 

1.  Acute  Disorders  of  the  Memory. 

2.  Chronic  (modified)  Affections  of  the  Memory. 
These  divisions  are  illustrated  by  a  variety  of 

oases  exhibiting  the  several  curious  phases  which 
disease  has  been  observed  to  present  through  that 
faculty.  All  these  cases  are  deserving  [of  the  most 
careful  study.  Whether  they,  with  the  observations 
which  accompany  them,  be  regarded  as  accurate  de- 
lineations of  rare  forms  of  morbid  action,  or  philo- 
sophic disquisitions  on  the  vital  pathology  of  the 
early  stages  of  intracranial  mischief,  they  are  equally 
entitled  to  occupy  the  first  place  in  the  judgment  of 
the  physician  who  is  likely  to  be  consulted,  under 
circumstances  of  doubt  or  difficulty,  in  .reference  to 
the  diseases  they  exemplify. 
Vol.  II — B 


The  natural  order  in  whioh  various  olassesof  idea*, 
stand  in  relation  to  each  other,  both  as  to  the  priority 
of  their  admission  into  the  mind  and  durability  of* 
their  impressions  on  the  sonsorium,  is  considered  for. 
the  practical  purpose  of  diagnosis.  Dr.  Winslow 
adopts  the  views  of  Gratiolet,  that "  general  ideas  dis- 
appear from  the  mind  only  after  those  that  are  j^arti-' 
cular  and  contingent"  Dr.  Itard  confirms  theso 
views  by  his  observations,  that,  "  in  the  loss  of  mW 
mory  that  generally  accompanies  attacks  of  apoplexy 
occurring  in  advanced  life,  there  is  first  a  forgetful-' 
ness  of  names,  then  of  substances,  then  of  verbs,  auft 
next  of  adjectives."  Psychology  and  pathology  aro  ' 
thus  placed  in  apposition  for  the  mutual,  support  of 
each  other.  Correct  views  of  natural  or  healthy  ac- 
tion prepare  the  way  for  the  just  appreciation  of 
disease.  No  author  has  hitherto  attempted  that 
i  whioh  Dr.  Winslow  must  be  regarded  as  having  hero 
most  successfully  accomplished — a  complete  philoso- 
phic analysis  of  the  various  phenomena  which  tho 
memory  exhibits  from  the  earliest  indication  to  tho 
ultimate  completion  of  disease  of  the  brain.  Thought 
we  cannot  attempt  even  an  epitome  of  the  five  chap- 
ters occupied  by  this  interesting  and  important  sub- 
ject, it  is  yet  doe  to  the  author  thai  special  notice  be* 
directed  to  his  views  on  the  psychology  and  patholo- 
gy of  memory. 

"  It  is  diflfcult,"  writes  Dr.  Winslow, "  to  suggest  a 
physiological  or  metaphysical  hypothesis  which  satis- 
factorily  explains  those  remarkable  conditions  of 
mental  paralysis,  singular  manifestations  and  aberra- 
tions of  memory,  (previously  referred  to,)  as  precede 
ing,  accompanying,  and  following  acute  and  chronio 
affections  of  the  brain,  unless  we  espouse  the  doctrino 
of the  indestructibility  of  ideast  and  subsoribe  to  the 
notion  that  no  impression  made  upon  the  mind  is  ever 
destroyed." 

It  is  obvious  that  this  is  one  of  those  theories  whioh 
admit  of  but  negative  proofs.  Pathology  controverts 
the  proposition  that  the  mind  has  a  fixed  relation  to 
any  ascertained  cerebral  condition.  Experience1 
affirms  that,  however  the  physical  instrument  is  capa* 
ble  of  modifying  mental  action,  no  reasoning  cool 
satisfactorily  explain  the  nature  of  the  process  which* 
is  involved  in  its  primary  development.  If  this  bo 
so,  and  we  apprehend  that  neither  proposition  can  bo 
refuted,  it  follows  that  the  theory  which  embraces  tho 
largest  number  of  facts,  and  admits  of  fewest  excep- 
tions, is  that  which  must  most  closely  approximate  to 
truth.  Dr.  Winslow  advances  strong  claims  for  tho 
adoption  of  the  views  which  he  suggests.    He  says : 

"  The  theory  of  the  persistent  and  indestruotiblo 
character  cf  psychical  impressions  is  countenanced  (L 
will  not  say  established)  by  phenomena  observed  dur- 
ing various  abnormal  mental  and  disordered  cerebral 
conditions.    I  refer — 

w  1.  To  the  state  of  the  intellect  as  manifested  in 
certain  forms  of  asphyxia,  caused  by  drowning  anil 
hanging. 

u  2.  To  the  condition  of  the  mind  as  exhibited  pro* 
viously  to  death. 

"  3.  To  the  morbid  mental  phenomena  observed  to 
result  from  injuries  inflicted  upon  the  brain,  or  to 
follow  the  particular  types  of  encephalic  disease." 

Having  set  forth  many  remarkable  illustrations  im 
corroboration  of  his  suggestions,  Dr.  Winslow  pro- 
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eeeds  to  investigate  the  immediate  physical  operations 
which  accompany  or  eventuate  in  an  act  of  thought 
The  aggregations  of  grey  matter  on  the  hemispherical 
surface  of  the  brain  are  compared  to  a  galvanic  bat- 
tery placed  at  the  extremity  of,  or  in  connexion  with, 
A  number  of  electric  wires  (the  white  or  medullary 
cerebral  matter).  This  theory  finds  corroboration  in 
the  incidents  of  disease,  as  well  as  from  the  results 
~  of  accident.  In  support  of  both  of  these  propositions, 
Dr.  Winslow  writes  with  the  view  of  placing  before 
the  profession  the  anomalies,  difficulties,  and  doubts 
which  envelop  the  whole  subject  of  cerebral  and 
mental  pathology  ;  and  this  he  does  in  a  manner  and 
with  an  authority  well  calculated  to  deter  the  igno- 
rant from  lightly  estimating  the  danger  diseases  of 
the  brain  present,  while  at  the  same  time  he  conveys 
to  the  scientific  practitioner  additional  confidence  in 
the  curative  resources  within  his  reach. 

We  pass  to  a  consideration  of  the  work  in  its  juri  • 
dical  aspects. 

The  entire  volume  abounds  with  observations  of 
great  importance  to  the  medical  jurist.  The  position 
of  a  .psychological  "  expert"  is  at  all  times  one  of 
deep  responsibility.  The  administration  of  publio 
Justice,  the  disposition  of  private  property,  the  repu- 
tation as  well  as  the  sustenance  of  families,  are  not 
unfrequently  determined  by  the  scientific  opinions 
delivered  in  the  witness-box.  Justice,  holding  the 
scales  between  law  and  medicine,  in  the  vindication 
of  the  one  finds  nothing  antagonistic  to  a  full  recog- 
nition of  the  claims  of  the  other.  It  is  the  conflict 
of  medical  testimony  which  invests  with  doubt  de- 
cisions that  would  otherwise  never  be  questioned. 
Nothing  can  be  more  pitiable  than  the  antagonism  of 
psychological  opinions  which  in  medico-legal  ques- 
tions is  occasionally  observable.  This  caused  the 
late  learned  Baron  Alderson  to  exclaim  from  the  bench, 
that  **  medical  men  seldom  did  more  than  embar- 
rass the  conduct  of  a  case."  Dr.  Winslow  ably  vin- 
dicates the  claims  to  confidence  which  should  attach 
to  the  opinions  of  an  educated  and  experienced  class 
of  specialists,  when  requested  to  solve  knotty  and 
recondite  questions  connected  with  alleged  states  of 
mental  aberration.    He  writes  : — 

"  We  have  recourse  to  able,  skilled,  and  scientific 
Witnesses  to  elucidate  difficult  and  disputed  points  in 
engineering,  architecture,  mechanics,  navigation, 
feigned  writing,  chemistry,  and  many  of  the  exact,  as 
well  as  speculative  sciences ;  and  upon  what  ground 
should  we  repudiate  the  testimony  of  learned  and 
experienced  men,  practically  acquainted  with  the 
phenomena  of  insanity  P 

Dr.  Winslow  ably  points  out  the  complex  and  dif- 
ficult circumstances  under  which  the  psychologist  is 
frequently  asked  his  opinon  : — 

"  The  annals  of  our  Courts  of  Law  establish,  be- 
yond a  doubt,  that  the  criminal  and  homicidal  luna- 
tic almost  invariably  belongs  to  the  class  of  quiet, 
cunning,  subtle,  clever,  and  what  Esquirol  terms 
'  reasoning1  madmen.  How  rare  it  is  to  see  a  person 
laboring  under  acute  insanity  tried  for  a  capital 
crime?  In  the  majority  of  cases, the  lunatic,  although 
suffering  from  a  dangerous  and  homicidal  form  of 
mental  derangement,  has  sufficient  Bel f- possession 
and  control  over  his  disordered  thoughts  to  converse 


and  comport  himself  like  a  person  in  healthy  posses- 
sion of  his  reasoning  powers.  This  is  a  type  of  case 
that  so  often  deceives  the  most  conscientious  judge, 
puzzles  and  perplexes  the  most  painstaking  body  of 
men  impannelled  (as  a  jury)  to  try  the  issue  ot  sanity 
or  insanity,  life  or  death." 

It  must  not  be  forgotten  that  in  many  cases  of 
medico-legal  inquiry  psychology  is  placed  on  its  trial. 
Conscientious  and  experienced  physicians  have,  on 
occasions,  had  their  opinions  rejected  b>  juries  im- 
pressed with  the  deepest  anxiety  to  arrive  at  the 
truth.  Dr.  Winslow  particularizes  a  mental  condi- 
tion of  great  interest  to  the  jurist,  as  well  as  tho 
to  the  practical  psychologist :  he  refers  te 

M  The  subtlety,  quickness  of  apprehension,  ready 
wit,  biting  sarcasm,  great  powers  of  self-control,  ex- 
treme cunning,  and  extraordinary  shrewdness  of  the 
insane,  as  well  as  the  wonderful  mastery  they  have 
occasionally  been  seen  to  exercise  over  their  acknow- 
ledged delusions  whilst  under  the  searching  analysia 
of  the  ablest  and  most  accomplished  advocates  of 
the  day.  In  many  cases  it  has  been  proved  to  be 
useless  to  possess  the  '  key-note9  to  the  insanity  of 
the  person  under  examination,  or  to '  touch  the  chord' 
supposed  to  be  in  unison  with,  and  likely  to  awaken 
into  activity,  the Jatent  insane  delusion  and  cunningly 
concealed  hallucination.  The  lunatic*  if  he  bo  care- 
fully trained  and  skilfully  tutored,  having  an  impor- 
tant purpose  to  accomplish  by  masking  his  mental 
disorder,  will,  under  these  circumstances,  act  with 
wonderful  ability  and  singular  ingenuity  on  the  de- 
fensive, and,  in  the  teeth  of  the  most  stringent  exami- 
nation, make '  no  sign.'  How  often  have  I  seen  the 
insane  {who  had  been  previously  well  prepared)  thua' 
baffle  the  acumen  of  the  most  experienced  and  saga- 
cious members  of  the  bar." 

It  is  well  that  medical  men  bear  in  mind  facts  of 
this  nature.  They  tend  to  impress  the  necessity 
for  close  and  frequent  investigation  before  pronounc- 
ing opinions,  the  ultimate  consequences  of  which 
may  not  or  cannot  at  the  time  be  estimated. 

The  results  of  diseased  brain  and  disordered  mind 
in  their  contrast  with  depraved  morals  and  vicious 
purposes  are  fully  investigated.  Cases  are  detailed 
in  which  the  mind,  though  pathologically  disordered, 
could  not  be  pronounced  to  be  legally  insane — in 
whioh  the  fine  partition  separating  sanity  from  in- 
sanity permitted  both  to  intermingle,  producing  a 
condition  in  which  clear  disorder  of  the  mind  was 
evidently  present,  yet  not  sufficiently  so  to  justify  the 
signing  a  medical  certificate  for  the  purpose  of  plac- 
ing the  individual  so  affected  under  control.  In  his 
observations  in  reference  to  such  complex  forms  of 
mental  disease,  Dr.  Winslow  observes  : — 

"  Subtle  cases  like  these  present  but  few  difficulties 
to  the  practical  physician  thoroughly  conversant  with 
the  phenomena  of  insanity,  and  well  acquainted 
with  the  physiognomy  and  idiosyncrasies  of  the 
insane." 

The  apparent  anomaly  which  exists  in  reference 
to  the  degree  of  evidence  requisite  to  establish  men- 
tal unsoundness  in  different  cases  is  next  investigated. 
The  mental  condition  of  the  suicide  is  seldom  a  mat- 
ter which  leads  to  much  discussion.  The  evidence 
considered  as  demonstratively  conclusive  in  such  a 
case  would  in  another,  where  property  was  involved, 
be  visited  with  severe  censure.    Dr.  Winslow  argues. 
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this  question  with  the  view  of  showing  the  serious  and 
fatal  mischief  that  may  follow  an  inconsiderate  and 
hasty  repudiation,  on  the  pari  of  a  jury,  of  unsound- 
ness of  mind.  The  mischief  of  this  is  more  especi- 
ally manifest  in  cases  where  testamentary  as  well  as 
ether  acts  are  executed  under  the  combined  influence 
of  legally  undetected  insanity  and  natural  anger, 
directed  towards  those  who,  influenced  by  the  kind- 
est and  most  honorable  motives,  have  incurred  severe 
displeasure  by  initiating  proceedings  in  lunacy  in  the 
Court  of  Chancery  for  the  sole  advantage  ol  the 
alleged  sufferer. 

The  peculiarity  of  Dr.  Winslow's  writings  is  the 
complete  identification  with  each  other  which  the 
several  topics  discussed  maintain.  The  study  of  one 
prepares  the  way  for  the  reception  of  the  other.  It 
is  thus  that  the  reader,  having  been  familiarized  with 
the  nicer  points  involved  in  the  diagnosis  of  mental 
disease,  and  impressed  with  the  serious  difficulties 
which  beset  opinions  formed  even  under  the  most 
favorably  circumstances  for  observation,  is  still  pre- 
pared, when  discussing  abstruse  illustrations,  to 
read : — 

"  The  coarser  and  more  demonstrative  symptoms 
•f  insanity  are  obviously  patent  to  men  of  common 
intelligence  and  ordinary  knowledge;  but  the  less 
manifested,  more  obscure,  and  hidden  types  of  mental 
disease  require  for  their  satisfactory  elucidation  an 
intimate  and  profound  acquaintance  with  the  physio- 
logy as  well  as  pathology,  of  the  human  mind." 

*'In  oases  of  alleged  insanity,  he  (the  psychologi- 
cal expert)  is  occasionally  compelled,  when  elucida- 
ting, in  courts  of  law,  the  phenomena  of  mental 
derangement,  to  enunciate  principles,  as  a  pioneer 
of  truth,  in  advance  of  the  knowledge  possessed  by 
those  who  sometimes  examine,  and  often  severely, 
unjustly  criticise  and  oaluminate  him.  When  giving 
evidence  on  scientific  points,  he  is  occasionally  and 
unavoidably  obliged,  in  the  expressions  of  his  opini- 
ons, to  go  counter  to  what  is  termed  the  '  generally 
received'  notions  on  the  subject  of  insanity." 

Before  leaving  this  part  of  Dr.  Winslow's  work,  a 
topic  suggests  itself  which  it  is  of  the  first  importance 
to  rightly  estimate  :  it  is  the  value  to  be  attached  to 
the  abstract  opinions  of  experts,  formed  from  details 
of  facts  of  which  they  had  no  previous  personal 
knowledge.  The  observations  we  quote  are  in  refe- 
rence U>  a  misconception  which  seems  to  have  arisen 
respecting  the  grounds  of  Dr.  Winslow's  opinion  on 
he  case  of  Atkinson,  tried  at  York  in  1858 ;  they 
are  as  follows  : — 

u  I  remarked,  that  if  a  man  were  accused  and  tried 
for  a  murder  committed  some  time  previously,  and  the 
plea  of  insanity  were  urged  in  his  defence  upon  what 
was  conceived  to  be  the  strong  and  bond-fide  evidence 
of  competent  eye-witnesses,  practically  acquainted  with 
the  prisoner's  state  of  mind  at  the  time  he  committed 
the  crime,  I  should  consider  it  a  duty  to  hesitate  in 
pronouncing  in  a  court  of  law  (the  life  of  the  priso- 
ner being  dependent  upon  my  evidence)  a  speculative 
opinion  of  his  perfect  sanity  of  mind  and  moral 
responsibility  in  direct  opposition  to  the  positive  testi- 
mony of  others,  basing  my  conclusions  on  the  exami- 
nation I  had  made  of  the  prisoner's  state  of  intellect 
some  time  after  the  perpetration  of  the  imputed  crime, 
and  immediately  previous  to  his  trial." 

The  extracts  we  have  given  will  serve  to  indicate  the 


full  and  comprehensive  manner  in  which  the  juridical 
questions  are  discussed.  We  believe  that  the  princi- 
ples therein  enunciated,  and  the  illustrations  afforded, 
will  go  far  to  remove  those  difficulties  and  dissipate 
those  doubts  which  have  hitherto  placed  investiga- 
tions into  conditions  of  mind  apparently  beyond  the 
scope  of  practical  science.  Certainly  they  cannot 
fail  to  impress  their  readers  with  a  deep  sense  of  the 
responsibility  which  the  law  as  well  as  their  fellow- 
men  attach  to  those  opinions  that  .from  time  to  time 
they  may  be  called  on  to  deliver. 

This  will  be  the  future  British  text-book  on  men- 
tal and  cerebral  pathology.  It  is  the  most  important 
work  that  baa  appeared  in  this  country  for  many 
years,  in  relation  to  subtle  affections  of  the  mind,  and 
obscure  and  insidious  diseases,  pf  the  brain.  It 
should  be  carefully  read  and  closely  studied  by  every 
student  as  well  as  by  every  practitioner  who  iB  anxi- 
ous to  become  acquainted  with  the  most  improved 
modern  scientific  views  of  the  nature  and  treatment 
of  all  cerebro-psychical  affections. 


The  Pathology  and  Treatment  of  Venereal  Diseases, 
comprising  the  most  recent  Doctrines  on  the  subject. 
By  John  Harrison,  F.R.C.S.  8vo,pp.  176.  Lon- 
don :  Simpkin  and  Marshall. 

The  claim  to  a  scientific  character  which  Mr.  Har- 
rison puts  forward  in  favor  of  the  subject  of  venereal 
diseases  will  be  found  amply  justified  on  a  perusal  of 
the  work  before  us.  In  it  the  pathology  of  these 
diseases  is  so  traced  as  to  raise  in  the  reader's  mind 
a  degree  of  interest  which  was  scarcely  to  have  been 
expected  from  such  a  subject  By  distinguishing  the 
simple  or  soft  chancre  and  the  true  or  indurated 
chancre  from  each  other,  we  are  taught  to  understand 
how,  of  two  persons  having  sores,  one  remains  free 
from  constitutional  infection,  while  the  other  suffers 
that  very  severe  infliction.  The  laws  relating  to  the 
transmission  of  syphilis  by  inoculation  are  explained, 
and  the  specific  exanthematous  nature  of  the  disease 
pointed  out.  Constitutional  symptoms  are  succes- 
sively described,  as  they  are  manifested  in  the  skin, 
throat,  mouth  and  nose,  the  eye,  the  ear,  the  testicle, 
periosteum,  bones,  and  viscera ;  whilst  their  treat- 
ment is  discussed  under  the  heads  of  Secondary 
Transition  and  Tertiary  Symptoms,  particular  reme- 
dies being  applied  to  each  of  these  groups,  for  exam- 
ple, mercury  in  the  secondary  group,  iodine  and  mer- 
cury in  the  transition  group,  and  iodine  in  the  ter- 
tiary. 

One  of  the  most  interesting  chapters  of  this  work'is 
that  on  Syphilis  in  Infants. 

"  In  cases  of  syphilis  affecting  infants,"  Mr.  Harri- 
son observes, "  it  is  important  to  determine  whether 
the  disease  has  been  contracted  at  birth)  by  contact 
with  primary  sores  on  the  mother's  genital  parts,  or 
whether  it  is  hereditary,  or  whether  infection  has 
been  received  after  birth  from  a  hired  wet-nurse." 
—p.  32. 

The  extraordinarily  contagious  nature  of  hereditary 
congenital  syphilis  is  thus  pointed  out : — 

'•  In  illustration  of  the  hereditary  transmission  of 
the  syphilitic  poison,  let  us  suppose  a  case  of  super- 
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fetation,  such  as  that  which  has  heen  often  quoted, 
in  which  a  white  woman,  having  been  violated  bv  a 
black  slave  one  morning,  shortly  after  her  white 
husband  had  left  the  bed,  gave  birth,  in  due  time  to 
twins — the  one  infant  Being  white,  and  the  other 
colored;  and  let  us  suppose  that  both  the  woman  and 
her  husband  were  of  pure  and  healthy  blood,  but  the 
negro  slave  of  syphilitic  taint.  If,  now,  in  the  course 
of  her  pregnancy,  the  woman  manifested  symptoms 
of  constitutional  syphilis,  and  if  both  infants  were 
born  diseased,  the  question  arises,  how  was  the  in- 
fection propagated  ?  The  ovum  impregnated  by  the 
black  man  had  at  the  same  time  received  the  poison, 
so  that  the  resulting  foetus  became  diseased.  This 
fcclus  communicated  the  infection  to  its  mother,  and 
she,  on  the  other  hand,  communicated  it  to  the  twin 
foetus  she  had  healthily  conceived  by  her  own  hus- 
band."— p.  33. 

On  the  perplexed  question  of  transmissibility  of  in- 
fection from  secondary  sores,  Mr.  Harrison  remarks : 

"  Practically  speaking,  it  may  be  said  that  a  healthy 
male  runs  little  risk  of  infection  from  commerce  with 
a  female  affected  with  secondary  symptoms,  and 
secondary  symptoms  only,  excepting,  perhaps,  mucous 
tubercles  of  the  genitals.  But  the  case  is  different 
with  a  healthy  female  having  connexion  with  a  con- 
stitutional ly  syphilitic  male ;  for,  as  we  have  seen  in 
Chapter  111.,  although  the  woman  may  not  directly 
contract  the  disease,  yet,  if  she  becomes  pregnant,  the 
foetus  inheriting  syphilis  from  the  father  will  proba- 
bly infect  her.  It  is  to  be  remarked  that  in  almost 
all  the  alleged  oases  of  transmission  from  secondary 
ulcers,  it  has  been  from  the  male  to  the  female  that 
the  infection  has  passed.  In  such  cases  of  infection 
of  the  mother  by  the  foetus,  the  first  symptoms  often 
have  their  seat  in  a  region  of  the  body  where  they 
could  not  have  presented  themselves,  had  the  disease 
originated  directly  in  sexual  intercourse  or  even  by 
any  bind  of  contact  In  a  woman  thus  infected 
through  the  foetus,  the  symptoms  arose  as  follows  : — 
Headache,  general  roseolar  eruption,  and  in  three 
weeks  thereafter  mucous  tubercles  in  the  throat 
and  the  genito  crural  region ;  she  had  no  chancre  nor 
bubo.    The  man  had  no  primary  symptoms." — p.  50. 

Again: — 

u  The  effect  of  the  contagion  of  syphilis,  when  con- 
tracted by  transmission  from  secondary  sores,  is,  ac- 
cording to  M.  Rollet,  of  Lyons,  an  ulcer  which  be- 
comes developed  after  a  variable  period  of  incubation, 
which  presents  all  the  characters  of  the  true  primary 
syphilitic  chancre,  and  is,  like  it,  followed  by  other 
secondary  symptoms.  Inoculation  with  the  matter 
of  secondary  ulcers  on  an  uncontaminated  individual, 
when  successful,  in  like  manner,  produces  an  ulcer 
with  the  same  easential  characters  as  the  infectious 
chancre.'1 — p.  52. 

After  a  chapter  on  the  immunity  against  New 
Constitutional  Infection  which  one  attack  of  syphilis 
gives  to  the N  system,  as  in  the  case  of  exanthemata, 
Mr.  Harrison  discusses  the  subject  of  syphilnation 
on  repeated  inoculations  with  chanorous  virus,  which 
k*ve  been  alleged  to  prove  not  only  curative  of  the 
■yphilitic  diathesis,  but  also  prophylactic  of  it.  The 
raattex  of  which  the  syphilizers  have  need  for  these 
inoculations,  the  author  shows,  must  have  been 
merely  that  from  simple  chancre. 

In  regard  to  the  curative  influence  of  syphiliza- 
tion,  Mr.  Harrision  admits  that  the  evidence  is  too 
strong  to  be  doubted ;  yet  he  suggests  that,  as  the 
sores  produced  were  merely  simple  chancres,  the  pro- 


duction of  tartar-emetic  pustules  in  small  successive 
crops  over  all  the  body  might  answer  as  well  as 
inoculations.  As  to  the  prophylactic  power  of  syphi- 
lreation,  as  Mr.  Harrison  defines  the  question,  he 
considers  it  unproved.  He  then  concludes  that  the 
propriety  and  utility  of  the  practice  of  syphilization 
are  not  sufficiently  established  to  warrant  us  intro- 
ducing it,  except  with  hesitation  and  reserve. 

Under  the  head  of  Non-specific  Sores,  and  under 
that  of  Discharges  from  the  Urethra  not  of  a  specific 
gonorrhoea!  character,  Mr.  Harrison  reproduces  the 
practical  observations  which  he  lately  communioated 
to  this  journal. 

The  chapter  on  the  Non-identity  of  the  Syphilitic 
and  Gonorrheal  Virus  ib  a  very  interesting  one. 

Part  II.  of  the  work  comprises  the  chapters  on 
Treatment.  Though  Mr.  Harrison  is  very  circum- 
spect in  the  use  of  mercury,  he  is  far  from  being  a 
non  mercurialist.  He  considers  that  the  previous 
exhibition  of  the  chlorate  of  potass  puts  the  system 
in  a  more  favorable  condition  for  the  operation  of 
mercury ;  for  after  a  course  of  chlorate  of  potass, 
smaller  doses  of  medicine  tell  with  better  effect. 

After  the  lengthened  analysis  we  have  given  of 
the  author's  pathology,  we  cannot  go  into  the  details 
of  his  treatment ;  but  it  is  enough  to  say,  that  it  is 
characterized  by  much  simplicity.  No  matter  what 
a  practitioner's  particular  department  of  practice  may 
be ;  no  matter  though  cases  of  primary  sores  or  gon- 
orrhoea may  never  come  under  his  care,  some  form 
or  other  of  constitutional  disease  assuredly  will.  He 
should,  therefore,  be  conversant  with  venereal  dis- 
ease. Mr.  Harrison's  work  contains  much  informa- 
tion. To  the  practitioner  who  wants  merely  a  view 
of  the  most  recent  doctrines  on  the  subject  it  is  not 
too  long ;  to  the  student  who  wants  practical  instruc- 
tion is  not  too  short. 


A  Practical  Treatise  on  Fractures  and  Dislocations. 
By  FftANK  H.  Hamilton,  M.D.,  Professor  of  Surgery 
in  the  University  of  Buffalo ;  Surgeon  to  the  Buf- 
falo Hospital,  &c.  Illustrated  by  289  woodcuts, 
pp.  757.    Philadelphia. 

This  is  a  valuable  contribution  to  the  surgery  of 
most  important  affections,  and  is  the  more  welcome, 
inasmuoh  as  at  the  present  time  we  do  hot  possess  a 
single  complete  treatise  on  Fractures  and  Dislocations 
in  the  English  language.  Sir  Astley  Cooper's  cele- 
brated work  on  Dislocations,  it  is  true,  treated  of  the 
Fractures  of  the  Joints  also ;  and  since  his  time 
several  monographs  upon  various  fractures  have  ap- 
peared, partaking  generally  more  or  less  of  a  special 
character,  and  devoted  principally  to  the  considera- 
tion of  some  favorite  treatment  of  the  writer.  The 
authors  of  our  several  modern  systems  of  surgey  also 
have  each  devoted  a  few  chapters  to  the  considera- 
tion of  both  fractures  and  dislocations ;  but  it  has 
remained  for  our  American  brother  to  produce  a  com- 
plete treatise  upon  the  subject,  and  bring  together  in 
a  convenient  form  those  alterations  and  improvements 
which  have  been  made  from  time  to  time  in  the 
treatment  of  these  affections.  One  great  and  valua- 
ble feature  in  the  work  before  us  is  the  fact  that  it 
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comprises  all  the  improvements  introduced  into  the 
practice  of  both  English  and  American  Surgery ;  and 
though  far  from  omitting  mention  of  our  continental 
neighbors,  the  author  by  no  means  encourages  the 
notion — but  too  prevalent  in  some  quarters — that 
nothing  can  be  good  unless  imported  from  France  or 
Germany  ;  and  he  has  preferred  to  write  a  work  re- 
plete with  the  experiences  of  his  countrymen  and 
himself,  rather  than  edit  a  treatise  of  some  Teutonic 
philosophy 

After  short  chapters  on  the  general  nature  of  frac- 
tures and  their  mode  of  cure,  the  author  proceeds  to 
consider  the  several  fractures  seriatim,  from  the  nasal 
bones  downwards  ;  but  we  must  confess  to  not  un- 
derstanding why  the  nose  should  be  taken  as  the  start- 
ing point,  and  not  the  skull,  on  the  fractures  of  which 
it  would  have  been  interesting  to  have  had  some 
transatlantic  experience.  In  considering  the  several 
fractures,  the  author  aims  at  practical  treatment,  ra- 
ther than  at  abstruse  calculations  as  to  the  mode  in 
which  the  frsx  tures  were  produced,  or  the  direction 
the  ends  of  the  bones  may  possibly  take ;  and  he 
illustrates  his  remarks  freely  both  by  cases  in  his 
own  practice  and  by  others  which  have  been  recorded 
in  the  American  journals  that  do  not  ordinarily  fall 
in  the  way  of  the  English  reader.  Dr.  Hamilton  is 
evidently  fully  acquainted  with  all  our  English  stan- 
dard authors,  to  whom  he  constantly  refers,  although 
he  does  not  agree  with  all  their  propositions  or  fol- 
low their  practice  in  all  respects ;  and  we  find  that 
in  1844  he  visited  many  of  our  hospitals  and  some 
of  those  on  the  Continent.  A  large  number  of  splints 
and  apparatus  are  described,  many  of  which  are  not 
recommended  by  the  author,  in  order  u  that,  by  a 
study  of  the  principal  forms  of  approved  dressings, 
the  reader  may  be  better  prepared  for  the  exigencies 
of  practice ;  and  that,  by  a  simultaneous  presentation 
of  those  which  are  not  approved,  he  may  be  saved 
from  a  wasteful  expendi'ure  of  his  time  in  the  con- 
trivance of  useless  apparatus.1'  The  following, 
however,  so  fully  expresses  the  feeling  which  should 
actuate  the  true -surgeon  in  this  matter,  that  we  can- 
not do  better  than  quote  it  in  this  place :— **It  is  not 
in  the  discovery  and  multiplication  of  mechanical 
expedients  that  the  surgeon  of  this  day  declares  his 
superiority,  so  much  as  in  the  skillful  and  judicious 
employment  of  those  which  are  already  invented/ 
Nevertheless,  the  author  has  in  most  cases  some  pet 
arrangement  of  his  own  to  recommend  ;  but  we  must 
do  him  the  justice  to  say  that  he  by  no  means  insists 
upon  their  adoption  to  the  exclusion  of  other  mea- 
sures. The  latter  half  of  the  work  is  devoted  to  the 
consideration  of  the  various  dislocations  and  their 
appropriate  treatment,  and  its  merit  is  fully  equal 
to  that  of  the  preceding  portion. 

After  saying  so  much  in  favor  of  a  book,  it  is  pain- 
ful to  have  to  find  fault ;  but,  in  common  honesty, 
we  are  bound  to  complain  of  the  manner  in  which 
this  work  is  illustrated.  It  is  adorned  with  two 
hundred  and  eighty-nine  wood-engravings,  most  of , 
them  of  great  beauty.  It  is  not,  therefore,  of  the 
artistic  skill  that  we  complain,  but  that  a  very  large  j 
proportion  of  these  same  cuts  are  copied  line  for  line 


from  our  standard  English  authors  without  any  ac- 
knowledgment whatever,  and,  therefore  pass  to  the 
reader  as  original  drawings.  Fergusson's  "  Surgery" 
seems  to  have  been  laid  under  special  contribution, 
and,  in  fact,  nearly  all  the  drawings  showing  the 
anatomical  conditions  in  the  several  fractures  and 
dislocations  are  copied  from  that  work,  while  for 
other  illustrations  the  author  has  turned  to  Erichsen 
and  other  English  authorities.  Published  drawings 
become  in  a  certain  sense  publio  property ;  but 
when  copied,  honorable  mention  should  always  be 
made  of  the  source  from  which  they  are  derived ; 
and  since  a  "  List  of  Illustrations"  prefaces  this  work, 
proper  acknowledgment  might  have  been  readily 
.made.  The  drawings  of  the  various  apparatus  of 
American  invention  we  presume  to  have  been  copied 
from  the  original  drawings,  and  suppose,  therefore 
that  Dr.  Hamilton  is  not  responsible  for  the  absurd 
mock-modesty  of  placing  a  large  fig-leaf  over  the 
pubes  in  the  illustration  of  an  apparatus  for  a  frac- 
tured thigh ! 


Glycerin  and  Cod-Liver  Oil;  their  History,  Introduc- 
tion, Therapeutics,  Value,  and  Claims  upon  Profes- 
sional and  Public  Attention.  To  which  is  added  a 
Chapter  on  Physic-taking,  or  Counsels  for  the  Sick. 
By.  W.  Burnham  Willmott,  Associate  of  the 
Pharmaceutical  Society,  fee.  12mo,  pp.  197. 
London :  Bailliere. 

A  very  neat  little  volume,  and  apparently  com- 
posed  with  great  care.  On  glancing  over  it,  not  a 
word  seems  to  be  misplaced.  Its  contents  are  indi- 
cated by  its  title.  Under  the  head  of  Glycerin  <as 
our  author  chooses  to  spell  it)  are  considered  its  uses 
in  diseases  of  the  ear,  skin,  and  eye,  as  a  substitute 
for  other  materials  in  ointments,  also  with  iodide  of 
iron,  soap,  jelly,  lannin,  aloes,  &o.;  and  in  the  first  of 
these  sections  Mr.  Willmott  notices  the  advantages, 
"  confirmed  by  eminent  members  of  the  profession,,, 
whioh  attended  the  introduction  of  this  agent  by  Mr. 
T.  Wakley  as  a  remedial  means  in  the  treatment  of 
deafness.  The  author  does  not,  however,  ride  a 
hobby  by  recommending  as  a  universal  panacea  the 
drug  which  he  has  treated  of  in  all  its  combinations 
so  extensively ;  he  admits  that  its  employment  inter- 
nally in  cases  of  phthisis  has  signally  failed,  and  that 
"  as  a  remedial  agent  in  consumption  it  will  bear  no 
comparison  with  cod-liver  oil."  To  a  consideration 
of  the  latter  remedy  he  has  devoted  the  second  half 
of  his  work,  including,  after  its  history,  preparation, 
action,  tests,  and  other  particulars,  a  section  on  the 
substitutes  proposed  for  it,  which  consist  of  the  oils 
of  the  dugong  and  pilchard,  and  a  third  material,  the 
nature  of  which  has  not  yet  transpired,  but  whioh,  he 
says,  haB  apparently  been  used  with  success.  From 
the  appendix,  termed  the  "Chapter  on  Physic- 
taking"  we  extract  the  following  sensible  remarks  :— 

u  If  you  are  more  than  slightly  unwell,  do  not  at- 
tempt to  4  doctor'  yourself.  Rest  assured,  if  you  are 
your  own  physician,  you  will  have  a  very  foolish 
person  for  your  patient.  It  is  the  province  and  the 
duty  (a  cheerful  one  at  all  times)  of  the  medical 
adviser  to  relieve— to  the  extent  of  his  ability— bodily 
suffering,  and    therefore  in  his  hands  you  should 
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unhesitatingly  place  yourself.  '  If  all  progress  not  so 
favorably  as  you  would  wish,  be  patient  and  reasona- 
ble enough  to  remember  that  your  medical  man  is 
but  a  man,  and  acts  to  the  best  of  his  judgment  and 
ability.  For  his  own  reputation,  for  the  love  of 
humanity,  and  the  delight  of  doing  good,  all  that  art 
and  science  can  do,  or  that  he  can  command,  he  will 
bring  to  his  aid  ;  this  is  all  on  the  supposition  that 
you  are  in  the  hands  of  a  qualified,  respectable,  and 

experienced  practitioner.' Be  sure  of  one  thing — 

do  not  apply  for  advice  to  the  professional  charlatan, 
who  flourishes  on  a  system  oi  chicanery  and  extor- 
tion. As  invalids,  you  will  need  to  avoid  quacks  of 
all  kinds,  who  prey  upon  the  credulity  of  the  public. 
Street  doctors,  herbalists,  pill-vendors,  and  those,  in 
short,  who  pretend  to  cure  every  ailment  by  specifics 
of  their  own  invention,  all  rank  with  that  class, 
which,  if  you  have  any  regard  for  your  health,  you 
will  especially  ignore.  It  is  far  better  to  trust  to 
nature  herself  for  a  cure,  than  to  swallow  the  nos- 
trums of  the  empiric.  Permit  me  to  urge  that  you 
should  seek  advice  in  the  proper  quarter,  and  that 
without  delay."— p.  164. 

This  little  work  is  really  deserving  of  attention. 


The  Pathology  and  Treatment  of  Stricture  of  the 
Urethra  and  Urinary  Fistula.  By  Henry  Thomp- 
son, F.R.C.S.  Second  Edition.  London :  Churchill. 
1858. 

On  the  first  appearance  of  Mr.  Thompson's  work 
on  Stricture,  in  1853,  we  expressed  a  high  opinion  of 
its  merits.  This  opinion  has  been  confirmed  by  a 
perusal  of  the  second  edition,  which  is  not  a  simple 
reprint  or  reproduction  of  the  first,  but  contains  nu- 
merous additions  of  an  extensive  character  required 
by  the  improved  methods  of  treating  the  disease  of 
which  the  work  treats,  and  suggested  by  the  increased 
expehenoe  of  its  author.  These  additions  have  re- 
ference, however,  not  merely  to  the  treatment,  but  to 
the  anatomy,  pathology,  and  diagnosis  of  stricture. 
Thus,  at  p.  57,  we  have  an  anatomical  classification 
of  strictures,  as  observed  in  dissections,  into  the  four 
varieties  of — 1,  linear;  2,  annular ;  3, indurated  annu- 
lar ;  4,  irregular  or  tortuous.  And  at  p.  100,  these 
diseases  are  arranged  according  to  their  pathological 
phenomena  presented  during  life, into — l,the  simple ; 
2,  the  sensitive  or  irritable ;  and  3,  the  contractile  or 
resilient  stricture. 

The  much- vexed  question  as  to  the  most  frequent 
seat  of  stricture  was  ably  and  fully  handled  by  Mr. 
Thompson  in  the  first  edition  of  his  work.  In  the 
present  edition  he  states,  that  careful  re- examination 
has  led  him  to  modify  an  opinion  there  expressed 
that  the  junction  of  the  bulbous  and  the  membranous 
portions  of  the  canal  was  most  commonly  affected. 
He  now  finds  "  that  the  part  of  the  urethra  most  fre- 
quently affected  with  stricture  is  the  portion  com 
prised  in  the  inch  anterior  to  the  junction — that  is, 
the  posterior  or  bulbous  part  of  the  spongy  portion." 
—p.  83. 

The  chapter  on  the  Diagnosis  of  Permanent  Stric- 
ture has  been  greatly  enlarged,  and  contains  much 
valuable  new  matter. 

The  subject  of  treatment,  in  a  work  on  a  special 
disease,  is  one  that  we  always  approach  with  no  lit 
tie  hesitation.     We  are  generally  prepared  to  find  that, 


however  scientific  and  elaborate  the  anatomical  and 
pathological  chapters  may  be,  those  on  treatment  are 
replete  with  descriptions  of  the  author's  own  special 
crotchets,  the  introduction  of  which  to  the  public  as 
well  as  to  the  profession  is  probably  the  main  objeot 
of  the  book.  But  in  this  respect  Mr.  Thompson's 
treatise  offers  a  remarkable  and  praiseworthy  excep- 
tion to  the  rule.  No  one  special  mode  of  treatment 
is  recommended  as  applicable  to  all  strictures,  but  in 
an  eclectic  and  philosophical  spirit  he  balances  the 
comparative  merits  of  the  various  methods  now  prac- 
tised. Mr.  Thompson  evidently  regards  strictures  as 
a  class  of  diseases  that  do  not  admit  of  successful 
treatment  by  any  one  method,  but  in  which  every 
ease  requires  to  be  regarded  from  an  independent 
point  of  view,  and  to  be  subjected  to  that  plan  to 
which  it  is  more  especially  amenable.  Thus  the 
treatment  of  stricture  by  dilatation,  by  the  external 
and  by  the  internal  incision,  are  considered  and  an- 
alyzed. Although  strongly  advocating  dilatation  as 
the  safest  and  most  efficient  mode  of  treating  strictures 
generally,  the  author  recommends  the  employment  of 
external  and  internal  urethrotomy  in  certain  cases 
which  he  thinks  are  not  amenable  to  successful  treat- 
ment by  dilatation  alone.  We  are  of  opinion  that 
Mr.  Thompson  has  not  been  sufficiently  guarded  in 
his  recommendation  of  urethrotomy.  There  cannot 
be  a  doubt  that  additional  experience  as  to  the  advan- 
tages and  safety  of  the  treatment  by  rapid  dilatation 
and  absorption,  accomplished  with  the  newly-invented 
tubular  dilators,  will  induce  Mr.  Thompson,  who  is 
both  an  observer  and  a  thinker,  to  greatly  modify  his 
views  on  the  subject. 


Hemorrhoids  and  Prolapsus  of  the  Rectum,  their  P«- 
thology  and  Treatment ;  with  especial  reference  to  the 
Application  of  Nitric  Acid.  By  Henry  Smith,  F. 
R.C.S.,  Surgeon  to  the  Westminster  General  Dis- 

Snsary,  formerly  House-Surgeon  to  King's  College 
ospital.      Second  Edition,    pp.  108.      London : 
Churchill. 

This  ib  an  expansion  of  Mr.  Smith's  pamphlet  on 
the  same  subject  issued  last  year,  and  the  author  hat 
in  the  present  volume  entered  more  fully  into  the 
various  pathological  conditions  of  the  rectum,  besides 
adding  several  additional  cases  of  successful  treat- 
ment. Although  holding  nitric  acid  in  the  highest 
estimation,  the  author  does  not  discard  other  modes 
of  treatment,  such  as  the  ligature  ;  and  very  properly 
insists  upon  the  necessity  of  combining  the  use  of  the 
scissors  with  the  nitric  acid.  There  can  be  no  ques- 
tion that  the  removal  of  the  superabundant  skin 
around  the  anus  is  most  essential  for  the  proper  treat- 
ment both  of  piles  and  prolapsus,  since  its  presence 
interferes  with,  if  it  does  not  prevent,  the  proper  ac- 
tion of  the  sphincter  muscle.  The  author  records 
eighteen  most  successful  cases  of  his  own, the  majority 
treated  by  nitric*  acid  alone  or  conjoined  with  other 
remedies :  but  we  would  venture  to  recommend  to 
his  notice,  as  worthy  of  trial,  the  plan  devised  by  Mr. 
Henry  Lee,  of  strangulating  the  neck  of  an  internal 
hemorrhoidal  tumour  by  means  of  an  ingenious 
double  speculum, them  excising  the  growth  and  apply- 
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iag  U^e  acid  to  the  wound,  as  a  method  calculated 
atill  further  to  decrease  the  possible  danger  arising 
from  the  use  of  the  ligature.  The  very  free  use  made 
by  Mr.  Smith  of  the  acid  in  the  treatment  of  prolap- 
sus will  tend  to  relieve  the  surgeon's  mind  as  to  any 
danger  which  may  arise  from  such  energetic 
measures,  the  results  being  in  every  way  most  satis- 
factory. 

Palaeontology ;  or  a  systematic  Summary  of  Extinct 
Animals,  and  their  Geological  Relations.  By  Rich- 
abd  Owen,  F.R.S.  pp.  420.  Edinburgh  :  A.  &  C. 
Black.    London :  Longmans. 

Ths  advantages  we  of  the  present  day  enjoy  in 
heing  able  to  consult  works  on  almost  every  subdi- 
vision of  the  different  branches  of  Natural  Science 
axe  unquestionably  very  great.  This  remark,  per- 
haps, more  particularly  applies  to  the  study  of  the 
animal  kingdom,  including  both  the  recent  and  fossil 
species.  Most  of  the  latter  have  been  illustrated  in 
tile  magnificent  works  of  the  Palseontographical 
Society,  but  as  they  are  not  easily  accessible  to  the 
general  reader,  something  more  was  wanted  to  give 
a  systematic  summary  of  extinct  animals,  combined 
with  their  geological  relations,  which  should  at  the 
same  time  prove  available  as  a  text-book  to  all. 
This  desideratum  has  been  well  supplied  in  the  work 
before  us,  which  is  copiously  illustrated  by  drawings 
•f  the  leading  types  of  species.  The  general  arrange- 
ment of  the  work  is,  indeed,  everything  that  could 
be  desired.  Amongst  other  important  subjects  dis- 
cussed are, — The  Geographical  Distribution  of  Ani- 
mals, as  modified  in  past  time ;  the  Extinction  of 
Species ;  the  Antiquity  of  the  Human  Race ;  Flint 
Weapons  in  Stratified  Gravel  and  in  Caves  ;  and  the 
Origin  of  Species,  together  with  the  various  hypo- 
theses on  that  interesting  and  highly  important  sub- 
ject. The  following  are  some  of  the  Professor's  con- 
cluding observations; — 

u  Turning  from  a  retrospect  into  past  time  for  the 
.prospect  of  time  to  come,  I  may  crave  indulgence  for 
a  few  words,  of  mere  sound,  perhaps,  than  significance, 
relative  to  the  amount  of  prophetic  insight  imparted 
by  Palaeontology.  But  the  reflective  mind  cannot 
evade  or  resist  the  tendency « to  speculate  on  the 
future  course  and  fate  of  vital  phenomena  in  this 
planet.  There  seems  to  have  been  a  time  when 
life  was  not ;  there  may,  therefore,  be  a  period  when 
it  will  cease  to  be. 

41  Our  most  soaring  speculation  still  show  a  kinship 
•to  our  nature ;  we  see  the  element  of  finality  in  &o 
much  that  we  have  cognizance  of,  that  it  must  needs 
jningle  with  our  thoughts,  and  bias  our  conclusions 
-on  many  things. 

"  The  end  ot  the  world  has  been  presented  to  man's 
mind  under  divers  aspects :  as  a  general  conflagra- 
tion ;  as  the  same,  preceded  by  a  millenial  exalta- 
tion of  the  world  to  a  paradisiacal  state — the  abode 
of  a  higher  race  of  intelligences. 

u  If  the  guide-post  of  Paleontology  may  seem  to  point 
to  a  course  ascending  to  the  latter  condition  of  the 
-speculation,  it  points  but  a  very  short  way,  and  in 
leaving  it  we  find  ourselves  in  a  wilderness  of  con- 
jecture, where  to  try  to  advance  is  to  find  ourselves 
'in  wandering  mazes  lost.' 

With  much  more  satisfaction  do  I  return  to  the 


legitimate  deductions  from  the  phenomena   which 
have  been  under  review. 

u  In  the  survey  which  has  been  taken  of  various 
forms  of  life  that  have  passed  away— of  tbeir  charac- 
ters, succession,  geological  position,  and  geographical 
distribution, — if  I  have  succeeded  in  demonstrating 
the  adaptation  of  any  structure  to  the  exigencies, 
habits,  and  well  being  of  the  species,  I  have  fulfilled 
one  object  which  I  had  in  view, — namely  to  set 
forth  the  beneficence  and  intelligence  of  the  Creative 
Power." 

The  labors  of  the  distinguished  Professor  in  the 
cause  of  science  are  so  well  known  and  so  univer- 
sally appreciated,  that  any  commendation  of  the 
present  work  from  us  would  be  superfluous.  It  adds 
another  laurel  to  the  wreath  of  fame  with  which  his 
brow  has  long  been  deservedly  adorned.  No  one 
with  any  pretension  to  science  should  be  without 
Owen's  Palaeontology. 


A  New  and  Rational  Explanation  of  the  Diseases 
peculiar  to  Infants  and  Mothers ;  with  Obvious 
Suggestions  for  their  Prevention  and  *Cure.  By 
Thomas  Ballard,  M.R.C.S.E.,  L.S.A.,  feo.  pp. 
128.    London:  Churchill. 

Not  having  had  an  opportunity  of  hearing  the 
papers  forming  the  basis  ot  this  work  read  before  the 
Harveian  Society,  we  were  somewhat  puzzled,  as  we 
glanced  over  the  title-page  of  Mr.  Ballard's  volume, 
about  the  "  explanation"  we  were  going  to  receive. 
We  confess  that  we  looked  rather  shy  upon  the  affair; 
assuming  the  pages  in  our  hand  to  afford  only  another 
example  of  working  the  present  rather  popular 
"  dodge"  of  mourning  over  infants  to.  catoh  "  Ra- 
chels." We  persued  the  book,  however,  and  found 
ourselves  mistaken.  We  had  to  acknowledge  to 
having  received  some  useful  information,  valuable 
hints  for  directing  our  clinical  observation  to  an  im- 
portant field  of  inquiry,  and  muoh  matter  for  careful] 
reconsideration  in  our  own  minds.  In  fact,  whilst 
out  of  Mr.  Ballard's  128  pages  we  expected  to 
get  only  annoyance,  we,  on  the  contrary,  reaped  from 
them  much  satisfaction.  The  author  is  an  acute* 
careful  observer,  and  argues  often  convincingly, 
al  way  ingeniously.  But  we  cannot  agree  with  him 
in  his  extreme  generalization.  The  particular  oause 
of  mischief  he  adduces  operates,  we  believe,  to  a 
considerable  extent ;  but  we  must  pause  before  ac- 
cepting it  as  the  chief  worker  of  evil  under  all  the) 
circumstances  which  he  brings  forward,  whether 
relative  to  the  child  or  the  mother.  But  what  is  Mr. 
Ballard's  theory  ?  We  let  him  explain  it  in  his  own 
words : — 

"  Dr.  Brown-Sequard,  says—'  The  excitation  of  the) 
nerves  of  taste  produces  an  abundant  reflex  secretion 
of  gastric  juice,  and  also  a  flow  of  bile  and  pancrea- 
tic juice  in  the  bowels.'  The  act  of  sucking  being, 
par  excellence  Ahe  mode  to  induce  this  excitation,  It  is 
obvious  that  these  juices  must  be  secreted  abundantly 
during  the  exercise  of  this  act ;  and  if  at  the  same 
time  a  supply  of  food  is  received  into  the  stomach, 
the  solvent  power  of  the  gastric  juice  is  exerted  upon 
it,  and  the  first  process  of  a  healthy  digestion  results ; 
but  should  the  sucking  have  been  fruitless,  or  par* 
tially  so,  it  will  in  all  probability  have  boen/or«W« 
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wad  prolonged,  vid  therefore  attended  by  an  excessive 
leflex  secretion  of  gastric  juice,  which,  not  meeting 
with  a  proportionate  supply  of  food  whereon  to  ex- 
3>end  its  solvent  power,  acts  upon  the  mucous  coat 
^f  the  stomach  and  intestines,  and  causes  various 

degrees  of  injury  thereto The  evidence  of  this 

process  of  injury  to  the  intestinal  oanal  being  in 
•operation  is  the  presence  of  those  symptoms  which 
immediately  result  from  it — viz.,  abdominal  pain  and 
the  frequent  and  green  stools,  to  which  Bucking  in- 
fants are  liable.  A  persistence  of  this  morbid  state 
causes  many  of  those  ailments  which  are  usually  at- 
tributed to  teething erythema,  urticaria,  and  ecze- 

jna anaemia..... laryngismus  stridulus,  convulsions, 

cerebral    congestion,  and  hydrocephalus .invag- 

nation,  tabes,  mesenteries — in  short,  all  the  diseases 
of  infancy  in  which  we  can  recognise  a  failure  of  the 
processes  of  growth  and  nutrition  may  be  fairly  at- 
tributed to  fruitless  sucking  as  a  principal,  if  not  the 
chief  cause." — p.  1. 

Mr.  Ballard  thus  not  only  traces  most  of  the  dis- 
.  cases  peculiar  to  infancy  to  one  common  source,  but 
cndeavoie  to  prove  that  many  affections  also  of  the 
jaother  during  the  puerperal  state  are,  either  directly 
cr  indirectly,  due  to  the  effeots  of  u  forcible  and  pro- 
longed sucking.''  Chapped  nipples  •mammary  abscess, 
dter-pains,  feverishness,  milk  fever,  and  M  probably 
come  of  the  worst  cases  of  puerperal  fever,"  are  be- 
.  lieved  by  Mr.  Ballard  to  be  due  to  the  cause  just 

•  mentioned.  No  doubt  many  of  our  readers  will 
•mile  at  all  this,  and,  as  we  have  already  said,  it  is 
cur  own  opinion  that  the  author  carries  his  views 

'  tec  far.  But  we  strongly  recommend  judgment  to  be 
suspended, end  the  work  itself  to  be  carefully  perused 
before  forming  a  conclusion.  One  thing  we  are  sure 
of,  that  to  every  practitioner  having  much  to  do 
with  infants  and  children,  a  perusal  of  Mr.  Ballard's 

*  volume  will  be  attended  with  profit  We  refer  to  the 
cook  itself,  therefore,  for  all  information  regarding 
the  working  out  of  the  problem  the  author  proposes, 

'  simply  remarking  that  any  exaggeration  fallen  into  u 
Airly  compensated  by  the  freshness  of  the  truths  un- 
'   doubledly  exposed. 


On  Consumption,  its  True  Nature  and  successful 
Treatment.  By  Godwin  Timms,  M.D.  Lond.,  M. 
E.C.P.,  &c.    pp.  412.    London :  Churchill. 

What  !  more  than  four  hundred  pages  Again  upon 
*  Consumption  ?' !  we  mentally  exclaimed,  as  we 
glanced  through  this  book.     Surely  the  author  must 

,  Jiave  something  wonderful  to  tell  us,  or  he  would 
.never  have  taken  refuge  in  this  very  ancient  asylum 
for  professional  litterateurs.  And  sure  enough  he  has 
— nothing  short,  indeed,  of  the  true  nature  and  success- 

.  Jul  treatment  of  a  very  cruel  scourge.     We  will  not 

.  cck  the  reader  to  accompany  us  in  a  critical  foray 
through  the  hundreds  of  pages  here  presented  to  us. 

.  We  will  eontent  ourselves  simply  with  asking  him 
to  ponder  over  the  following  propositions  laid  down 

',  cy  the  author  : — 

^  "  The  morbid  condition  which  constitutes  consump- 
tion, and  whioh  results  in  the  deposit  of  tubercle,  is 
-  en  exaggerated  activity  of  that  part  of  nutrition  called 
destructive  assimilation,  by  which  more  atoms  of 
tissue  are  Broken  down,  dissolved,  and  absorbed  into 
the  blood  than  can  be  expelled  by  the  excreting 


organs,  until  the  blood  becomes  so  laden  with  the 
debris  or  detritus  of  the  textures  as  to  precipitate  and 
deposit  it  in  the  form  of  tubercle  in  favorable  situa- 
tions."—p.  12. 

Next  as  to  treatment : — 

"  In  a  case  determined  to  be  sthenic  phthisis,  whioh 
resists  what  we  have  called  the '  combined  treatment* 
(opiates  and  purgatives,  animal  oils  and  emetics),, 
aided  and  stimulated  by  change  of  air,  or  a  short  sea- 
voyage,  our  only  resource,  we  repeat,  is  bloodletting ; 
or,  if  the  course  of  the  disease  is  evidently  too  rapid 
to  permit  of  success  by  the  ordinary  means,  which 
require  time,  some  more  active  measure,  such  as 
bloodletting,  must  be  ventured  upon  ;  or  thirdly,  in  a 
case  in  which  spontaneous  haemoptysis  has  preceded 
the  manifestation  of  the  local  disease, ...  its  omission 

is  inexcusable Venesection  must  cease  to  be  a 

bugbear  in  the  treatment  of  phthisis  before  general 
success  will  attend  the  treatment  of  consumption." — 
p.  302. 

u  Hence  the  need  in  asthenic  phthisis  of  little  be- 
sides the  restoration  of  the  vital  energy  of  the  tissues." 
—p.  373. 

"  The  treatment  of  the  mixed  form  of  phthisis — of 
hereditary  tuberculosis,  excited  or  hastened  by  debili- 
tating causes, ....  consists,  as.  might  be  expected,  of 
a  combination  of  tonics  with  the  special  remedies — 
cod-liver  oil,  opiate  purgatives  [sic],  and  in  advanced 
stages,  emetics." — p.  376. 

The  work  luxuriates  in  an  "  Appendix,"  but  wants 
an  index. 


Contributions  to  the  Hygienic  Treatment  of  Paralysis 
and  of  Paralytic  Deformities.  Illustrated  by, nu- 
merous Cases.  With  a  short  Sketch  of  Rational 
Med  ical  Gymnastics,  or  the  Movement  Cure.  With 
38  Engravings.  By  M.  Roth,  M.D.  pp.98.  Lon- 
don: Groombridge. 

Dr.  Roth  herein  makes  many  complaints  of 
tt  orthodox  and  common  routine  practitioners,  who 
condemn  what  is  unknown  to  them,  without  taking 
the  trouble  to  investigate  it."  If  Dr.  Roth  chooses 
to  ally  himself  with  homoeopaths  and  hydropaths,and 
to  recommend  Hypericum,  ignatia,  pulsatilla — to  find 
fault,  as  a  matter  of  course,  with  Duchesne  and  Ray- 
mond, sneer  at  respectable  practitioners  in  orthopaedy, 
and  vaunt  his  own  exaggerated  fancies  as  superior  to 
the  ideas  of  everybody  else,  he  mutit  take  the  conse- 
quences. 'Because  the  profession  have  refused  to 
accept  without  inquiry  the  theories  and  practice  of 
Ling,  the  Swedish  phantasist,  it  was  quite  unneces- 
sary that  one  of  his  ardent  disciples,  Dr.  Roth, should 
abandon  common  sense  and  lose  his  temper,  throw 
himself  into  the  arms  of  the  "  globulists  "  and  wet* 
sheet  packers,"  and  abuse  the  English  profession  of 
medicine. 


Cure  of  the  Sick,  not  Homoeopathy,  not  Allopathy,  but 
Judgment,  By  John  Spurgin,  M.D.,  F.R.C.P.,  &c.^ 
Senior  Physician  to  the  Foundling  Hospital,  and 
Honorary  Physician  to  St.  Mark's  Hospital,  pp.. 
91.    London :  Churchill. 

The  perusal  of  this  offering  has  not  been  altogether 
without  profit,  as  affording  us  a  trumpet  to  sound  in 
the  ears  of  the  recalcitrant  maternity  of  the  British 
islands — e.  g. : 

"Ail'  physician  for  all,'  I  can  assert  that  disorder* 
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of  b  destructively  inflammatory  type  have  actually 
■at  in.  Let  mothers  of  families,  therefore,  take  heed 
to  their  quacking  ways,  for  they  are  at  the  dangerous 
turn  of  their  precipitous  journey  of  life ;  the  steps  of 
death*  are  at  their  quicker  march,  and  the  earth  is 
opening  in  many  places  at  once  in  reply  to  their  heavy 
fall.  Let  mothers  know  that  judgment  is  not  com- 
mitted to  names,  nor  theories,  nor  specific  practices, 
hut  holds  all  appliances  ready  for  all  necessities.'1 — 
p.  69. 

Take  heed  in  time,  then,  mothers  of  the  rising  gene- 
ration.   

Foundation  for  a  New  Theory  and  Practice  of  Medi- 
cine. By  Thomas  Inman,  M.D.  Lond.,  M.R.C.P.L., 
Physician  to  the  Liverpool  Royal  Infirmary,  &c. 
pp.  374.    London  :  Churchill.- 
Dr.  Inman  is  a  shrewd-thinking  and  pains-taking 
man;  but, withal, somewhat failingin humility.  There 
is  much  information  in  his  new  book,  as  well  as  plenty 
of  refurbished  platitudes.     With  his  main  dogma, 
■  however,  toe  have  much  less  fault  to  find  than  the 
majority  of  the  M  histological"  school  will  no  doubt 
accuse  him  of.     This  dogma  is — 

"That  the  theory  and  practice  of  medicine  ought 
to  be  based  upon  alteration  in  power  or  vital  force 
rather  than  on  changes  of  structure." — p.  352. 

Other  important  axioms  are — first,  that  such  altera-' 
tion  is  always  of  a  deteriorated,  reduced,  or  depressed 
kind;  secondly  and  consequently,  that  remedial 
measures  should  always  be  of  a  restorative,  tonic, 
and  stimulating  character.  But  there  is  one  ques- 
tion we  are  disposed  to  put  to  Dr.  Inman  before 
parting.  It  is  this — Why  is  he  so  fond  of  talking 
about  homeeopathy  ?  He  first  pets  it,  then  abuses  it ; 
pets  it  again,  and  again  casts  it  from  him.  "  To  the 
pure  all  things  are  pure  ;"  and  no  doubt  Dr.  Inman 
does  all  this  from  the  mere  love  of  science,  and  the 
desire  to  exhibit  the  absurdities  of  charlatanry.  But 
,  we  are  bound  to  tell  him  that  pitch  is  sticky — very, 
and  we  would  therefore  advise  him  for  the  future  to 
cease  to  meddle  with  it. 


lire's  Dictionary  of  Arts,  Manufactures,  and  Mines. 
New  Edition,  chiefly  rewritten,  and  greatly  en- 
larged. Edited  by  Robert  Hunt,  F.R.S.,  F.S.S., 
Keeper  of  Mining  Records,  &c.  Illustrated  with 
nearly  2000  Engravings  on  Wood.  Farts  I.  to  V. 
„  pp.  909.     London  :  Longmans. 

The  first  volume  of  this  new  issue  of  a  very  im- 
portant work  is  now  concluded,  and  embraces 
subjects  as  far  on  a*. tt  Cymophane."  It  wpuJd  be 
mere  supererogation  to  praise  a  book  so  well  known 
and  able  as  "  Ure's  Dictionary  of  Arts."  It  is  a 
standard  work,  and  should  be  in  the  library  of  every 
scientific  man.  We  need  but  to  add  that  the  fresh 
contributors  are  men  of  the  first  position.  We  wish 
the  new  edition  all  success. 


Journal  de  la  Physiologic  de  V Homme  et  des  Animaux 

Puble  sous  la  direction  du  Dr.  Beown-Sequaed. 

Tome  III.     No.  IX.     Paris  :   Masson.    London  : 

Bailliere. 

This  journal,  new  firmly  established  throughout 
the  scientific  world,  continues  to  increase  in  value  as 
it  advances  in  age  and  popularity.  The  present  num- 
ber contains  thirteen  original  memoirs,  including  the 


remarkable  paper  of  Robin  and  Magitot  on  the- 
Genesis  and  Development  of  the  Dental  Follicles  -T 
Oil i era's  Further  Researches  on  the  Periosteum;, 
three  papers  by  the  accomplished  editor,  Dr.  Brown- 
Sequard,  on  the  Physiology  of  parts  of  the  Nervous 
System,  worthy  of  the  most  distinguished  neurolo- 
gist of  the  age ;  and  others  by  Gubler,  Chauveau,. 
Balbiani,  &c.  In  the  subsequent  section  of  trans- 
lated papers,  extracts,  of  abridgments,  and  summaries, 
a  complete  view  is  afforded  of  the  progress  and  physio- 
logical science  throughout  the  world.  We  regret  to- 
see  that  England  does  not  hold  a  very  prominent 
place  in  the  phalanx;  but  we  may  perhaps  hope  that 
now  Dr.  Brown-Sequard  is  domiciliated  amongst  us,, 
he  may  find  the  means  of  developing  more  fully  the 
English  contributions  to  the  science  to  which  the 
journal  promises  ably  to  represent  and  notably  to* 
advance.  

Gustaf  von  Duberis  Treatise  on  Microscopical  Diag- 
nosis. With  71  Engravings.  Translated,  with 
additions,  by  Prof.  Louis  Bauer,  M.D.,  M.R.C.S.r 
Eng.,  &c.     Pp.  82.     New-York :  Wiley.    1859. 

Few  Swedish  professional  publications  have  got 
into  such  general  repute  in  so  short  a  time  as  this  ex- 
cellent little  tractate  of  Von  Duben.  There  is  such 
a  union  of  simplicity  and  fulness  about  it  as  no  doubt 
makes  it  an  attractive  book  to  the  student.  It  is  a* 
useful  as  it  is  attractive,  and,  what  is  more,  would  be  ' 
increased  materially  in  both  respects  if,  in  future  edi- 
tions and  translations,  the  woodcuts  were  of  a  supe- 
rior and  more  delicate  kind.  Their  coarseness  in  thie 
American  version  it  greatly  to  be  regretted.  Upon 
one  or  two  points,  additional  information  and  illus- 
tration are  yet  desirable,  as  on  u  Catarrh  of  the  Urinife- 
reus  Tubules"  and  u  Bright's  Disease.**  We  recom- 
mend the  work,  however,  as  containiug  mueh  infor- 
mation in  a  small  oompas. 


Correspffnirent^ 


BLUNT  URETHROTOME   FOR  STRICTURE: 

OF  THE  URETHRA. 

To  the  Editor  o/The  Lancet. 

Sir, —  In  your  last  number,*  there  is  a  descriptionv 
of  what  is  supposed  to  be  a  new  mode  of  effecting  the 
internal  incision  of  stricture,  by  Mr.  Marshall.  Its; 
principle  is  the  employment  of  a  knife  made  suffici- 
ently blunt  as  not  to  cut  any  part  of  the  urethra 
through  which  it  passes,  excepting  where  it  is  oppo- 
sed by  the  stricture,  or  where  some  force  is  required: 
to  pass  it. 

I  took  advantage  of  the  last  sexennial  competition 
for  the  Argentuil  prize  in  order  to  lay  before  its  ad- 
judicators— the  French  Academy  of  Medtcinc — the 
history  of  several  improvements  in  the  treatment  of 
stricture  and  stone,  which  had  been  improperly  pub- 
lished as  their  own  by  surgeons  on  both  sides  of  the 
Channel.  The  Academy  itself  had  saved  me  this 
trouble  in  respect  to  one  of  the  principal  of  these — 
the  direct  or  eccentric  dilatation  of  stricture,  instead 
of  dilatation  on  the  principle  of  the  wedge ;  and  they 
had  deprived  M.  Perreve*s  stricture  dijator  (called  ua 
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this  country  Mr.  Holt's  dilator)  of  the  honor  it  had 
-attained  of  being  placed  at  the  head  of  several  im- 
provements which  had  been  submitted  to  them,  on 
discovering  that  its  principle  had  long  before  been  ex- 
plained, and  its  advantages  insisted  on,  in  my  u  Trea- 
tise on  S  trie  tare."  In  my  brief  competitive  essay 
{which  has  since  been  published)  other  improvements 
were  mentioned  which  had  occurred  to  me  since  the 
.publication  of  that  treatise;  and  amongst  these,  at 
jiages  22  and  24,  I  suggested  the  employment  of  a 
"blunt  knife  in  cases  where  incision  is  the  appropriate 
practice.  A  soun  i  is  there  described,  having  in  one 
portion  of  it  blunt  cutting  edges,  of  about  an  inch  in 
.length,  and  situated  iwo  or  three  inches  from  the 
.point  The  principle  of  its  action  is  explained  in  the 
latter  page ;  and  at  page  6  of  the  Introduction,  anoth- 
er mode  is  suggested  of  carrying  out  the  same  princi- 
ple— namely,  by  a  sharp  cutting  edge,  acting  by  pres- 
sure alone,  and  not  in  the  manner  of  a  saw. 

I  conceive  that  the  principle  of  bluntness  in  cutting 
instruments  is  advantageously  applicable  to  other  op- 
erations in  surgery,  including  the  division  of  the  stric- 
ture in  strangulated  hernia,  and  the  incision  of  the 
prostate  in  lithotomy. 

Of  course  Mr.  Marshall  had  not  read  this  prize 
«ssay,  nor  probably  had  he  observed  my  allusion  to 
this  principle  of  bluntness  of  cutting  instruments  in 
one  or  more  papers  of  which  I  have  lately  published 
on  the  present  defective  modes  of  removing  stone 
from  the  bladder.  As  the  practice  of  internal  inci- 
sion has  come  more  into  use  since  the  hazard  and  in- 
efficacy  of  external  incision  has  become  manifest,  it 
is  of  importance  that  the  safest  plans  of  accomplish- 
ing it  should  be  known.  I  fear  that  the  recent 
improvements  in  the  treatment  of  stone,  or  the 
substitution  of  dilatation  for  cutting,  will  be  greatly 
impeded  by  the  imperfect  nature  of  the  dilating 
instruments  employed. 

I  am,  Sir,  your  obedient  servant, 

Jambs  Arnott,  M.D. 

York-etreet,  Portman-equare,  Jane,  1800. 


PIROGOFF'S   OPERATION. 

[LETTER   FROM   DR.    IB  EN    WATSON.] 

To  the  Editor  o/Thb  Lancet. 

TIir, — In  your  last  impression,41  you  make  some  re- 
marks on  the  method  of  performing  Pirogoff's  opera- 
tion "  without  disarticulation/'  and  you  assert  that  it 
was  "first  practised  by  Prof.  Pirrie,  of  Aberdeen, and 
dwelt  upon  by  Dr.  Eben  Watson  in  his  Clinical  Re- 
marks." Again,  you  speak  of  the  advantages  of  this 
operation  tt  as  set  forth  by  Professor  Pirrie." 

Now,  I  think  these  statements  are  not+quite  cor- 
rect. I  made  the  proposal  of  the  modification  above 
alluded  to  as  an  onginal  proposal.  I  never  knew  of 
Prof.  Pirrie's  having  even  performed  the  operation  in 
that  way  until  the  letter  of  Dr.  Martin  appeared  in 
your  journal.  Dr.  Martin  said  he  had  seen  Prof.  Pir- 
rie perform  it  so  ;  but  it  is  quite  obvious  that  Dr. 
Martin  may  have  been  mistaken,  and,  even  if  he  had 
not,  his  statement  did  not  detract  from  my  claim  of 
originality.  How  could  1  know  what  Prof.  Pirrie  had 
.done  in  Aberdeen,  where  I  have  never  been  in  my 
life?  Bat  if  Prof.  Pirrie  has  published  on  the  sub- 
ject prior  to  the  appearance  of  my  paper  in  your 
columns,  that  alters  the  matter  entirely.  He  then 
will  be  entitled  to  the  claim  of  originality,  and  I  shall 
at  once  yield  it  to  him.  You  say  in  your  remarks 
that  the  advantages  of  this  new  operation  have  been 
**set  forth  by  Prof.  Pirrie."    I  understand  that  to 
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mean  that  he  has  done  so  in  some  of  the  public  jour- 
nals. You,  however,  make  no  reference  to  any  of 
them,  and  I  therefore  write  to  ask  you  still  to  do  so, 
or  to  explain  why  you  have  written  as  above  quoted. 
Your  obedient  servant, 
Glasgow,  Kay,  1860.  £biN  WATSON,  M.D. 

*»*  Our  remarks  on  the  subject  of  performing  either 
Syme's  or  Pirogoff's  amputation  "  without  disarticu- 
lation "  were  founded  upon  Prof.  Pirrie's  u  Principles 
and  Practice  of  Surgery,"  published  in  1852.  His 
practice  in  this  respect  has  been  known  to  the  pro- 
fession for  many  years,  and  understood  to  apply  to 
either  of  the  operations  in  question. — Ed.  L. 


COMPLICATED  INJURIES  ABOUT  THE 
SHOULDER-JOINT. 

To  the  Editor  of  The  Lancet. 

Sib, — I  beg  to  make  a  few  remarks  on  the  follow- 
ing paragraph  in  your  last  p.  369  *  :— 

"  A  case  of  more  than  usual  interest  occurred  to 
me  lately  in  the  person  of  a  man,  aged  sixty,  in  Aber- 
nethy  ward,  who  had  sustained  an  injury  to  the 
Bhoulder  three  weeks  prior  to  his  admission.  The 
head  of  the  humerus  was  obviously  thrown  from  its 
socket,  and  the  flattening  of  the  shoulder  was  unu- 
sually great.  The  deltoid  was  tight,  and  the  elbow 
was  drawn  from  the  side.  The  arm  was  lengthened 
by  one  inch.  The  head  of  the  bone  rotated  with  the 
shaft ;  the  coracoid  process  was  unbroken,  but  there 
was  distinct  crepitus  on  moving  the  arm.  The  man 
was  very  positive  in  his  assurance  that  the  injury 
was  caused  by  a  direct  fall  on  the  shoulder.  I  made 
an  attempt  to  reduce  the  dislocation,  under  chloro- 
form, by  the  aid  of  pulleys.  I  brought  the  bone 
towards  its  natural  relation  to  the  acromion  process, 
by  extension  downwards,  with  a  padded  fulcrum  in 
the  axilla.  The  natural  rotundity  of  the  shoulder 
was  restored  during  the  extension,  button  its  remis- 
sion it  disappeared.  On  the  second  day  following,  I 
repeated  the  attempt,  more  critically,  persevering  in 
the  extension  for  nearly  half  an  hour,  but  with  no 
better  success.  While  under  extension  the  head. of 
the  bone  became  prominent,  but  returned  to  its 
abormal  position  on  remitting  the  extending  force." 

Now,  Sir,  there  is  a  form  of  injury  of  the  shoulder 
commonly  recognised  by  surgical  writers,  the  dis- 
tinctive characters  of  which  the  younger  branches  of 
our  profession,  especially  those  presenting  themselves 
before  examining  boards,  are  expected  to  know.  It 
is  described  as  "  Fracture  of  the  Neck  of  the  Scapula 
outside  the  Capsule."  The  Bymptoms  of  this  injury 
so  closely  correspond  with  those  described  by  Mr. 
Skey  in  the  case  just  referred  to,  that  I  very  rauoh 
question  whether  it  was  not  the  same.  If  it  were 
not,  it  must  be  highly  important  to  be  able  to  distin- 
guish the  one  from  the  other,  in  consequence  of  this 
great  practical  fact :  restoration  of  the  head  of  the 
humerus  to  the  glenoid  cavity  in  the  one  case  need 
not  be  attempted,  for  thiB  obvious*  reason,  it  has  mot 
left  that  cavity.  The  separated  portion  of  scapula  is 
retained  in  apposition  with  the  humerus  by  the  long 
head  of  the  biceps  and  triceps  muscles,  and  by  the 
capsule  of  the  joint,  and  they  are  thus  dislocated 
into  the  axilla. 

I  conceive  it  would  have  been  highly  useful  had 
Mr.  Skey  given  us  some  positive  signs  by  which  to 
distinguish  these  two  very  analogous  forms  of  injury, 
as  it  were  manifestly  absurd  to  repeat  attempts  to 
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resiore  the  head  of  the  humerus  to  the  glenoid  oavity 
the  two  being  at  the  same  time  in  apposition. 

The  subject  being  one  of  great  practical  interest,  f 
beg  it  may  be  submitted  to  discussion  in  your  col- 
umns. 

I  am,  Sir,  your  obedient  servant, 

CHARLE8  D.  AbNOTT,  M.  D. 


THE  CASE  OF  CESAREAN  SECTION  AT 
PRESTON. 

To  the  Editor  of  The  Lancet. 

Bib, — In  connexion  with  this  case*  it  may  be  use- 
ful to  know  what  was  done  about  thirty  years  ago  in 
-a  case  of  malacosteon  occurring  in  the  practice  of  Dr. 
Dick,  of  this  place. 

The  woman  was  about  forty  years  of  age,  and  the 
mother  of  a  family.  A  considerable  period  had 
elapsed  since  her  last  parturition,  and  during  this 
time  she  had^allen  into  bad  health,  with  malacosteon 
as  the  result  I  have  no  knowledge  of  the  actual 
.measurements  of  the  pelvis,  nor  do  I  know  the 
amount  of  deformity  at  the  pelvic  brim,  but  the  dis- 
tortion at  the  outlet  was  so  great  that  the  perforator 
could  not  be  used.  Two  neighboring  practitioners 
were  called  in,  one  of  whom  (the  late  Dr.  Liddell,  of 
Oarnwath,)  simply  separated  the  ischia  asunder  by 
■sheer  strength  of  arm,  used  the  perforator,  and 
effected  delivery.     The  woman  recovered  well. 

The  bearing  of  this  on  the  Preston  case  may  not 
l>e  very  evident.  But  had  the  inlet  been  eight  lines 
wider,  or  a  little  more,  and  the  ischia  torn  asunder, 
there  might  have  been  propriety  in  attempting  em- 
bryulcia,  in  lieu  of  the  Cesarean  section. 

I  am,  Sir,  your  obedient  servant, 

Walter  Watson,  M.D. 
Sroombank,  Midcalder,  Jane,  I960. 


MR.  J.  ADAMS'S  CASE  OF  FEMORAL  HERNIA. 

To  the  Editor  of  The  Lancet. 

Sib, — In  the  last  number  ot  your  journal  u  A  oase 
of  Femoral  Hernia,  which  had  descended  beneath 
the  Pectineal  Portiou  of  the  Fascia  Lata,"  &c,  is  re- 
lated, under  the  head  of  the  proceedings  of  the 
Royal  Medical  and  Chirurgical  Society. f  The  case 
was  read  in  extenso  on  the  1 7th  of  Marcn,  and  the 
abstract  was  supplied  by  me,  according  to  custom,  for 
publication,  in  The  Lancet.  I  was  prevented  by 
severe  indisposition  from  attending  the  Society,  when 
the  case  was  read.  I  much  deplore  this,  because  I 
should  have  been  able  to  convince  Mr.  Fergusson 
that  there  was  no  unwillingness  on  my  part  to  per- 
form an  operation,  as  he  insinuates.  I  carefully  ex- 
amined the  groin  from  day  to  day  in  company  with 
the  house-surgeon,  and,  on  one  or  two  occasions,  in 
the  presence  of  one  of  my  colleagues,  to  ascertain  if 
there  was  any  swelling,  or  any  other  condition  which 
would  justify  an  explorative  operation.  Nothing  of 
the  sort  could  be  detected  until  the  fifth  day  after  the 
patient's  admission.  Ai  this  time  a  slight  fulness 
was  felt  by  me,  and  I  therefore  made  the  examination 
referred  to.  My  opinion  is,  that  the  slight  tumefac- 
tion became  apparent  only  when  suppuration  oc- 
curred in  the  sac,  and  that  it  did  not  exist  before,  or  it 
would  not  have  escaped  the  observation  of  all  who 
examined  the  case.  I  can  assure  Mr.  Fergusson 
that  I  have  no  dread  of  early  operations  in  hernia  ; 
and  I  agree  with  him  that,  if  the  operation  had  been 
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performed  earlier,  the  patient's  life  might  possibly 
have  been  saved.  This  reflection,  however,  is  not  very 
consoling  to  one's  mind ;  and  I  confess  I  am  some- 
what surprised  that  so  trite  an  observation,  carrying 
with  it  a  most  mortifying  reflection,  should  have 
emanated  from  so  high  an  authority.  The  true  inte- 
rest in  the  case,  in  my  opinion,  depends  on  the  pecu- 
liar position  of  the  hernia ;  for,  as  far  as  my  reading 
enables  me  to  judge,  it  is  in  this  respect  unique. 

There  are  two  slight  inaccuracies  in  the  printing 
of  my  abstract  which  are  not  unimportant.  Thus 
the  fascia  covering  the  hernia  was  inelastic,  and 
there  was  an  unusual  development  of  the  inner  fibres 
of  the  pectineus  muscle,  which  covered  the  swelling. 
I  am,  Sir,  your  obedient  servant, 

John  Adams,  F.R.C.S. 
St.  Helen't-pUoe,  May,  1800. 


ANDREAS  RETZIUS. 

The  Stockholm  Aftonbladet  for  April  announces  the 
decease  of  this  great  physiologist.  Andreas  Retzius, 
Professor  of  Anatomy  and  Physiology  at  the  Royal 
Caroline  Institute,  expired  on  the  18th  of  April,  after 
a  few  days'  sickness,  at  the  age  of  sixty-four.  Swe- 
den has  lost  in  him  one  of  its  most  honored  men. 
The  pupil  of  Florman  and  Abildgard,  and,  in  subse- 
quent years,  the  intimate  friend  of  Johannes  Muller, 
he  combined  all  the  merits  of  the  elder  sohool  with 
all  the  prerogatives  of  the  new.  As  an  investigator, 
he  had  the  good  fortune  of  seeing  all  his  numerous 
discoveries,  inoluded  in  the  system  of  scienoe,  and  as 
a  teacher  few  equalled  him  in  the  fervent  interest 
with  which  he  watched  over  the  progress  of  his 
pupils,  and  in  the  bold,  clear,  vivid  originality  of  his 
instruction  and  diction.  He  was  one  of  those  great 
workers  on  the  soil  of  science  who  had  acquired 
European  fame.  His  comprehensive  intellect  em- 
braced all  subjects,  however  varied,  that  tended  to 
the  common  good,  and  his  assistance  and  oo~ operation 
were  ever  ready  when  the  object  was  to  force 
through  all  prejudices  to  make  way  for  light  and 
truth.  Few  amongst  his  contemporaries  who  lived 
and  worked  for  the  public  good  could  be  found  who 
were  no^stimulated  in  their  career  of  activity  by 
the  animatory  contact  with  Andreas  Retzius.  In 
social  life  he  was  universally  beloved.  Warm  in 
friendship,  charitable  in  science,  free  from  all  sel- 
fishness and  idle  vanity,  his  memory  will  be  long 
held  amongst  us  in  loving  and  grateful  remembrance. 
Professor  Andreas  Retzius,  was  the  son  of  Professor 
Retzius  of  Lund.  He-  was  born  in  1796,  became 
a  student  in  1612,  and  took  his  merit  degree 
in  1819 ;  afterwards  became  a  teacher  at  the  Vete- 
rinary Institution  in  Stockholm,  and  founded  an 
anatomical  museum  there;  undertook  a. scientific 
voyage  to  Norway,  and  later  to  Lapland,  Germany, 
England,  Ireland,  and  France  ;  was  appointed  lec- 
turer on  anatomy  at  the  Caroline  Institution,  and 
inspector  in  1830.  In  1826,  he  became  a  member  of 
the  Academy  of  Sciences.    In  1832  he  founded,  in 
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connexion  with  other  men  of  scienoe,  a  medical  ga- 
zette ;  and  in  1839  was  named  professor  of  anatomy,  in 
connexion  with  painting,  at  the  Royal  Academy  of 
Arts.  As  au  author,  he  was  very  productive.  The 
titles  alone  of  his  scientific  works  fill  three  closely- 
printed  pages  in  the  "  Biographical  Dictionary." 


THE  LAST  HOURS  OF  ALBERT  SMITH. 

Until  nine  years  of  age,  Albert  Smith  was  so  de- 
licate and  of  so  fragile  an  appearance,  that  he  was 
nicknamed  by  a  friend  "  Little  China."  After  this 
time,  however,  he  became  strong  and  so  healthy,  that 
to  use  a  common  expression — probably  more  true  in 
his  case  than  in  many  others  to  whom  it  has  been 
applied — he  knew  not  what  a  days's  illness  was  until 
December  last. 

On  the  22d  of  December,  after  giving  his  entertain- 
ment as  usual  at  the  Egyptian  Hall,  he  returned  home, 
and  occupied  himself  till  one  o'clock  in  the  morning 
by  hanging  pictures  in  a  new  room.  He  retired  to 
rest  without  complaint  of  any  kind.  Early  in  the 
morning  of  the  23rd,  he  had  a  convulsive  seizure  while 
asleep,  and  from  this  he  passed  into  a  state  of  pro- 
found coma  with  stertorous  breathing  ;  rousing  from 
this  coma  after  nearly  an  hour's  interval,  he  became 
violently  excited  in  manner,  but  was  unable  to  speak. 
The  period  of  excitement  lasted  for  twenty  minutes, 
and  was  followed  by  another  fit,  this  by  coma,  and 
again  by  violent  excitement.  He  was  bled  freely  by 
his  medical  attendant,  Dr.  Ree,  the  back  of  the  neck 
was  blistered,  sinapisms  applied  to  the  feet  and  legs ; 
but  the  severity  of  the  convulsions,  coma,  and  ex- 
citement continued  until  two  o'clock  p.m.,  the  patient 
passing  through  a  series  of  them,  about  eight  in  the 
hour.  After  taking  Indian  hemp,  the  convulsions 
ceased,  the  excitement  diminished,  but,  with  the  ex- 
ception of  two  or  three  words,  the  power  of  articula- 
tion was  lost.  There  was  no  paralysis  of  either  face 
or  limbs ;  there  was  no  albuminuria.  Sleep  followed 
in  the  evening,  and  about  midday  on  the  24th  the 
faculty  of  speech  returned,  and  from  this  time  there 
was  rapid  amendment.  Within  a  few  days  his  re- 
peated expression  was, "  I  never  felt  better  in  my 
life ;  I  am  only  surprised  that  I  have  not  lost  strength." 

On  Friday,  the  11th  of  May,  Mr.  Smi[h  was  ex- 
posed to  wet,  and  suffered  in  the  evening  from  "  cold." 

On  the  12th,  he  was  again  more  severely  exposed, 
getting  M  wet  through,"  and  did  not  change  his  clothes 
for  three  hours  ;  and  on  the  evening  of  this  day  he 
coughed  much,  and  felt  weak.  On  the  Sunday  he 
rested ;  but  on  Monday  resumed  his  duties  at  the 
Hall.  He  felt  weak,  wheezed  in  his  breathing,  could 
scarcely  lie  down  at  night,  loBt  all  appetite,  but  con- 
tinued his  avocations  daily  and  nightly  until  Satur- 
day afternoon,  May  19th,  and  until  that  time  had  no 
medicaj  advice.  On  Saturday  he  was  seen  by  Dr. 
Ree,  who  found  generally  diffused  bronchi  tia,  with 
dulness  on  percussion  at  the  base  of  the  right  lung 
posteriorly,  and  fine  crepitation  in  the  same  locality. 
The  pulse  was  laboured,  not  more  than  86  per  min- 
ute. The  obstruction  to  the  respiration  was  great. 
The  expectoration,  very  little  of  which  was  raised, 


was  sanguinolent ;  the  face  pallid ;  the  tongue  ex- 
tremely foul,  and  breath  very  offensive.  Cupping- 
glasses  were  very  freely  applied  to  the  back  of  the 
chest,  and  blisters  were  raised  by  strong  ace  turn  can- 
tharidis ;  at  the  same  time  a  mixture  of  squills,  nitric 
ether,  and  ammonia  was  given  every  four  or  five 
hours. 

Delirium  supervened  on  the  night  of  Saturday,  but 
on  Sunday  there  was  slight  relief  to  the  respiration. 
The  stomach  now  rejected  everything,  and  continued 
to  do  so  until  Monday,  the  21st.  On  this  day  the 
patient  resolved  to  get  up  and  attempt  his  perfor- 
mance at  the  Egyptian  Hall,  and  in  the  afternoon 
dressed  himself  for  this  purpose.  He  was  persuaded 
to  relinquish  the  idea,  and  was  seen  in  consultation 
by  Dr.  Reynolds  and  Dr.  Ree.  The  vomiting  had 
now  ceased,  after  taking  a  dose  of  a  mixture  contain- 
ing a  small  quantity  of  dilute  hydrocyanic  acid.  The 
bronchitis  was  general  throughout  the  whole  of  the 
thorax,  on  either  Bide,  and  both  above  and  below 
there  was  fine  mucous  and  subcrepitant  rhonchus. 
Expiration  was  extremely  prolonged.  In  the  left 
subclavicular  region,  where  there  was  slight  pain,, 
friction  sound  was  audible.  The  base  of  the  right 
lung  was  dull  on  percussion,  and  except  when  a 
strong  effort  at  respiration  was  made,  was  silent,  no  air 
appearing  to  find  entrance.  The  pulse  was  labored,, 
and  only  80  per  minute  ;  the  surface  cool,  the  face 
pallid,  the  tongue  very  foul,  and  the  bowels  confined. 
There  had  been  no  sleep  for  several  nights.  Com- 
plained of  prostration.  From  several  causes,  no  ex- 
amination of  the  urine  could  be  obtained.  Theohest 
was  enveloped  in  spongio-piline  wrung  out  of  hot 
water ;  and  at  night,  calomel,  colocynth,  and  opium 
were  given ;  beef-tea,  sherry,  and  Seltzer  water  were 
taken  freely  and  ad  libitum. 

Tuesday,  May  22nd. — Nine  a.m.  :  Some  sleep  in 
the  night,  but  much  wandering ;  condition  of  ohest 
much  the  same  as  at  last  report,  but  air  appears'  to 
enter  rather  more  freely ;  complains  of  great  prostra- 
tion, but  says  his  breathing  is  easier ;  the  pulse  ie 
slow  and  laborious  ;  the  surface  dusky ;  no  headache ; 
no  pain.  Ammonia  and  decoction  of  bark,  with  tinc- 
ture of  squills,  were  ordered  to  be  taken  every  four 
hours  ;  and  brandy,  beef-tea,  and  wine  with  beaten 
eggs,  were  given  and  taken  freely. 

In  the  afternoon,  at  six  o'clock,  he  was  seen  by  Dr. 
Burrows,  Dr.  Reynolds,  and  Dr.  Ree.  By  this  time 
the  bowels  had  acted  very  freely ;  the  chest  condi- 
tion was  the  Bame  as  in  the  morning,  but  there  waa 
less  feeling  of  prostration,  and  the  aspect  was  some- 
what improved.  Another  blister  was  ordered  to  the 
right  side,  the  mixture  was  to  be  continued,  and  cal- 
omel and  opium  to  be  given  every  six  hours. 

At  eleven  p.m.  he  was  again  seen  by  Dr.  Ree,  when 
he  was  about  the  same  ;  and,  in  answer  to  a  question,, 
said, u  I  feel  no  pain  whatever,  and  nothing  else  but 
extreme  weakness/7  He  was  ordered  to  continue  the 
use  of  the  medicine,  the  stimulants,  and  nourishment. 

At  five  o'clock  on  the  following  morning,  Dr.  Ree 
was  summoned  in  great  haste,  and  found  the  patient 
much  prostrated,  bordering  on  collapse.  Hot-water 
bottles  had  been  applied  to  the  feet  and  legs,  and 
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brandy  with  eggs  and  strong  coffee  were  freely  ad- 
ministered, under  the  influence  of  which  the  pulse 
got  up,  the  surface  became  warm,  and  he  was  able  to 
answer  several  questions.  At  this  tirao  (half-past 
seven),  although  it  was  painfully  evident  the  poor 
invalid  could  not  last  long,  there  was  no  sign  of  rapid 
dissolution,  and  Dr.  Ree  left,  under  a  promise  to  re- 
turn in  an  hour  ;  but  within  that  time  an  urgent  mes- 
sage called  him  again  to  the  house,  too  late,  however, 
to  see  his  patient  alive  ;  he  had  just  breathed  his  last 


T.  W.  G.  STONE,  ESQ.,  M.R.C.S. 

Opa  readers  will  hear  with  regret  of  the  death  of 
Mr.  Stone,  eldest  son  of  T.  M.  Stone,  Esq.,  of  the 
Royal  College  of  Surgeons.  The  deceased,  who  was  a 
highly  promising  young  man,  was  only  twenty-two 
years  of  age,  and  was  educated  at  the  Greenwioh  Pro- 
prietary School.  He  received  his  medical  education  at 
St.  Bartholomew's  Hospital.  His  father  obtained  for 
him  an  appointment  in  the  Army  Medical  Depart- 
ment, which  he  resigned  in  order  to  devote  himself 
to  the  medical  profession.  In  the  short  space  of 
three  years,  by  dint  of  hard  study  and  perseverance, 
he  qualified  himself  so  as  to  pass  with  honor  the 
examination  of  the  Royal  College  of  Surgeons,  from 
whioh  he  obtained  both  the  diploma  of  membership 
and  midwifery.  He  then  oommenced  a  course  of 
study  for  fellowship,  and  had  passed  his  examina- 
tions in  classics,  mathematics,  and  French,  when  he 
was  seized  with  the  illness  which  unfortunately  proved 
fatal .  Durin g  his  illness  he  received  the  unremitting 
kindness  and  attention  of  Mr.  ilolden,  and  Mr.  Wor- 
mald,  of  St  Bartholomew's  Hospital,  and  of  Dr.  Wil- 
kinson, of  Sydenham ;  and  it  deserves  to  be  mentioned 
to  the  honor  of  Sir  Benjamin  Brodie,  that  when 
informed  of  Mr.  Stone's  anxious  wish  for  his  advice 
as  to  the  state  of  his  son,  he  at  once,  although  suffer- 
ing from  a  severe  attack  of  gout,  oame  to  see  him, 
and  confirmed  the  unfavorable  opinions  of  the  medi- 
cal gentlemen  in  attendance  on  him.  His  disease 
was  lumbar  abscess :  one  abscess  had  been  opened, 
'  another  burst  into  the  intestines,  a  third  into  the  rec- 
tum, and  three  days  before  his  death,  a  fourth  burst 
externally.  His  agony  was  excessive,  but  he  bore  it 
with  great,  courage.  He  expired  on  Tuesday,  the 
13th  inst.,  deeply  regretted  by  all  who  had  the 
pleasure  of  knowing  him ;  and  was  interred  on  the 
20th  inst.  at  Nunhead  Cemetery. 


JOHN  HOBBS,  ESQ.,F.R.C.S. 
Br  the  death  of  this  respected  surgeon  on  the  17th 
ult,  the  science  of  phrenology  has  lost  one  of  its  most 
quiet  and  unostentatious  supporters.  Possessed  of  a 
select  and  well-chosen  collection  of  oasts  of  living 
and  dead  celebrities,  he,  with  a  few  friends,  during  a 
period  of  more  than  three  years,  carefully  examined 
the  whole  subject,  and  became  convinced  of  its  entire 
truthfulness  to  nature.  The  deaths  of  two  of  these 
surgeons  at  the  early  age  of  forty  are  noticed  in  Vols. 
16  and  19  of  the  Phrenological  Journal.  His  own,  as 
he  had  nearly  completed  has  fifty-fifth  year,  is  record- 
ed here.  He  became  the  apprentice  of  Mr.  Sawrey, 
of  Bloomsbury-square,  completed  his  studies  at  St. 
Bartholomew's  Hospital  under  Abernethy  and  Law- 
rence, became  a  member  of  the  Royal  College  of  Sur- 
geons in  1829,  and  was  eventually  selected  a  fellow 
under  its  Charter  in  1843.    After  a  year's  study  in 


Paris,  he  settled  in  Practice  in  Scuthampton-row, 
Russell -square,  where  he  continuously  resided,  with 
a  change  of  houses  on  marrying  in  1839.  Possessed 
of  competence,  eminently  painstaking,  thoughtful  and 
reflective,  quaint  in  speech,  and  retiring  in  manners, 
he  practised  a  profession,  which  he  loved  for  its  own 
sake,  with  the  entire  confidence  of  the  select  and 
trusting  circle  in  which  he  lived,  and  with  the  respect 
of  his  professional  brethren  around  him.  He  leaves 
a  widow  and  two  daughters  to  deplore  his  sudden  and 
unexpected  death,  which  took  place  from  syncope  and 
effusion  into  the  right  side  of  the  pleura. 


JAMES  GREGORY  VOS,  M.D. 

This  gentleman  died  at  Southampton  on  the  28th 
ultimo.  He  had  passed  through  a  most  arduous  and 
successful  career  of  twenty-seven  years  as  a  physician 
at  Calcutta,  where  he  was  universally  esteemed  and 
beloved  by  all  who  knew  him.  About  the  middle  of 
February  last  he  was  seized  with  dysentery,  and  was 
obliged  suddenly  to  give  up  his  practioe  about  seven 
weeks  ago  in  order  to  repair  to  England,  as  the  only 
way  left  open  to  him  to  escape  from  the  sad  ravages 
whioh  ihe  disease  was  making  upon  his  constitution. 
He  arrived  at  Southampton,  in  a  dreadfully  debilitated 
and  emaciated  condition,  on  the  20th  of  April,  and 
immediately  placed  himself  under  the  care  of  Dr. 
Wiblin,  who  was  in  constant  attendance  upon  him 
until  the  fatal  termination  of  the  disease. 

In  gentlemanly  deportment,  kindness  of  heart,  and 
unflinching  professional  integrity,  Dr.  Vos  was  most' 
exemplary. 

JOSEPH  HEWER,  ESQ.,  M.R.C.S. 

At  Denmark-hill,  on  the  17th  inst.,  Joseph  Hewer 
Esq.,  M.R.C.S.,  late  of  Chobham,  where  he  had 
resided  thirty  years.  His  great  moral  worth,  his  in- 
genuous and  unselfish  warmth  of  character,  and  his 
universal  Christian  benevolence,  had  secured  for 
him  the  esteem  and  friendship  of  all  olasses 
of  people  in  his  neighborhood.  The  poor  of  the 
heaths  about  Chobham,  Windlesham,  Bagshot,  and 
Woking  will  lose  in  him  a  conscientious  and  skill- 
ful medical  practitioner  and  a  wise  counsellor ;  those 
who  are  wealthier  and  occupying  a  higher  position 
in  Society,  by  whom  he  was  regarded  with  great 
respect,  not  only  for  his  professional  ability,  but  for 
his  many  estimable  qualities,  will  have  to  deplore 
the  loss  of  a  most  kind  neighbor,  and  a  very  sincere 
friend.  Mr.  Hewer  is  succeeded  in  his  practice  by 
his  son-in-iaw. 


PARISIAN  MEDICAL  INTELLIGENCE. 

(rSOM   OUR  OWN   COBaSSPONDSNT.) 

Ths  proceedings  of  the  Academy  of  Medicine  were 
commenoed  on  May  29th  by  M.  Depaul's  termination 
of  the  interesting  paper,  begun  at  the  previous  meet- 
ing, upon  Occlusion  of  the  Os  Uteri  during  Pregnancy 
necessitating  the  Use  of  the  Bistoury  in  order  to  effect 
Delivery.  A  striking  feature  present  in  all  the  three 
cases,  detailed  was  the  completeness  of  the  oblitera- 
tion of  the  uterine  outlet,  and  also  the  solidity  of  the 
cohesion  between  the  parts.  Neither  could  the  small* 
est  trace  of  the  os  be  detected  by  the  finger,  nor  did 
the  most  powerful  uterine  efforts,  though  continued 
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for  many  consecutive  hours,  in  any  way  tend  to  re- 
establish the  normal  state  of  things. 

After  the  reading  of  this  communication,  M.  Velpeau 
rose ;  but  as  previous  notice  had  been  given  by  M. 
Blache,  physician  to  the  Hopital  des  Enfans,  of  an  in- 
tention to  bring  forward  a  claim  of  priority  in  favor  of 
Delau  over  M.  Bize,  of  Montelemart,  in  the  adminis- 
tration of  Perchloride  of  iron  in  purpura  hemorrha- 
gica, that  surgeon  waived  his  right  in  M.  Bl ache's 
favor.  This  latter  gentleman  stated  that  several 
years  ago,  at  the  suggestion  of  M.  Delau,  he  under- 
took a  series  of  experiments  with  this  remedy,  all  more 
or  less  confirming  the  successful  results  detailed  in 
M.Bize's  essay.  The  statement  called  forth  a  reply 
from  the  reporter  of  the  committee,  M.  Devergie,  in 
which  he  maintained  that  a  full  investigation  of  the 
question  of  priority  had  been  instituted,  and  that 
though  M.  Delau  seems  to  have  been  the  first  to  turn 
his  attention  to  the  subject,  yet  as  M.  Bize  had  been 
the  first  to  publish  his  experiment,  the  palm  must  re- 
main in  his  possession — on  the  principle,  I  suppose, 
of"  Pabnam  qui  (rum)  meruit  feral." 

Much  time  having  been  frittered  away  in  this  tire- 
some and  bootless  discussion  about  priority,  it  was 
late  when  M.  Trousseau  rose  to  reply  to  some  of  the 
charges  made  in  M.  Devergie's  report  on  the  influ- 
ence of  the  perchloride  of  iron,  against  the  partisans 
of  the  vitalist  or  dynamist  theory  of  the  mode  of 
action  of  iron  on  the  eoonomy.  The  learned  profes- 
sor said  that  the  reporter  had  treated  two  questions 
in  his  critique :  one,  the  action  of  the  drug ;  the 
other,  a  question,  and  a  most  important  one,  of  gene- 
ral therapeutics.  As  regarded  the  action  of  the  drug 
in  purpura  hemorrhagica,  he  did  not  consider  that  the 
oases  were  sufficient  to  prove  its  curative  power,  and 
he  believed  that  medical  men  would  be  disappointed 
if  they  adopted  its  use  and  relied  upon  speedy  and 
certain  results.  He  extolled  its  merits  as  a  topical 
haemostatic,  but  said  that  the  theory  of  the  chemical 
action  of  the  perchloride  was  absurd ;  that  its  ad- 
ministration in  haemorrhage  from  the  lungs  or  womb 
was  beyond  measure  ridiculous ;  and,  in  a  clever 
bantering  way,  followed  the  course  of  a  supposed 
dose  through  the  system,  from  its  administration  from 
the  mouth  to  its  ultimate  distribution,  or  rather  dif- 
fusion, amongst  all  the  capillaries  of  the  body,  and 
dwelt  upon  the  improbability  of  its  having  reserved 
the  employment  of  its  styptic  power  until  its  arrival 
at  the  required  destination.  The  sedative  effects 
noted  by  the  author  of  the  paper,  M.  Trousseau  at- 
tributed to  the  cessation  ox  reaction  from  natural 
causes,  foreign  to  the  action  of  the  remedy  adminis- 
tered, and  said  that  he  did  not  believe  that  any  drug 
possessed  both  a  styptic  and  at  the  same  time  a  seda- 
tive power.  Diverging  now  into  the  general  ques- 
tion of  the  mode  of  action  of  ferruginous  prepara- 
tions on  the  system,  the  professor  argued  with  much 
power  against  the  views  of  the  chemical  theorists, 
who  maintain  that  iron,  when  taken,  is  absorbed 
directly  into  the  blood  and  there  precipitated  as  an 
oxide,  and  that  it  restores  to  that  fluid  the  amount  of 
material  necessary  for  the  reconstitution  of  its  glo- 
bules. By  citing  the  experiments  of  M.  Reveil,  who 
found  that  in  chlorosis  the  administration  of  iron, 
although  followed  by  rapid  increase  in  the  quantity 
of  blood-globules,  produced  no  increase  in  the  amount 
of  that  mineral  in  this  fluid,  M.  Trousseau  intro- 
duced his  own  theory  concerning  its  therapeutical 
action, — namely,  that  of  excitation.  In  chlorosis, 
where  the  effects  of  the  iron  are  best  seen,  there  is 


no  lack  of  it  in  the  system,  but  as  the  globules  are- 
few,  it  is  condensed,  not  diminished ;  and  the  speciaf 
property  of  the  ferruginous  compounds  is  to  produce- 
distributiou  by  stimulating  the  system,  and  exciting; 
the  re-formation  of  the  globular  ingredient  of  then 
blood. 

Here  the  meeting  was  adjourned  till  the  5th  June. 

I  was  at  the  Hopital  de  la  Charite  thiB  morning 
June  4th),  and  I  find  that  M.  Piorry  has  authorized 
a  medical  gentleman,  of  the  name  of  Guirette,  from? 
Lyons,  to  institute  in  his  wards  a  series  of  experi- 
ments in  order  to  test  the  value  of  a  new  plan  propo- 
sed by  the  said  Dr.  Guirette, /or  the  radical  cure  of 
phthisis  pulmonalis,  during  its  third  or  suppurative 
stage. 

Such  a  proposition,  at  first  sight,  is  unpromising, 
and  especially  at  the  Charite,  whose  wards  are  stilT 
echoing  with  the  cruel  humbugs  and  deceptive  pro- 
fessions of  the  Docteur  Noir ;  nevertheless  I  am  dis- 
posed to  think  M.  Piorry  quite  justified  in  giving  the 
present  scheme  a  fair  trial.  The  method  of  treatment 
consists  in  the  establishment  of  a  fistulous  opening- 
through  the  integuments  of  the  thorax  and  the  pleura 
into  the  lung  at  its  diseased  part,  and  in  the  free  ad- 
mission of  atmospheric  air  into  the  cavity  of  the 
abscess,  which  at  the  same  time  discharges  its  con- 
tents externally.  Dr.  Guirette  was  led  to  believe 
in  the  feasibility  of  such  a  plan  by  a  pure  accidents . 
Having  at  the  hospital  at  Lyons  applied  an  issue  to 
the  chest  of  a  phthisical  patient,  over  the  site  of  a. 
cavity,  and  having  inserted  a  pea  in  order  to  keep  up 
the  counter-irritation,  this  practitioner  found  that 
the  foreign  body  had  worked  its  way  into  the  lung, 
and  caused  the  pus  contained  in  the  abscess,  which 
was  a  very  superficial  one,  to  escape  at  the  artificial 
opening.  The  result  so  far  from  being  fatal  to  the 
patient,  was  so  beneficial  as  to  lead  to  complete, 
recovery.  He  left  the  hospital  apparently  cured,  and 
emigrated  to  Rio  Janeiro. 

Since  the  occurrence  of  this  ease,  Dr.  Guirette  has 
applied  the  penetrating  cautery  in  three  instances,, 
and  each  time  with  the  best  success.  Encouraged 
by  this  experience,  he  has  come  to  Paris  to  submit 
his  plan  to  public  criticism ;  and  although  he  ha* 
met  with  many  rebuffs,  is  now  enabled,  by  the  kind- 
ness of  M.  Piorry,  to  plead  his  own  eause,  or  rather 
that  of  his  new  system  of  treatment  of  this  moat 
incurable  complaint.  Operations  have  been  already 
commenced ;  and  a  lad  aged  about  eighteen  years,, 
with  all  the  symptoms  of  an  abscess  under  the  left 
clavicle,  has  been  handed  over  to  Dr.  Guirette,  who 
applied, on  the  third  inst.,a  cautery  of  Vienna  paste 
in  the  third  intercostal  space,  towards  the  axilla. 
This,  when  the  eschar  falls,  will  be  replaced  by  a 
pea  attached  to  a  thread  of  silk.  I  shall  report  pro- 
gress in  my  next. 

The  following  are  a  few  of  the  practical  truths  in- 
sisted on  by  M.  Desmarres,  in  his  clinical  remarks 
on  the  results  of  his  experience  in  ophthalmic  medi- 
cine, and  are  worth  mentioning  : — 

1.  When  you  see,  in  an  obstinate  case  of  conjunc- 
tivitis, an  elongated  clot  or  streak  of  mucous  adhe- 
ring to  the  surface  of  the  eye  or  lid,  be  sure  that  the 
irritation  is  due  to  an  eyelash  growing  out  of  its  na- 
tural direction. 

2.  In  a  case  of  monocular  palpebral  conjunctivitis, 
the  disturbance  of  the  circulation  is  very  often  due 
to  an  obstruction  of  some  portion  of  the  lachrymal 
apparatus.  Always  assure  yourself,  in  these  affec- 
tions, of  the  permeability  of  the  duct,  by  meanB  of 
an  injection  with  Anel's  syringe. 

3.  Never  apply  nitrate  of  silver  to  a  recently-pro- 
lapsed iris ;  it  often  causes  the  most  violent  inflam- 
mation. 
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4.  After  applying  nitrate  of  silver  to  an  eye, 
■whether  in  solid  or  liquid  form,  neutralize  the  excess 
by  means  of  a  solution  of  common  salt,  which  forms 
an  insoluble  chloride. 

*.  Never  operate  for  cataract  without  first  seeing 
if  the  phosphenes  exist,  or  if  there  be  sugar  in  the 
urine.  In  the  first  case,  the  operation  is  useless ;  in 
the  last,  most  dangerous,  for  the  corneal  flap  is  nearly 
•vie  to  slough. 

a  6.  If  a  patient  with  dim  sight  complains  of  an 
iridescent  halo  round  the  candle,  you  may  prognosti- 
cate a  glaucoma. 

Paris,  Jane,  I860. 
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NEW   BLOW-PIPE. 

Mr.  L«wis  J.  Paine, of  great  Russell-street,  Blooms- 
bury,  late  exhibited  to  the  members  of  the  Medical 
loeiety  ef  London  a  valuable  improvement  in  the 
blow-pipe.  It  consists  of  a  shifting  nozzle,  by  which 
air  and  gas  are  brought  into  contact  by  means  of  an 
arrangement  of  india-rubber  tubes  in  connexion  with 
a  diaphragm,  as  he  terms  it — a  compressible  bag 
Which  is  supplied  with  air  by  a  pair  of  small  bellows, 
laid  upon  the  floor,  and  worked  by  the  foot. 


This  simple  and  ingenious  instrument,  although 
■mall,  is  capable  of  great  exertion.  In  the  laboratory 
of  the  chemist,  or  in  the  study  of  the  mineralogist  or 
geologist,  it  is  invaluable,  for  by  its  instrumentality 
the  most  refractory  minerals  or  metals  may  be  ac- 
curately tested.  Indeed,  with  some  very  slight  modi- 
fication of  the  blow-pipe  portion  of  it,  a  very  power- 
ful miniature  furnace  may  be  formed,  capable  of 
reducing  from  four  to  eight  ounces  of  metal,  such  as 
gold,  silver,  copper,  &c. ;  so  that  this  little  wind  in- 
strument recommends  itself  alike  to  the  chemist,  mi- 
neralogist, dentist,  or  indeed  anyone  whose  natural 


bellows  is  not  sufficiently  strong  to  assist  him  ia 
carrying  out  those  experiments  in  which  concentra- 
tion of  heat  is  the  active  agent. 


Itfos  Items,  IMtal  Jwts,  &. 

RELATION  OF  THE  MEDICAL  PROFESSION  TO  THE  PUB- 
LIC—At  a  late  meeting  of  the  Royal  Institution,  Dr.  Mayo- 
delivered  a  lecture  "  On  the  Relations  of  the  Public  to  the 
Science  and  Practice  of  Medicine."  He  alluded  to  an  antago- 
nistic feeling  existing  between  medical  men  and  a  portion  of 
the  public,  in  consequence  of  which  medical  aid  is  often  not 
applied  for  until  it  is  too  late.  He  recommended  an  alteration 
of  the  existing  system,  which  tends  to  produce  dissstislacticii 
and  mutual  distrust,  and  the  adoption  of  a  mode  of  practice 
that  would  place  the  public  and  the  medical  profession  on 
terms  of  friendship.  Dr.  Mayo  then  strongly  urged  the  pro- 
priety of  a  wider  study  of  physiology  as  a  branch  of  general 
education,  and  adverted  favorably  to  the  fitness  of  women  to 
practice  medicine.  Touching  on  the  subject  of  insanity,  Dr. 
Mayo  condemned  the  present  system,  which  gives  an  arbi- 
trary power  of  confinement  to  any  two  medical  practi- 
tioners, who  may  or  may  not  be  competent  to  form  an  opin- . 
ion  as  to  insanity. 

Trial  for  Abortion.— The  Queen  v.  White  and 
Others.— Mr.  Kennedy  applied  on  Tuesday  last,  at  the 
Court  of  Queen's  Bench,  in  this  case,  for  a  rule  to  show 
cause  why  the  Coroner's  proceedings  (the  latter  of  two 
inquisitions)  should  not  be  quashed.  The  two  prisoners 
were  White,  a  chemist  at  Birmingham,  and  a  Mrs.  Fisher, 
with  whom  a  female  had  lodged  for  six  or  seven  weeks ;  and, 
after  taking  certain  medicines  and  undergoing  operations  at 
the  hands  of  White,  died.  At  a  first  inquest,  a  verdict  of 
11  Natural  Death"  was  returned ;  at  a  second,  one  of  "  Wilful 
Murder"  against  the  prisoners.  It  was  contended  that  the 
Coroner  had  acted  wrongly  in  taking  the  evidence,  on  the 
second  occasion,  of  a  witness  who  had  been  present  and  not 
examined  on  the  first,  and  on  whose  statement  the  case 
turned.  This  important  application  was  adjourned  to  search 
for  precedents. 

A  Bribe.— A  "  Homoeopath"  writes  to  the  morning  pa- 
pers stating  that,  in  answer  to  the  appeals  of  various  hospi- 
tals for  further  funds,  he  has  addressed  an  offer  to  St.  Mary's, 
St  George's,  Middlesex,  and  the  University  hospitals,  for  • 
contributing  £3000  to  the  expense  of  certain  wards  during 
three  years,  on  condition  that  homoeopathic  treatment  should 
be  adopted  for  the  patients,  and  a  publio  "  trial"  made  of 
homoeopathy.  He  does  not  understand  that  this  is  a  bribe 
offered  to  lull  the  consciences  of  men  who  refuse  to  tamper 
with  the  lives  of  the  patients  entrusted  to  their  care,  but 
laments  the  obstinacy  which  rejects  his  dangerous  liberality. 

Longevity. — Beauly  v.  Rosen  bath. — A  correspondent 
writes  :— "  It  being  questioned  in  reference  to  Roseneath 
whether  any  Highland  parish  could  produce  four  living  per- 
sons whose  united  ages  amount  to  370  years,  I  have  to  state 
that  there  are  alive  in  the  parish  of  Kilmorack  three  females 
and  one  male  whose  united  ages  amount  to  375  years,  being 
respectively  99,  94,  91,  91.  The  two  eldest  are  widows,  the 
others  a  widower  and  a  spinster.  This  gives  an  average  of 
1  l-4th  above  Roseneath.  It  cannot  be  vouched  for  that 
these  four  are  the  eldest  in  the  parish,  and  lately  much 
higher  figures  could  he  brought  forward,  as  no  doubt 
many  other  Highland  parishes  can  at  present." — Inverness 
Advertiser. 

Man-eating  Tigers.— Since  January,  1859, 1,500  Chinese 
have  been  carried  off  by  tigers  in  Johore,  the  end  of  the 
Malacca  peninsula.  It  is  now  difficult  to  induce  Coolies  to 
work  in  Johore. 
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Inplqencb  of  Slow  Lead-Poisoning  on  the  Pkoduct 
•or  Conception. — M.  G.  Paul,  resident  physician  to  a  Paris 
liospital,  has  collectod  81  cases  showing  the  baneful  influence 
of  lead.  His  attention  was  attracted  to  the  subject  by  the 
case  of  a  woman  who  had  given  birth  to  three  healthy  chil- 
dren before  she  took  to  the  occupation  of  printing-type 
•cleaning,  and  who  out  of  ten  subsequent  gestations  had 
had  eight  miscarriages.  One  child,  which  was  born  at  full 
time,  died  at  five  months.  The  81  oases  refer  mostly  to 
women,  only  a  few  relating  to  men.  From  these  cases,  M. 
"Paul  thinks  himself  justified  in  supposing  that  lead-poisoning 
has  not  only  the  already  well-known-effects,  but  that  it  also 
causes  the  death  of  the  foetus,  or  the  premature  decease  of 
the  child,  whether  either  the  father  or  mother  has  been  ex- 
posed to  lead-poisoning.  Out  of  the  123  gestations  included 
la  the  81  cases,  64  abortions,  4  premature  labours,  and  6  still- 
births were  noted.  It  was,  moreover,  observed  that  20  chil- 
dren, born  at  full  time,  died  within  their  first  year,  8  within 
their  second,  7  within  their  third,  and  one  only  at  a  later 
period.  14  children  are  now  alive,  10  of  whom  are  above 
three  years  old.  Metrorrhagia  occurred  in  15  cases,  the  loss 
of  blood  depending,  very  probably,  on  abortions. — Gazette 
die  Hopitaux. 

The  Dibtbtic  Inventiveness  of  Hukgbb. — Captain 
Marcy,  in  his  interesting  work,  "  The  Prairie  Traveller." 
supplied  several  facts  not  without  importance  in  a  physiolo- 
gical and  medical  aspect  Indeed,  under  the  hardships  and 
privations  which  fall  to  the  lot  of  travellers  beyond  the  tracks 
of  civilised  life,  man  and  the  inferior  animals  are  frequently 
made  the  subjects  of  experiments,  which  cannot  be  instituted 
in  our  schools  and  hospitals.  Captain  Marcy  thus  des- 
cribes what  befell  his  party  when  passing  over  the  Rocky 
Mountains  during  the  winter  of  1857-8 :— -"  Our  supplies 
of  provisions  were  entirely  consumed  eighteen  days  before 
reaching  the  settlements  in  New  Mexico,  and  we  were 
obliged  to  resort  to  a  variety  of  expedients  to  supply  the 
deficiency.  Our  poor  mules  were  fast  falling  and  dropping 
down  from  exhaustion  in  the  deep  snows,  and  our  only 
dependence  for  the  means  of  sustaining  life  was  upon  these 
starved  animals  as  they  became  unserviceable.  We  had  no 
salt,  sugar,  coffee,  or  tobacco,  which,  at  a  time  when  men 
are  performing  the  severest  labor  that  the  human  system  is 
capable  of  enduring,  was  a  great  privation.  In  this  desti- 
tute condition  we  found  a  substitute  for  tobacco  in 
the  bark  of  the  red  willow,  which  grows  upon  many 
of  the  mountain  streams  in  that  vicinity.  The  outer 
"bark  is  fint  removed  with  a  knife,  after  which  the  inner 
bark  is  scraped  up  into  ridges  around  the  sticks,  and  held 
in  the  fire  until  it  is  thoroughly  roasted,  when  it  is  taken  off 
*  the  stick,  pulverized  in  the  hand  and  is  ready  for  smoking. 
It  has  the  narcotic  properties  of  tobacco,  and  is  quite  agreea- 
ble to  the  taste  and  smell.  The  sumach  leaf  fa  also  used  by 
the  Indians  in  the  same  way,  and  has  a  similar  taste  to  the 
willow  bark.  A  decoction  of  the  dried  wild  or  horse  mint, 
which  we  found  abundant  under  the  snow,  was  quite  pala- 
table, and  answered  instead  of  coffee.  It  dries  up  in  that 
climate,  but  does  not  lose  Hs  flavor.  We  suffered  greatly 
from  the  want  of  salt ;  but  by  burning  the  outside  of  our  mule- 
steaks,  and  sprinkling  a  little  gun-powder  upon  them,  it  did 
not  require  a  very  extensive  stretch  of  the  imagination  to  fancy 
the  presence  of  both  salt  and  pepper.  (There  can  be  no 
doubt  that  the  nitre  and  charcoal  would  to  a  great  extent 
supply  the  want  of  salt.  Soldiers  and  huntsmen  have  long 
resorted  to  this  use  of  gunpowder  under  emergencies.)  We 
tried  the  flesh  of  horse,  colt,  and  mule,  all  of  which  were  in 
a  starved  condition,  and  of  course  not  very  tender,  juioy,  or 
nutritious.  We  consumed  the  enormous  amount  of  from 
five  to  six  pounds  of  this  meat  per  man  daily ;  but  continued 
to  grow  weak  and  thin,  until,  at  the  end  of  twelve  days,  we 
were  able  to  perform  but  little  labor,  and  were  continually 
craving  for  fat  meat." 

Thb  Sfhygmogbaphee,  ob  Bbgistbb  op  the  Abtb- 
iul  Pulse.— M.  Hsreyhas  published,~in  the  Gazette  Medi- 


cate, an  article  wherein  he  describes  an  improvement  on 
Vierordt's  arterial  register.  The  French  instrument  also 
acts  by  a  lever,  but  is  lighter  and  of  easier  practical  applica- 
tion. It  can  only  indicate  the  frequency  or  the  more  or  leas 
regularity  of  the  pulse.  It  may  be  doubted  whether  these 
instruments,  though  very  ingenious,  will  ever  prove  actually 
useful  in  practice. 

Rasobian  Doses  op  Tabtab  Emetic  in  Tetanus. — 
Dr.  Cornaz  relates,  in  IS  Echo  Medical  Svisee  of  the  1st  inst., 
two  cases  of  tetanus  in  which  repeated  doses  of  tartar  emetW 
were  given.  One  of  the  patients,  aged  sixty-three,  whose 
primary  lesion  was  mortification  of  a  finger,  recovered ; 
the  other,  aged  forty-one,  who  had  had  two  fingers  crushed, 
sank  under  the  tetanic  attacks.  The  doses  of  tartar  emetic 
were,  in  both  cases,  half  a  grain  every  half-hour ;  these  pro- 
duced rather  abundant  alvine  evacuations,  but  not  very 
severe  vomiting.  Both  patients  had,  however,  large  doses  of 
morphine  and  chlorate  of  potash,  with  warm  baths.  When 
the  emetic  acted  too  powerfully  on  the  intestinal  canal,  the 
administration  of  the  salt  was  suspended  for  several  hours. 

Dbowninq  in  a  Wateb  Bbd.— On  Monday  last  an  la- 
quest  wsa  held  at  the  County  Lunatic  Asylum,  Colney 
Hatch,  on  the  body  of  Martha  Draper,  one  of  the  patientst 
she  having  been  accidentally  drowned  in  consequence  of  the 
bursting  of  a  water  bed. 

Dissecting  Wounds.— M.  Ch.  Phillips,  a  surgeon  well 
known  in  Paris  by  very  successful  labors  in  urinary  patholo- 
gy and  practice,  has  been  in  a  very  precarious  state  from  a 
dissecting  wound,  but  is  now  recovering. 

A  New  Militaet  Hospital  in  Pabis. — The  Minister  .of 
War  has  lately  decided  that  a  military  hospital  shall  be  es- 
tablished in  the  northern  part  of  Paris.  The  principal  hospi- 
tal of  the  kind,  called  Val  de  Grace,  is  situated,  as  is  wel 
known,  on  the  left  or  southern  side  of  the  Seine.  It  has 
been  proposed  to  use  the  Hospital  for  Incurables  for  the  pur- 
pose, and  to  transfer  the  patients  of  the  latter  institution  into 
a  new  building  to  be  erected  outside  the  fortifications. 
Another  part  of  the  project  is  to  place  all  the  hospitals  in 
which  very  chronic  or  incurable  cases  are  received  beyond 
the  fortified  line.  What  is  to  become  of  the  patients-  in  the 
event  of  a  seige  ? 

Cbphalotripsy  without  Traction  versus  the  Cjb- 
sabban  Opebation.— M.  Pajot,  professor  of  clinical  obsts- 
trioy  at  the  Paris  Faculty,  has  just  substituted  the  former 
for  the  latter  operation,  in  a  case  where,  from  rickets,  the 
antero-posterior  diameter  measured  but  one  inch  and  two- 
thirds.  M.  Pajot  considers  that  the  danger  of  cephalotripsy 
consists  in  the  tractions  which  are  generally  made  after  the 
head  is  broken  up,  as  points  of  bone  easily  tear  the  soft 
parts  of  the  mother.  He  is  in  the  habit  of  crushing  as  com- 
pletely as  possible,  and  then  leaving  the  uterus  to  expel  the 
foetus  by  its  contractions.  This  method  is  even  carried  out 
as  regards  (he  body  of  the  child.  In  the  present  case  the 
success  was  complete. 

Mobtalitt  in  thb  Bussian  Capitals.— At  St  Peters- 
burg, the  number  or  births  in  1858  amounted  to  17,668  (9147 
boys,  and  8511  girls),  while  the  deaths  were  19,077.  This 
fact,  which  occurs  every  year,  demonstrates  that,  as  the 
deaths  exceed  the  births,  the  population  of  that  city  is  only 
kept  up  by  immigration.  The  number  of  illegitimate  births 
increases,  while  marriages  are  diminishing*  At  Moscow, 
the  number  of  births  was  11,267  (5822  boys,  and  5445  girls), 
and  that  of  deaths,  11,703. 

Medicines  op  the  Shetlandebs.— Their  popular  re* 
cipes  are  scurvy  -grass  for  cutaneous  complaints,  butter-milk 
for  dropsy,  shells  of  whelks  calcined  and  pounded  for  dys- 
pepsia, and  a  variety  of  steatite  for  excoriations. 
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LECTURE  X. 

MORTALITY  OF.OONTINUBD  FEVER. 

Mortality  of  continued  fever  of  all  forme— tables  of 
mortality  of  each  form-— mortality  in  different  years 
— mortality  of  enteric  fever — oftyphvs  fever — of  re- 
lapsing  fever — influence  of  age  on  the  mortality  oj 
Jever— general  deductions — change-oftype  theory — 
prophylaxis  of  fevers. 

The  mortality  of  fevers  in  an  exceedingly  interest- 
ing subject  of  inquiry,  and  although  we  possess  sta- 
tistical data  in  abundance  to  enable  us  to  form  cor- 
rect conclusions  as  to  the  mortality  of  continued 
fevers,  as  a  class,  the  death-rate  of  the  individual 
forma  has  not,  till  very  recently,  been  satisfactorily 
deduced,  in  consequence  of  the  several  types  having 
been  considered  one  and  the  same  disease.  But  as 
Vol.  II.— 7 


each  form  comes  to  be  more  generally  recognised,  wo 
shall  not  only  arrive  at  more  certain  conclusiona  ss 
to  its  mortality,  but  obtain  much  valuable  informa- 
tion on  many  points  which  are  as  yet  involved  us 
obscurity. 

Continued  fevers  have  oaused  at  times  an  incredi- 
ble sacrifice  of  human  life.  You  may  remember  thai 
I  stated,  in  my  first  lecture,  that  according  to  reports) 
of  the  famine  fever  which  raged  in  Ireland  in  1817— 
19  returned  to  the  Government,  at  least  65,000  indi- 
viduals were  destroyed  by  it  in  less  than  two  yean* 
The  mortality  varies  according  to  certain  circum- 
stances ;  for  example,  it  differs  not  only  aooording  ts> 
the  form  or  type  of  the  disease,  but  the  death-rate  of 
the  same  form  varies  in  different  years  and  in  differ- 
ent places.  Age,  or  period  of  life,  too,  has  an  import- 
ant influence  on  the  mortality.  These  propositions) 
will  be  illustrated  as  we  proceed. 

Perhaps  the  most  reliable  information  on  the  death- 
rate  of  fevers  is  the  experience  of  the  different  hospi- 
tals ;  and  I  shall  not,  I  hope,  be  accused  of  predileo- 
tion  in  stating  that  the  experience  afforded  by  the  re- 
cords of  the  London  Fever  Hospital  is  exceedingly 
valuable  in  a  statistical  point  of  view,  not  more  front 
the  extensive  field  of  inquiry  than  from  the  accuracy 
with  which  the  oases  are  recorded,  and  the  care  with 
which  the  several  forms  of  fever  have  for  the  last 
fifteen  years  been  distinguished. 

The  mortality  tables  subjoined  have  been  con- 
structed on  the  experience  of  the  lest  ten  years  only, 
and  from  the  data  thus  afforded  are  drawn  the  con- 
clusions which  I  shall  briefly  lay  before  you.  And 
I  am  bound  to  state,  and  I  do  so  with  much  pleasure, 
that  for  the  statistical  data  I  am  indebted  to  the  re- 
cently published  paper  of  my  colleague,  Dr.  Murchi- 
son,  who,  at  my  suggestion,  availed  himself  of  the 
opportunities  the  Fever  Hospital  has  afforded,  and 
produced  a  most  valuable  monograph  on  the  mortality 
of  the  different  forms  of  fever,  and  on  the  causes) 
which  apparently  influence  their  prevalence.*     I 
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strongly  recommend  this  paper  to  your  perusal,  as  it 
embodies  a  mass  of  facts  of  extreme  interest  and  im- 
portance. 

TABLE  V. 

Mortality  of  the  Casern  of  Continued  Fever  of  ail 

forme  admitted  into  the  London  Fever 

Hospital  in  ten  year*,  1848-57. 


Tears. 

No.  of  Cases. 

Deaths. 

Mortality  per  Cent. 

1848 

707 

148 

2093 

1849 

401 

65 

16*21 

1850 

361 

50 

1385 

1851 

614 

43 

7-00 

185? 

561 

50 

8-91 

1853 

787 

149 

18-93 

1854 

714 

112 

15-68 

1855 

622 

113 

18-16 

1856 

1300 

230 

17-69 

1857 

561 

99 

17-64 

Total... 

6628 

1059 

1598 

Deducting  cases 

) 

fatal  within  24 
boon  alter  ad- 

} 6567 

998 

.    1519 

mission    

J 

Deducting  cases 

I   6482 

fatal  within  48 

913 

14-07 

..  hours     

From  this  table  it  appears,  that  of  6628  patients 
admitted,  comprising  all  the  forms  of  fever  described, 
the  total  number  of  deaths  was  1059,  or  in  the  ratio 
of  nearly  16  per  cent,  or  1  in  6±.  If  from  this  num* 
ber,  however,  be  subtracted  61  cases,  which  proved 
faial  within  twenty  four  hours,  the  admissions  will 
be  reduced  to  6567,  and. the  deaths  to  998,  or  in  the 
ratio  of  15*19  per  cent.  Or  if  the  cases  which  died 
within  forty-eight  hours  be  deducted,  the  admissions 
will  stand  6482,  and  the  deaths  913,  or  in  the  ratio  of 
14*07  per  cent.,  or  less  than  1  in  7. 

This  rate  of  mortality,  deduced  from  the  experi- 
ence of  the  Fever  Hospital,  including  not  only  every 
form  of  fever,  but  every  variety  of  complicated  cases, 
is  probably  somewhat  higher  than  the  death-rate  of 
a  like  number  of  cases  treated  under  more  favorable 
circumstances.  But  it  must  be  taken  into  account 
as  stated  in  almost  every  annual  report  of  the  Hos- 
pital, that  patients  are  received  too  often  in  the 
most  hopeless  condition,  not  only  in  very  advanced 
periods  of  life,  but  under  circumstances  precluding 
all  hope  of  recovery.  This  statement  is  proved  by 
the  very  large  proportion  of  patients  who  do  not  sur- 
vive forty-eight  hours  after  admission,  as  well  as  by 
the  numbers  received  in  a  moribund  state. 

Tn  regard  to  the  mortality  in  different  years,  the 
table  shows  considerable  variation.  Thus,  in  one 
year  (1851),  the  total  death -r£te  was  7  per  cent-  only  ; 
in  the  following  year  it  was  nearly  9  per  cent. ;  while 
in  1848  it  exceeded  20  per  cent. :  and  if  the  mortality 
of  one  form  be  taken,  it  appears  that  in  two  years — 
V'z.,  in  1849  and  1857 — the  death-rate  of  typhus 
cases  exceeded  25  per  cent. 

Dr.  Murchison,  in  the  paper  alluded  to,  has  made 
a  valuable  addition  to  our  0W1J  Sstatisfofaiby  giving, 


the  mortality  from  fever  of  all  forms,  collated  front 
the  records  of  eleven  other  hospitals  during  the  last 
eighteen  years.  Of  these,  one  is  in  London,  four  in 
the  provinces  of  England,  three  in  different  large 
towns  in  Scotland,  two  in  Ireland,  (Dublin  andCork> 
and  one  in  Stockholm. 

From  these  data,  we  find  that  in  St  George's  Hos- 
pital, London,  the  average  mortality  from  all  forms  of 
fever  was  11 '3  per  cent.,  or  1  death  in  8  4-5ths ;  in 
Nottingham  General  Hospital,  12*78  per  cent,  or -1 
in  7  7-9ths ;  in  Birmingham  Queen's  Hospital,  14*4$ 
per  cent.,  or  1  in  7  1-1 0th ;  in  Bristol  Royal  Infirmary,. 
9*47  per  cent.,  or  1  in  10 ;  in  the  Edinburgh  Royal 
Infirmary,  11*61  per  cent.,  or  1  in  8  2-3ds;  in  the 
Aberdeen  Royal  Infirmary,  914  par  cent ,  or  1  in  11 ; 
in  the  Glasgow  Royal  Infirmary,  11 '28  per  cent,  or 
1  in  8  6-7ths ;  in  Dublin  Cork  street  Fever  Hospital,. 
7'46  per  cent,  or  1  in  13  2-5ths ;  Cork  Fever  Hospi- 
tal, 4*3  per  cent.,  or  1  in  23  l-4th;  in  Stockholm 
Seraphim  Hospital,  10'6  per  cent,  or  1  in  9  3-7Uu, 

On  this  comparative  table  Dr.  Murchison  remarks,, 
thai  the  rate  of  mortality  from  fever  during  a  seriee 
of  years  differs  but  little  in  the  various  hospitals  of 
England  and  Scotland,  being  about  1  in  8  ;  in  some 
rather  more ;  ia  others,  rather  less.  In  the  Aberdeen 
Royal  Infirmary,  however,  the  mortality  from  8783 
cases  during  eighteen  years  has  been  only  1  in  11. 
This  was  due  to  the  small  mortality  of  the  four  years, 
1842-4. 

Taking  the  cases  only  for  the  last  ten  years,  the 
mortality  in  Aberdeen,  as  elsewhere,  was  1  in  8*- 
Again  in  every  instance,  it  will  be  seen  that  the 
mortality  has  varied  greatly  from  year  to  year.  In 
Aberdeen,  it  was  under  4  per  cent,  one  year,  and 
in  another,  nearly  18  per  oent.  At  Nottingham  one 
year  it  was  30  per  oent ;  in  another  less  than  7  per 
cent  The  mortality  of  Stockholm  appears  to  be 
much  the  same  as  in  England  perhaps  rather  less. 

To  these  results,  the  Irish  hospitals  present  a 
marked  antithesis.  Out  of  150,939  cases  of  fever 
admitted  into  the  Dublin  Fever  Hospital,  since  the 
year  1817,  only  10,632,  or  less  than  1  in  14  died,  and 
during  the  last  eighteen  years,  the  mortality  has 
been  only  1  in  132.  Again,  in  the  Cork  Fever 
Hospital,  the  mortality  has  been  much  less.  Since- 
the  year  1817,  out  of  82,293  patients,  only  3222,  or  I 
in  25*  have  died  ;  and  during  the  eighteen  years  con- 
tained in  the  table,  the  mortality  has  only  been  41r 
per  cent,  or  1  in  23±.  Moreover  the  rate  of  mor- 
tality has  varied  much  less  in  different  years  than  in 
England  and  Scotland.  Thus,  in  Dublin ,  in  no  year 
during  the  last  forty,  has  it  reached  10  per  cent  ; 
in  the  Cork  Hospital,  in  only  one  year  of  the  last 
forty,  has  it  slightly  exceeded  6  per  cent.  In  Barker 
and  Cheyne's  report  of  the  Irish  epidemic,  1 8 17-1 9 r 
it  is  stated,  that  out  of  100,737  patients  in  the  hos- 
pitals of  all  Ireland,  4349  died,  making  the  mortality 
4*3  per  cent,  or  only  1  in  23*.  No  doubt,  as  Dr» 
Murchison  says,  this  small  mortality  is  partly  ac- 
counted for  by  the  greater  facilities  afforded  to  mild 
cases  for  entering  the  hospitals  in  Ireland ;  but 
whether  this  be  tbe  case  or  not,  it  plainly  shows  that 
there,  is  a  frsnuof  fever  constantly  prevailing  in  Ire- 
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TABLE  VI. 
Mrtofrfy  ef  the  different  Forms  of  Continued  Fever  admitted  into  the  London  Fever  Hospital  during 

ten  successive  years,  1848-1857. 


• 

rxraus. 

EmrMUO. 

BiLAPsara. 

FSBUOOLA. 

YlAW. 

, 

Dealt*. 

PwGtnt 

Admintons. 

Deaths. 

Per  C«ot  AdnlMlou. 

Death*.  P«r  Cent 

AdmlMfton*. 

Dttiht. 

1848 

526 

106 

20-15 

152 

41 

2697 

13 

1 

769 

16 

0 

1849 

155 

39 

2516 

136 

26 

18-84 

29 

0 

• 

79 

0 

1850 

130 

24 

17.69 

137 

24 

17-57 

32 

2 

12*5 

62 

0* 

1851 

68 

6 

8-82 

234 

30 

12-82 

256 

7 

2*73 

56 

o- 

1852 

204 

24 

11-76 

140 

25 

17-85 

88 

1 

1-13 

129 

0> 

1853 

408 

90 

22-06 

211 

59 

2796 

16 

0 

... 

152 

o 

1854 

337 

67 

19*88 

228 

44 

19-3 

5 

0 

144 

0- 

1855 

342 

83 

24-27 

217 

30 

13-82 

1 

0 

... 

62 

0- 

1*M 

10€2 

207 

19-49 

149 

23 

15-43 

. .. 

,. 

... 

89 

0 

1857 

274 

69 

25-18 

214 

27 

12-61 

1 

0 

... 

72 

0 

Total.... 

3506 

715 

2036 

1820 

329 

18-07 

441 

11       2-49 

861 

0 

land,  which  ia  much  milder,  and  in  which  the 
mortality  ia  consequently  much  less,  m  compared 
with  the  feYera  that  prevail  in  this  country. 

1.  Mortality  of  Typhus  Fever. — According  to  the 
table,  the  mortality  of  typhus,  including  all  oases,  is 
20*39  per  cent.,  or  nearly  1  in  5 ;  but  if  the  cases 
that  died  within  twenty-four  hours  be  deducted,  it  is 
19*3  per  cent,  only ;  or  if  those  which  'died  within 
forty-eight  hours  be  subtracted,  it  falls  to  17*7  per 
cent,  or  about  1  in  5* . 

This  appears  to  be  the  average  death-rate  in  other 
places.  For  example,  in  the  Edinburgh  Infirmary  in 
the  years  1848  and  1849  it  amounted  to  22*3  per  cent, 
and  in  the  Glasgow  Infirmary,  for  eleven  years,  it  was 
*18  per  cent. 

2.  Mortality  of  Enteric  Fever.— The  mortality  of 
enteric  fever  turns  out  to  be  rather  under  that  of 
typhus.  Out  of  the  1829  cases  treated  in  the  London 
Fever  Hospital,  333  died,  being  in  the  ratio  of  18*29 
per  cent.,  or  about  1  in  5* ;  and  if  the  oases  fatal 
within  twenty  four  hours  be  deducted,  it  falls  to  171 
per  cent ;  or  if  those  who  died  within  forty-eight  hours 
be  subtracted,  it  is  less  than  17  per  cent,  or  nearly  1 
in  6.  In  one  year,  however,  (1853  J  the  death-rate 
was  greater  than  any  year  from  typhus — viz.,  28  per 
cent.,  or  about  1  in  31 ;  and  in  another  year  (1848) 
nearly  27  per  cent,  or  about  1  in  3  7-16ths.  The 
smallest  mortality  in  any  year  was  about  13  per  cent., 
so  that  in  no  year  was  it  so  low  as  it  has  been  in 
some  years  from  typhus  ;  and,  as  Dr.  Murohison  has 
pointed  out,  the  year  in  which  the  mortality  was 
least  was  also  that  in  which  there  was  the  greatest 
number  of  cases,  whereas  the  mortality  from  typhus 
appeared  to  be  the  lowest  when  it  was  the  least  pre- 
valent. 

In  the  Glasgow  Royal  Infirmary,  the  mortality  from 
this  form  (enteric  fever)  has  exceeded  even  that 
in  London,  being  21*6  per  cent,  or  nearly  1  in  41. 

3.  The  Mortality  of  Relapsing  Fever  is  very  small. 
According  to  the  table  it  is  not  more  than  2t  per 
cent,  or  1  in  40.  In  the  Edinburgh  epidemic  of 
1848-49,  it  was  under  4  per  cent,  and  in  that  of 
Glasgow,  between  the  years  1843  and  1853,  it  was  5 
per  cent. 


The  comparatively  small  rate  of  mortality  or 
relapsing  fever  has  an  important  bearing  on  the 
question  of  the  mortality  of  fever  as  a  whole.  In- 
proportion  as  it  prevails  at  any  time,  will  the  death- 
rate  of  fever,  including  all  forms,  be  diminished  ;, 
and  this  circumstance  explains  the  small  rate  of  mor- 
tality in  the  London  Fever  Hospital  in  1851,  as  well 
as  in  the  epidemics  that  prevailed  in  Edinburgh,. 
Aberdeen,  and  Glasgow  in  1843. 

Dr.  Murohison  strongly,  and  with  much  truth, 
urges  the  importance,  when  comparing  the  mortality 
from  fever  at  different  times  and  places  in  order  to- 
judge  of  the  merits  of  different  plans  of  treatment,  or 
for  other  purposes,  of  taking  into  account  the  form  of 
fever  which  has  prevailed.  Thus,  while  the  total* 
mortality  from  fever  in  Glasgow  was  much  below 
that  of  the  London  Fever  Hospital,  that  in  each  of 
the  individual  forms  was  greater,  the  difference 
resulting  from  a  much  larger  proportion  of  relapsing: 
cases  which  occurred  in  Glasgow.  The  same  re- 
marks apply  also  to  febricula,  of  which  the  greater 
the  proportion  of  oases,  the  less  will  be  the  rate  of 
mortality  for  all  the  cases  of  fever  taken  together. 

It  is  very  probable  that  the  small  death-rate  con- 
stantly observed  in  the  Irish  fevers  may  admit  of  thee 
same  explanation. 

Influence  of  Age  on  the  Mortality  of  Fever. — Ac*- 
cording  to  the  experience  of  the  London  Fever  Ho*pi<~ 
,  al,  the  mortality  of  all  forms  from  five  to  ten  years, 
of  age  was  7*65  per  cent. ;  between  ten  and  fifteen, 
it  was  leas  than  at  any  other  period  of  life ;  after  this,, 
it  increases  rapidly,  until  of  those  above  fifly  years  of 
age,  the  mortality  reaches  48*  per  cent.,  or  nearly 
one-half. 

In  regard  to  the  mortality  of  individual  forms,  the- 
subjoined  table  gives  in  one  view  the  mortality  of 
the  different  forms  at  each  quinquennial  period  of 
life.  (See  Table  VII.) 

The  death-rate  from  typhus  between  the  ages  of 
five  and  ten,  appears  to  be  only  7*65  per  cent. ;  be- 
tween ten  and  twenty,  it  is  under  five  per  cent 
After  the  age  of  twenty,  however,  it  increases  rapidly, 
so  that  of  those  above  thirty  years  of  age  the  mortality 
is  36  per  cent. ;  above  forty  it  is  43*66  per  cent  -r 
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above  fifty  it  is  55*82  per  cent ;  and  above  sixty,  it 
reaches  a»  high  as  62*34  per  cent. 

The  mortality  from  enteric  fever  between  the  ages 
of  ten  and  fifteen  is  about  13  per  cent,  showing  a 
smaller  death-rate  in  early  life  than  in  typhus.  At 
the  different  periods  of  life,  too,  there  is  greater  uni- 
formity in  the  mortality  than  in  typhus,  thoughts  in 
typhus,  the  death-rate  keeps  pace  with  advancing 
years.     For  example,  above   thirty  years  of  age,  the 


ratio  is  27'38  percent. ;  above  forty,  it  is  27*17 ;  above 
fifty,  it  is  4615 ;  above  sixty,  it  is  65**5  per  cent 

It  may  be  noticed  as  singular  that  in  both  typhus 
and  enteric  fever,  the  death-rate  is  lower  between  the 
ages  of  forty  and  forty- five  than  in  the  period  of  life 
immediately  preceding,  nor  should  the  fact  of  the 
greater  mortality  of  typhus  and  relapsing  fever  in  ad- 
vanced life  be  overlooked. 

Lastly,  from  the  mortality  table  deduced  from  the 


TABLE  VII. 
Mortality  of  the  different  Forms  of  Fever  for  each  Quinquennial  Period  of  Life,  deduced  from  6628  Cases 
admitted  into  the  London  Fever  Hospital  in  Ten  successive  Years,  1848-57. 
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Per  Ct. 
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a    45  to  50    ... 
u    50  to  55    ... 
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u    60  to  65    ... 
«    65  to  70    ... 

*  70  to  75    ... 
"    75  to  80   ... 
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Not  ascertained 

17 
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495 
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88 
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24 
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2 

50 
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14 
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1 

0 

0 

0 
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0 

0 
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0 

0 
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0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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phraseology,  a  change  of  type,  the  vital  powers  being 
supposed  to  be  in  a  low  or  depressed  state,  and  there- 
fere  unable  to  withstand  the  combined  influence  of 
the  disease  and  the  routine  antiphlogistic  treatment, 
mere  especially  bloodletting.     Others  assert,  and  in 
my  opinion  upon  philosophic    grounds,   that  these 
recent  therapeutic  innovations  are  the  result  of  im- 
proved views  of  pathology—- of  a  more  correct  know- 
ledge of  the  various  processes  that  take  place  in  the 
living  body  consequent  on  diseased  action,  as  well  as 
of  a  more  just  appreciation  of  the  probable  powers  ef 
remedies  in  controlling  it    They  entirely  repudiate 
the  idea  that  there  has  been  such  an  alteration  in 
the  epidemic  constitution  or  type  of  diseases  as  to 
warrant  the  almost  total  change  of  treatment  recently 
advocated. 

If  we  examine  closely  this  theory  as  applicable  to 
the  acute  diseases  of  the  last  thirty  years — and  this 
can  only  be  undertaken  by  those  who  have  witnessed 
and  studied  their  type  during  the  period  referred  to — 
and  weigh  dispassionately  the   evidence    adduced, 
more  especially  by  Nature  herself,  I  apprehend  that 
the  true  explanation  of  the  difference  of  treatment 
will  be  found  to  consist  in  the  more  eautious  or  re- 
stricted n  jtions  now  entertained  as  to  the  necessity 
for  the  heroic  remedies  formerly  so  freely,  and  1  may 
say  indiscriminately  adopted.    Even  those  who  are 
in  favor  of  this  doctrine  cannot  assert  that  the  patho- 
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logical  phenomena  of  acute  diseases  have  undergone 
a  change,  for  the  symptoms  general  and  local,  and  all 
the  essential  morbid  processes  of  the  entire  class  of 
pyrexial  diseases  hare  not  undergone  the  slightest 
alteration ;  and  if  the  evidence  as  to  the  depressed  or 
asthenic  condition  of  the  vital  powers  be  scrutinized, 
1  hare  a  strong  impression  that  the  conclusions 
adopted,  more  especially  in  reference  to  fevers  as  a 
class,  are  not  warranted  by  facts.  And  how  import- 
ant is  it  to  form  a  correct  judgment  of  this  doctrine, 
since  it  determines  the  line  of  treatment  to  be  pur- 
sued, and  may  even  involye  the  safety  of  many  valua- 
ble lives ! 

The  subject  has  not  escaped  my  attention,  and  I 
have  come  to  the  conclusion  that  though  certain  cy- 
clical differences  in  acute  diseases,  of  longer  or 
shorter  duration,  may  have  been  oceasionly  detected, 
the  notion  of  change  of  type,  as  regards  the  various 
forms  of  fever,  has  been  greatly  exaggerated. 

Let  me  state  the  grounds  upon  which  1  have  come 
to  this  conclusion,  which  I  admit  is  at  variance  with 
the  ideas  of  many  physicians  whose  knowledge  and 
judgment  entitle  them  to  great  consideration. 

We  find  that  Sydenham,  who  is  considered  to  be  the 
author  of  this  ehange-of-type  theory,  cautioned  the 
medical  men  of  his  day  against  too  hastily  determin- 
ing the  treatment  of  a  new  epidemic — until,  in  short, 
the  practitioner  and  the  disease  were  better  acquaint- 
ed— en  the  reasonable  ground  that  epidemics  assum- 
ed one  time  a  more  acute  or  phlogistic,  at  another  a 
less  acute  or  asthenic  character ;  but  we  do  not  find 
that  he  had  observed  a  change  in  one  direction  only, 
and  for  so  lengthened  a  period  as  considerably  more 
than  a  quarter  of  a  century.  If  the  records  of  epi- 
demics of  other  varieties  of  fever  be  examined — the 
eruptive  for  example — it  will  be  evident  that,  during 
the  same  period  (in  small-pox,  measles,  and  scarlet 
fever)  every  variety  or  modification  of  type  has  been 
observed,  the  type  being  sometimes  acute,  sometimes 
more  or  less  asthenic,  aud  requiring,  consequently, 
variation  in  treatment. 

I  apprehend  that  the  true  explanation  will  be  found 
in  the  fact  that,  until  very  recently,  little  or  no  atten- 
tion has  been  paid  to  the  ever-varying  d inferences  in 
form  which  fever  assumes — at  one  time  typhus,  at  an- 
other enteric  or  typhoid,  or  it  may  be  relapsing  fever, 
constituting  the  features  of  the  prevalent  fever,  though 
it  should  be  kept  in  view,  that  whatever  be  the  char- 
acter or  type  of  an  epidemic,  individual  differences 
arise,  according  to  the  peculiar  circumstances  in 
which  a  single  individual,  or  a  number  of  persons, or 
a  community,  may  be  accidentally  pi  seed.  The  ques- 
tion of  the  identity  or  non-  identity  of  the  several 
forms  of  continued  fevers  thus  becomes  of  the  great- 
est importance  in  relation  to  the  change-of-type  theo- 
ry. For  example,  the  great  argument  adduced  by 
those  who  support  the  doctrine  is,  the  decided  results 
in  the  Edinburgh  epidemic  of  1817-20— and  which  1 
had  the  opportunity  of  witnessing — of  the  large  indis- 
criminate bleedings  in  diminishing  the  mortality. 
This  argument,  however,  loses  much  of  its  intended 
effect  when  it  is  considered  that  by  much  the  larger 
number  of  cases  consisted  of  relapsing  fever — a  form 


the  mortality  from  which  has  already  been  shown  te> 
be  exceedingly  small  under  any  kind  of  treatment.; 
and  that  the  death-rate  has  been  even  less  when  no 
blood  was  abstracted  at  all.  As  in  other  epidemics, 
the  mildness  or  severity  of  this  fever  has  varied  at 
different  tiroes.  We  are  told,  somewhat  exultingly, 
that  under  the  unnecessarily  profuse  phlebotomy  prac- 
tised in  1817-20  the  mortality  did  not  exceed  1  in  22 
at  any  period  of  the  disease,  and  was  reduced  so  low 
as  1  in  30  as  the  epidemic  spread ;  but  in  the  argu- 
ment it  has  been  overlooked  that  the  mortality  of  this 
fever  is  liable  to  much  variation.  For  example,  in 
the  epidemic  of  1843,  the  history  of  which  has  been 
given  by  Dr.  Cormack,  the  deaths  were  1  in  16;  of 
the  cases  recorded  by  Dr.  Wardell  (1843-4)  it  was  1  in 
20 ;  and  of  203  cases  treated  in  the  Edinburgh  Infir- 
mary in  1848-9,  there  were  only  8  deaths ;  and  if  we 
extend  our  inquiries  to  other  places,  we  find  that  of 
7804  cases  of  relapsing  fever  admitted  into  the  Glas* 
gow  Infirmary  between  the  years  1843  and  1853,  the 
deaths  were  405,  or  about  5  per  cent. ;  and  in  the  Lon- 
don Fever  Hospital  of  441  cases  admitted  during  ten 
years  (1848  to  1857),  11  died,  or  in  the  ratio  of  about 
Lin  40. 

This  variation  in  the  mortality  could  not  be  ascri- 
bed to  the  remedies  employed ;  for  Dr.  Cormack  states 
that,  having  been  urged  by  medical  friends  to  test  the 
effects  of  bloodletting,  he  instituted  trials  of  this  rem- 
edy, but  candidly  admitted  that,  though  the  symptoms 
were  sometimes  evidently  relieved,  the  beneficial 
changes  were  often  not  effects  but  sequences  of  the 
bleeding,  as  was  satisfactorily  proved  by  the  very 
same  changes  frequently  occurring  as  suddenly  and 
unequivocally  in  patients  in  the  same  wards,  and 
affected  in  the  same  way,  who  were  subjected  to  no  treat* 
ment  whatever.  And  in  regard  to  the  treatment  insti- 
tuted at  the  London  Fever  Hospital,  when  the  mor- 
tality of  relapsing  fever  did  not  exceed  one  in  lorty, 
with  scarcely  an  exception,  no  blood  was  abstracted 
at  any  period  of  tie  disease. 

It  is  olear,  therefore,  that  the  change  of  type  theory 
cannot  rest  on  comparison  of  the  treatment  by  indis- 
criminate phlebotomy  formerly  practised,  when  all 
acute  diseases,  including  fevers,  were  supposed  to  be 
under  the  dominion  of  the  lancet 

But  though  the  grounds  on  which  the  question 
has  been  argued  are,  in  my  opinion,  erroneous,  one 
good  result  has  followed  in  the  death-blow  whieh  the 
practice  of  indiscriminate  phlebotomy,  formerly 
adopted  in  all  acute  maladies,  has  received ;  for  too 
often  little  or  no  regard  was  paid  to  individual  pecu- 
liarities, or  even  to  the  stage  of  the  disease  for  which 
the  bleeding  was  employed.  The  inquiry  was  simple 
as  to  the  existence  of  fever  or  of  inflammation  ;  and 
the  question  once  settled,  the  lancet  was  unsheathed,, 
and  much  blood  unnecessarily  shed,  and  from  the 
effects  of  which  the  patient  did  not  recover  perhaps 
for  months.  But,  on  the  other  hand  ihere  is  great 
hazard  of  many  important  disesses  Icing  allowed  to 
gain  the  ascendency  from  the  i  .decision  that  haa 
resulted  from  the  complete  alteration  of  therapeutic 
principles  which  the  discussion  of  this  question  has 
brought  about.     My  own  experience  tells  me  that 
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I  have/witnessed  the  same  good  effects  from  moderate 
abstraction  of  blood  in  some  forms  of  acute  disease — 
occasionally  even  in  the  early  stage  of  enteric  fever 
—as  in  by-gone  days.  I  have  not  observed  that 
loose  condition  of  the  eras*  amen  turn  of  the  blood,  nor 
•nor  the  absence  of  the  buffy  coat  so  characteristic  of 
low  vitality,  but  I  have  been  careful  in  the  selection 
of  cases  as  well  as  of  the  period  of  the  disease  before 
resorting  to  bloodletting;  and  I  am  satisfied  that, 
■With  this  precaution,  there  will  in  general  be  little 
tegret  that  this  remedy,  powerful  for  good  or  for  evil, 
has  been  had  recourse  to.  It  is,  however,  consoling 
to  observe,  that  in  the  present  day  there  is  a  more 
just  appreciation  of  the  powers  of  curative  agents,  as 
Well  as  of  the  principles  on  which  they  should  be 
applied,  not  only  in  acute  but  in  chronic  diseases.  This 
is  the  consequence  of  studying  the  effects  of  disease 
on  individual  structures,  and  of  the  efficacy  or  meffi- 
fcaoy  of  the  remedies  to  subdue  the  changes  that  take 
place  when  certain  morbid  actions  have  beoome  estab- 
lished. We  are  now,  or  ought  to  be  satisfied,  that 
Die  most  scientific  as  well  as  the  most  successful 
course  in  many  acute  diseases,  after  a  certain  period 
is  not  to  interfere  too  much,  if  at  all,  with  the  opera- 
tions of  Nature  in  her  efforts  to  repair  the  injury 
£arts  or  organs  have  sustained  by  disease. 

Prophylaxis  of  Fevers.— It  the  modern  view  of  the 
nature  of  fevers— the  doctrine  which  teaches  us  to 
consider  all  forms  as  originating  in  certain  changes 
in  the  blood — be  accepted,  it  is  a  natural  subject  of 
inquiry  if  there  be  any  means  of  counteracting  or 
neutralizing  the  effects  of  the  fever  poison,  and  thus 
preventing  the  development  of  the  disease  ? 

By  some,  bloodletting  has  been  proposed  and  pur- 
sued, though  were  such  a  proceeding  in  the  present 
day  hinted  at,  few  patients  would  be  found  inclined 
to  submit  to  it.  In  former  years,  however,  I  have 
aeen  this  practice  pursued,  and  in  one  of  my  attacks, 
when  certainly  all  the  usual  premonitory  symptoms 
had  apparently  set  in,  I  am  satisfied  that  the  disease 
was  arrested  by  a  single  prompt  bleeding  ;  and  I  cer- 
tainly have  witnessed  the  same  good  effects  from  this 
remedy  in  others.  But  this  practice  was  put  in  force 
in  the  days  when  bloodletting  was  supposed  to  be  the 
great  remedy  in  all  acute  diseases,  including  fevers. 
This  case  would,  however,  be  special  indeed  for 
which,  in  the  present  day,  bleeding  would  be  resorted 
10  as  a  prophylactic  or  preventive  remedy. 

The  exhibition  of  emetics  has  been  proposed,  on 
the  supposition  that,  the  virus  or  poison  of  fever  act- 
ing primarily  on  the  gastric  system,  the  early  admin- 
istration  of  an  emetic,  by  removing  the  offending 
agent,  might  probably  intercept  its  absorption  into  the 
blood.  According  to  others,  by  the  act  of  vomiting, 
and  the  general  commotion  thus  induced,  the  poison 
has  been  supposed  to  be  got  rid  of,  and  its  effects  pre- 
vented. Some,  again,  have  thought,  that  as  there  is 
an  admitted  sympathy  between  the  stomach  and  the 
akin,  the  sickness  and  vomiting  cause  a  determination 
to  the  surface,  and  in  this  way  an  exit  for  the  disturb- 
ing material  may  be  established. 

But,  unfortunately  for  this  theory,  the  absorption 
4>f  the  poison  is  more  probably  effected  through  the 


pulmonary  system,  and  with  such  rapidity  does  it 
often  appear  to  act  on  the  blood  and  solids,  that  even 
the  early  exhibition  of  an  emetic  may  be  too  late  for 
the  anticipated  results. 

Equally  insufficient  grounds  have  been  adduced  for 
the  employment  of  diaphoretics,  which  appear  to  have 
been  suggested  by  observing  the  occasional  termina- 
tion of  acute  diseases  by  sweating.  No  one,  however, 
I  believe,  ever  witnessed  a  single  instance  in  which 
there  was  the  smallest  ground  for  believing  that  the 
fever  poison  was  dislodged  by  such  means. 

The  odd  affusion,  first  introduced  and  warmly  ad- 
vocated by  the  late  Dr.  Currie,  has  been  put  to  the 
test  of  experiment ;  but  notwithstanding  the  bold 
affirmation  of  its  author,  that  if  resorted  to  at  the  very 
commencement  of  the  fever — at  all  events  before  the 
third  day — it  very  generally,  if  not  invariably,  put  an 
end  to  the  symptoms,  in  fact,'  extinguished  the 
disease— the  experience  of  those  who  have  given  this 
method  a  fair  and  impartial  trial  is  by  no  means 
favorable  to  its  adoption.  When  I  acted  as  clinical 
assistant  to  the  late  Professor  Home  in  the  Edinburgh 
Infirmary,  the  cold  affusion  was  fairly  tested,  and  the 
result  was,  that  not  in  a  single  instance  was  the  fever 
cut  short,  or  its  duration  apparently  abridged  by  it 
It  should,  moreover,  be  kept  in  view  that  it  is  appli- 
cable only  to  the  more  acute  forms  ef  fever  in  vigor- 
ous subjects ;  for  in  the  more  delicate  the  shock  may 
be  too  great,  and  death  even  result  from  the  practice 
— an  event  which  occurred  many  years  ago  in  the 
family  of  a  late  eminent  professor,  and  tended  to  throw 
the  practice  into  discredit,  and  ultimately  led  to*iti 
final  abandonment.  The  late  Dt.  Williams,  in  his 
work  on  u  Morbid  Poisons,"  p.  71,  says— "  If  we  turn 
from  this  empirical  practice  of  cold  affusion  to  the 
great  and  leading  doctrine  of  fever,  which  attributes 
this  disease  to  the  action  of  a  morbid  poison,  it  will  be 
plain,  if  that  hypothesis  be  correct,  that  odd  affusions 
could  not  interrupt  the  course,  though  it  might  mo- 
dify the  symptoms.  A  poison  circulating  with  the 
blood  cannot  be  removed  from  the  system  by  ablu- 
tion of  its  surface.  No  person  expects  to  stay  the 
course  of  small-pox,  of  scabies,  or  of  syphilis  by  a 
similar  application.  We  might,  therefore,  have  pre- 
dicted, a  priori,  that  cold  effusion  could  not  remove 
from  the  body  the  poison  of  typhus  fever,  and  conse- 
quently had  no  power  to  stop  the  course  of  the  disease, 
though  it  might  modify  the  symptoms." 

The  cinchona  bark  (or  the  salts  of  quinine)  has  by 
some  been  supposed  to  have  a  specific  power  in 
arresting  the  progress  of  fever.  It  has  been  exhibited 
with  this  view  in  large  doses,  repeated  at  short  inter- 
vals until  the  peculiar  effect  of  the  remedy — oinchon- 
ism — has  been  induced,  indicated  by  headache,  verti- 
go, tinnitus  aurium,  and  a  sedative  effect  on  the 
heart's  action.  This  remedy,  like  others,  after  being 
much  extolled,  had  fallen  into  disuse,  until  recently 
revived  by  Dr.  Dundas,  of  Liverpool,  both  as  a  pro- 
phylactic and  curative  agent.  The  united  testimony* 
however,  of  those  physicians  of  whom  I  have  made 
inquiry  as  to  the  results  of  trials  made  with  this 
remedy  lead  to  the  inference,  that  its  administration 
in  any  form  of  continued  fever,  as  a  preventive  or 
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nseabyiactio  agent,  oannot  be  retted  on,  and 

-with  my  own  experience  in  tke  few  cases  in  which  I 

maao  employed  h  for  this  purpose. 

£?rom  these  cursory  remarks,  therefore,  it  is  appar- 
endrthst  fever,  when  onoe  developed,  can  rarely  be 
arasted ;  or,  in  other  words,  that  the  means  of  expell- 
ing the  poison,  or  of  depriving  it  of  its  noxious  efteots, 
have  yet  to  be  discovered.  The  dnty  of  the  practi- 
tioner is  to  endeavor  to  guide  the  disease,  and  to  pre- 
vent as  much  as  possible  injury  to  organs  essential  to 
life,  bearing  in  mind  that  this  requires  a  oortain  and 
ptntjabiy  definite  time  to  accomplish,  even  under  the 
snost  judicious  treatment. 


LECTURE   XI. 

TREATMENT  OF  ENTERIC  FEVER. 

Special  treatment  required — management  ef  the  tick 
chamber  in  fever* — treatment  of  the  milder  farms  of 
enteric  fever— of  the  more  severe — the  Question  ef 
Jieedlolting  considered— treatment  of  the  intestinal 
*e}ff*e*ien—diarrheM--hamiorrhage  from  the  bowels — 
-  tympanitis — dietetic  management — treatment  of  the 
advanced  periods — wine  and  stimulants — treatment 
of  secondary  affection* — of  the  oram—ef  laryngeal 
angina — of  the   pulmonary    organs — of  peritonitis 

- '  and  intestinal  perforation* 

Thoooh  the  pathology  of  this  disease  has  been 
sntnntely  investigated,  its  therapeutics,  or  the  princi- 
ples on  which  its  treatment  should  be  conducted, 
Jmve  not  received  corresponding  attention.  This  is 
46  be  ascribed,  in  some  measure,  to  the  circum- 
4smttee  that  many,  especially  of  the  Cullenian  school, 
•still  hesitate  to  accept,  if  they  do  not  altogether  deny, 
title  distinctions  between  the  different  forms  of  con- 
tinned  fever,  and  consequently  apply  indiscriminately 
tflra  same  therapeutic  indications  to  all.  It  must  be 
•ctbvious,  however,  that  the  treatment  of  each  form 
<e1iflbrsin  essential  particulars. 

Before  deciding  on  the  measures  to  be  adopted  in  a 
ffven  ease, — of  whatever  type,— several  eircumstan- 
•oas  should  be  kept  in  view  :  for  example,  its  stage  or 
<faration,  its  mildness  or  gravity;  the  existence  of 
secondary  lesions  ;  the  prevailing  or  epidemic  consti- 
tution—that  is,  the  varying  but  unknown  oircum- 
rStanee*  which  influence  acute  diseases  in  general — 
and,  lastly,  the  individuality  of  the  patient,  if  I  may 
dse-the  expression,  to  include  the  age",  habits,  occupa- 
tion and  condition  of  life,  previous  state  of  health, 
With  such  collateral  information  as  ean  be  obtained. 

And  before  I  proceed  to  discuss  the  principles  of 
treatment,  let  me  say  a  few  words  on  the  manage- 
ment of  the  sick  chamber — a  point  of  the  greatest 
importance,  though  often  overlooked,  and  closely 
oonneeted,  not  only  with  the  comfort  of  the  invalid, 
Iftft  with  the  issue  of  the  case. 

The  first  consideration  should  be  the  selection  of 
a  properly  qualified  nurse.  The  value  of  the  services 
oT  one*  accustomed  to  fever  oases  can  scarcely  be 
•overestimated,  as  there  are  numerous  details  that 
must  be  left  to  her  discretion,  and  whioh  can  only 
bo  satisfactorily  undertaken  by  a  person  of  judgment 


and  oxpeneneerand  who  has  boom  trailed  far  .- 
duties.    In  severe  oases,  a  nurse  for  day  and*  another 
for  night  duty  are  indispensable. 

We  shall  presume  that  the  apartment  is  as  Urge  as) 
is  neeassary  for  theieqmiromenta  of  the  patient.  The 
ventilation  as  well  as  the  temperature  of  the  room 
should  be  attended  to.  The  former  may  be  eafeetei; 
not  by  keeping  the  window  constantly  open,  often 
regardless  of  season  a*  weather,  but  by  allowing  n 
current  of  fresh  air  to  pass  through  she  room  occa- 
sionally, and  then  closing  it,  while  the  temperature 
should  be  kept  ss  near  60°  as  may  be,  and  ought 
never  to  exceed  6b  °  ,  though  sometimes  in  the  sumr 
mer  and  autumn  months  it  may  be  difficult  to  obtain 
tins  limited  range. 

The  bed  on  which  the  patient  is  placed  ,shouid  bo 
of  moderate  size,  and  furnished  with  a  soft  hair  matj 
tress ;  and  if  the  room  be  of  sufficient  dimensions. to 
contain  two  small  beds,  the  comfort  of  the  invalid! 
will  be  promoted  by  occupying  one  during  the  day 
and  the  other  in  the  night  This  plan  is  indispensa- 
ble in  t>ie  more  severe  cases,  and  more  especially  so 
when  the  evacuations  are  passed  unconsciously.  Tho 
room  should  be  kept  perfectly  quiet*  and  only  the  at- 
tending nurse  and  an  occasional  visitor,  when  sane* 
tionod  by  the  medioal  attendant,  allowed  to  hajro 
access,  and  the  visits  of  suoh  persons  should  be  short. 

For  tho  first  week  of  the  sever,  nothing  but  tan 
slightest  farinaceous  feed  should  be  given*  unless  by 
the  direction  of  tho  medical  attendant.  Fruits  sfeooU 
be  avoided  altogether,  or  used  very  sparingly,  an* 
thirst  may  be  allayed  by  any  agreeable  drinks— 
whey,  Seltzer  water,  rice  water,  lemonade,  or  epplo 
tea,  whioh  in  summer  may  be  iced. 

Presuming,  then,  that  provision  had  been  made  far 
the  due  administration  of  our  remedies,  and  that  tho 
form  and  stage  of  the  fever,  with  the  individual  cir- 
cumstances of  the  patient,  have  been  ascertained,  WO 
shall  suppose  that  we  have  to  deal  with  enterio 
fever  of  a  mild  character  and  in  the  early  stage.  I 
need  scarcely  observe  that  the  patient  should  be  con- 
fined to  bed,  since  this  part  of  the  management 
is  generally  consonant  with  the  feelings,  though 
sometimes,  under  the  impression  that  the  diseaao  is 
of  a  trifling  nature,  an  effort  is  made  to  keep  about 
until  the  increasing  prostration  compels  the  patient 
to  remain  at  rest. 

Emetic*  are  occasionally  employed,  bat  this  elans 
of  remedies  should  be  given  only  at  the  very  begin- 
ning of  the  disease,  and  when  there  is  evidence. of 
acrid  matters  in  the  stomach.  Under  such  oirenm 
stances  tho  exhibition  of  an  emetic  is  often  followed1 
by  much  relief,  though  it  may  not  cut  short  the  fever. 
But  the  opportunities  of  prescribing  emetics  are  eosn- 
pnratively  rare,  as  medical  aid  is  seldom  sought  at 
the  very  beginning  of  the  disease,  to  whioh  perioi 
their  administration  should  be  restrioted-  a*  to  tho 
supposed  benefit  from  tho  shook  given  to  tho  systee** 
or  the  determination  to  the  akin  or  other  organ* 
induced  by  the  act  of  vomiting,  I  must  confessing 
doubts,  and  I  should  hesitate  to  adopt  or  ssstatnun 
their  use  On  such  grounds,. 

In  regard  to  aperients,  I  may  observe  :that  taw* 
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too,  should  not  be  prescribed  indiscriminately  in 
Cttterie  fever.  The  bowels  generally  aet  spontane- 
ously, and  if  they  do  not,  the  mildest  aperients  should 
fee  selected,  merely  -with  the  view  of  relieving  the 
system  of  any  accidental  accumulation.  But  let  me 
caution  the  inexperienced  in  the  management  of  this 
ferer  against  the  calomel  and  black  draught  system, 
Which  may  do  incalculable  injury  by  irritating  the 
bowels  and  increasing  the  local  intestinal  disease. 

No  dependence  should  be  placed  on  salines,  as 
they  are  called  ;  but,  if  something  must  be  done  to 
amuse  the  patient,  a  julep  of  the  citrate  of  potash  or 
ammonia  is  very  grateful,  and  may  tend  to  allay 
thirst  and  promote  determination  to  the  skin.  The 
German  Seltzer  water  is  a  very  grateful,  harmless 
saline.  The  dietetic  management  should  be  restricted 
to  farinaceous  matters,  with  the  addition  of  beef-tea 
•r  chicken  broth. 

It  may  be  inquired,  what  is  the  condition  of  Fev- 
er's glands  in  these  mild  cases  of  enteric  fever  ?  They 
•re  probably  simply  enlarged  from  the  deposit  of 
typhous  matter,  but  the  subsequent  changes  are 
arrested,  and  they  probably  return  to  their  natural 
■late  as  the  general  febrile  movement  subsides  and 
convalescence  takes  place. 

In  mild  eases,  therefore,  medical  interference 
should  be  restricted  to  the  management  of  the  sick 
chamber,  enjoining  mental  and  bodily  repose,  regu- 
lating, if  necessary,  the.  alvine  excretions,  and  re- 
stricting the  diet  to  simple  farinaceous  matters  and 
Weak  animal  broth.  If  it  bo  deemed  necessary  to 
prescribe  salines,  an  occasional  dose  of  an  alkaline 
citrate  may  be  interposed. 

In  by  far  the  larger  proportion  of  oases,  however, 
enteric  fever  assumes  a  much  more  severe  character. 
There  is  more  violent  febrile  disturbance  from  the 
beginning,  indicated  by  the  more  frequent  and  severe 
tigers,  and  the  more  pungent  and  enduring  heat  of 
skin ;  while  the  condition  of  the  vascular,  nervous, 
and  gastric  systems  show  that  the  poison  has  acted 
frith  considerable  intensity.  The  fever,  in  short,  is 
cf  a  more  serious  character,  and  consequently  re* 
quires  more  decided  measures,  modified,  of  course 
according  to  the  circumstances  each  individual  ease 
presents.  If  there  be  much  general  excitement,  more 
especially  throbbing  headache,  flushing,  restlessness, 
and  perhaps  delirium,  the  vascular  fulness  must  be  re- 
duced. This  may  be  accomplished  by  small  doses  of 
antimony,  repeated  every  three  or  four  hours,  shav- 
ing the  head,  and  applying  a  spirit  lotion  to  the 
scalp.  Should  this  plan  not  succeed  in  combating 
the  cerebral  excitement,  or  should  symptoms  in  other 
crgans  arise  to  indicate  that  the  straggle  is  to  be 
severe,  the  question  of  bloodletting  is  forced  on  our 
consideration.  It  would  be  unprofitable  to  discuss 
the  various  grounds  on  which  bloodletting  has  been 
employed  in  the  treatment  of  fevers.  I  would  rather 
consider  the  subject  as  one  to  be  determined  by  expe- 
rience and  observation ;  and  it  is  to  be  regretted  that 
in  our  own  country  the  effect  of  bloodletting  as 
regards  enteric  fever  has  scarcely  been  put  to  the 
test,  from*  this  remedy  having  been  employed  indis- 
criminately, without  reference  to  the  type  or  form 


an  epidemic  may  have  assumed.  On  the  ] 
continent  and  in  the  United  States,  where  enteric  fever 
is  endemic,  we  have  the  recorded  opinions  of  practi- 
cal physicians ;  and.  as  might  be  anticipated,  there 
is  much  difference  in  their  views  as  to  its  utility,  tee* 
remedy  being  extolled  by  some,  condemned  by  others,. 
and  in  the  present  day,  if  not  entirely  abandoned*, 
adopted  under  very  special  circumstances  only. 

If  we  refer  to  Louis,  we  find  that  he  abstracted  blood 
in  nearly  all  his  cases,  but  restricted  the  practice  to* 
the  early  stage  of  the  disease,  and  repeated  the  blood* 
letting  according  to  the  severity  of  the  symptoms, 
and  the  powers  of  the  patient.  In  his  opinion  it 
was  useful,  within  those  limits,  in  shortening  the 
duration  and  mitigating  the  severity  of  the  fever ;  bat 
in  mild  cases,  even  in  the  early  stage,  as  well  as  in 
the  more  severe,  after  the  second  week,  he  was  satis- 
fied that  the  abstraction  of  blood  was  of  doubtful 
efficacy,  if  not  positively  hurtful. 

Andral  does  not  mention  the  practice  with  favor. 
He  prescribed  it  in  seventy-four  oases,  of  whose 
thirty-five— nearly  one  half— died  ;  and  of  this  nuns* 
ber,  in  sixteen  only  was  there  evident  amendment 
in  the  symptoms ;  while  in  sixty-four,  the  disease 
appeared  to  be  even  somewhat  aggravated  by  the  lose 
of  blood  :  but  it  would  have  been  mose  satisfactory 
had  the  description  of  the  symptoms  for  which  the 
bleedings  were  employed,  and  especially  the  stage  ef 
the  fever,  been  detailed. 

Chomel,  who  was  a  thoroughly  practical  phy*ieian> 
thought,  on  the  other  hand,  even  in  mild  cases,  a  sin- 
gle moderate  bleeding  at  the  commencementbenefteial 
in  relieving  the  more  urgent  symptoms,  shortening, 
the  duration  of  the  fever,  and  preventing  local 
affections.  In  the  more  severe,  in  which  there  waa 
unusual  general  excitement,  aed  especially  if  these, 
were  serious  affection  of  some  organ,  he  advised  the* 
venesection  to  be  repeated ;  but  he  enjoined  oautian, 
even  under  such  circumstances,  and  warned  the* 
practitioner  that  a  smaller  amount  of  blood  should, 
be  abstracted  than  in  primary  inflammation. 

The  great  advocate  of  bloodletting  in  this  disease*, 
however,  is  Bouillaud.  This  distinguished  Parisian, 
professor,  in  his  "  Philosophic  Medioale,"  announce*, 
that  he  had  discovered  an  infallible  mode  of  treating, 
all  acute  diseases,  including  fevers,  by  copious  blood- 
letting. He  prescribed  five  or  six  bleedings  in  suc- 
cession, to  the  extent  of  twelve  or  sixteen  ounoes  at 
a  time,  as  much  being  often  abstracted  by  cupping  ex, 
leeching  in  the  intervals ;  nor  were  these  heroic 
measures  limited  to  the  early  sftage,but  adopted  even  in, 
the  second  week  of  the  fever.  This  bold  treatment 
gave  rise  soon  afterwards  to  much  discussion  in  the> 
Parisian  medical  circles,  which  was  carried  on  with  Be- 
little warmth,  and  led  to  a  rigid  examination  of  the 
grounds  on  which  its  boasted  success  was  founded-, 
The  investigation  was  instituted  by  Louis,  whose/ 
treatment  had  been  placed  in  unfavorable  contrast, 
and  he  had  little  difficulty  in  exposing  the  fallacy  ol 
the  statistics  of  Bouillaud,  as  well  as  the  diagnostics 
errors  into  which  he  had  fallen. 

In  the  United  States,  where,  in  consequence  ol 
enteric  fever  being  endemic,  ample  scope  is  afforded 
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ft?  ihwrfiig  its  pathology  and  treatment,  it  would 
appear  that  the  practiee  of  indiscriminate  bleeding 
does  not  And  favor,  its  employment  being  restricted  to 
special  eirenmstanoes  ;  as,  for  example,  when  the 
febrile  symptoms  ran  high  in  yonng  and  vigorous 
■objects,  bnt  more  especially  if  there  be  severe  head- 
ache, flushing,  throbbing  in  the  cerebral  vessels,  or 
acute  delirinm.  For  such  symptoms  the  physicians 
of  the  United  States  do  not  hesitate  to  prescribe 
either  general  or  local  bloodletting,  according  to  the 
emergency. 

J  have  not  brought  these  opinions  before  you  with 
the  object  of  recommending  bloodletting  in  the  treat- 
ment of  enteric  fever  as  a  general  rule.  On  compa- 
ring carefully  the  results  of  eases  treated  by  others 
with  my  own  experience,  1  am  satisfied  that  in  mild 
,  loss  of  blood  is  uncalled  for,  and,  if  practised 
i  only  to  lower  the  powers,  and  retard  oonvales- 
that  in  cases  of  severity,  and  especially 
when  the  symptoms  pursue  a  rapid  downward  course, 
indicated  by  marked  prostration,  compressible  pulse, 
low  delirium,  or  exhausting  diarrhma,  every  ounce  of 
blood  abstracted  diminishes  the  chance  of  recovery. 
When  the  fever  assumes  this  grave  aspect,  there  are 
influences  at  work,  the  nature  and  agency  of  which 
are  unascertained,  but  they  produce  a  depressed  state 
of  the  vital  powers,  whioh  renders  evacuations  of  any 
kind,  and  especially  bloodletting,  hazardous  in  the 
extreme. 

But  intermediate  eases  are  of  net  unfrequent  occur- 
rence* in  whioh,  in  addition  to  the  intestinsl  affec- 
tion, Micro  is  unusual  general  excitement,  or  it  may 
ho  that  some  organ  important  to  life  is  implicated. 
Under  such  circumstances,  I  have  observed  marked 
relief  after  the  loss  of  a  few  ounces  of  blood,  (rarely 
exceeding  ten  J  if  taken  in  the  early  stage  of  the  fever ; 
and  in  the  comparatively  few  instances  in  which  of 
late  years  I  have  ventured  on  this  remedy,  it  has  been 
apparent  that,  besides  the  improved  feeling  admitted 
by  the  patient,  the  duration  of  the  fever  was  shorten- 
ed. Jn  doubtful  cases,  in  which  the  propriety  of 
bloodletting  may  be  questionable,  antimonial  prepara- 
tions are  of  great  service  in  subduing  the  excitement 
without  the  hazard  of  lowering  unduly  the  powers  of 
the  patient. 

We  have  seen  that  the  poison  which  induces  enteric 
fever  has  a. specific  action  on  the  intestinal  glands 
(Peyer's  patches),  which  undergo  the  changes  ex- 
plained in  a  former  lecture.  This  intestinal  affec- 
tion is  one  of  the  earliest  phenomena,  and  accounts 
for  the  diarrhoea  whieh  is  so  commonly  present  from 
the  commencement  of  this  fever. 

I  must,  however,  protest  against  the  practice  oc- 
casionally adopted  of  treating  the- intestinal  affection 
hy  local  abstractions  of  blood,  as  if  it  were  a  local 
phlegmasia— a  practice  which,  without  improving 
the  intestinal  disease,  tends  only  to  impair  the  patient's 
strength.  The  typhous  deposit  in  the  intestinal 
glands,  not  strictly  secondary,  bears  the  same  relation 
to  the  fever  as  the  variolous  eruption  does  to  small- 
pox, or  the  morbillous  rash  to  measles.  Should,  how- 
ever, the  follicular  disease  produce  great  irritation,  or, 
perhaps,  inflammation  of  the  mucous  membrane,  or 


should  the  morbid  action  spread  deeper  and  implicate^ 
the  peritoneum,  no  time  should  be  lost  in  applying, 
leeches  over  the  region  of  the  ca&cum,  followed  by. 
warm  poulticing,  and  a  combination  of  mercury  with, 
chalk  and  Dover's  powder,  at  short  intervals. 

In  the  management  of  the  diarrhoea,  let  me  offer 
you  a  caution  against  the  exhibition  of  aperients^ 
whioh  some  French  physicians — even  Louis  himself 
— have  recommended. 

Jn  the  very  commencement,  and  particularly  i£ 
there  be  uncertainty  as  to  the  state  of  the  bowels,  it 
may  be  well  to  exhibit  a  mild  laxative,  such  as  cas- 
tor oil,  magnesia,  phosphate  of  soda,  or  rhubarb ;  and. 
should  the  selected  aperient  act  unduly,  an  aromatic 
draught,  with  a  few  drops  of  laudanum,  may  be, 
given  to  check  the  irritation- 

If  the  diarrhoea  be  moderate,  it  should  not  be  inter- 
fered with;  but  treated  simply  by  bland  fluids,  such. 
as  thin  barley-water  (made  by  infusion),  rice-water^ 
arrowroot,  weak  animal  broth  being  at  the  same  time, 
allowed. 

If  it  be  necessary  for  effect  to  prescribe,  the  almond, 
mixture,  or  a  mixture  containing  spermaceti,  with  or. 
without  a  lew  drops  of  laudanum,  or  compouud  tine* 
ture  of  camphor,  may  be  given. 

When  the  evacuations  are  frequent  (more  than  three/, 
or  four  in  twenty-four  hours),  the  powers  of  the 
patient  become  enfeebled,  not  only  by  the  drain  on. 
the  system,  but  the  very  exertion  in  getting  out  ot 
bed  tells  on  the  patient's  strength.  It  becomes,  there- 
fore, necessary  to  check  thik  symptom.  Sometimes  a> 
few  drops  (five  to  ten)  of  laudanum,  or  fifteen  to  twenty, 
of  the  compound  tincture  of  camphor,  in  any  agree- 
able vehicle,  answers  very  well,  and  may  be  repeated, 
according  to  circumstances.  The  local  exhibition  of 
opium  by  an  enema,  containing  ten  to  fifteen  dropa 
of  laudanum  in  three  or  four  ounces  of  barley-water,.., 
or  thin  starch -gruel,  and  repeated  according  to  cir- 
cumstances, is  often  preferable,  if  the  patient  wilL 
submit  to  it. 

But  if,  notwithstanding  the  use  of  opiates  in  the. 
way  mentioned,  the  diarrhoea  persist,  we  must  have 
recourse  to  other  remedies  of  the  astringent  kind,, 
either  alone,  or  combined  with  opium.  We  may 
select  from  the  mineral  or  vegetable  kingdom,  the 
former  affording,  however,  the  best  and  most  suitable*  - 

The  mineral  acids — the  diluted  sulphuric, nitric,  or 
phosphoric — combined  with  laudanum  in  the  propor- 
tion of  fifteen  minims  of  the  one  (the  acid)  to  three,. . 
four,  or  five  of  the  other,  (the  laudanum,)  are  well 
suited,  and  may  be  taken  at  longer  or  shorter  inter- 
vals, according  to  circumstances. 

The  diacetate  or  sugar  of  lead  has  considerable 
power  over  the  intestinal  affection.    I  am  in  the  habit  - 
of  giving  it,  even  in  the  early  stage,  every  six  or  eight 
hours,  under  the  impression,  from  its  power  over  in- 
flammation of  mucous  surfaces,  that  it  is  capable,  not 
only  of  controlling  the  diarrhcaa,  bnt  of  keeping  in  > 
check  the  ulcerative  process  in  Peyer's  patches.    It. 
may  be  given  alone  in  three-grain  doses,  either  in  pill 
or  solution,  or  in  combination  with  small  doses  of  the*- 
solution  of  acetate  of  morphia,  after  every  evacuation-. 
The  solution  of  acetate  of  morphia,  made  by  dissolve 
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ing  six  grains  of  the  alkaloid  in  two  drachms  of  spirit 
of  wine  and  six  of  distilled  water,  should  he  used  in 
preference  to  laudanum,  with  which  sugar  of  lead 
does  not  appear  to  harmonize. 

The  sulphate  of  copper  in  combination  with  opium 
is  a  valuable  remedy.  Indeed  I  do  not  know  one  bet- 
ter suited,  especially  in  protracted  cases.  A  pill,  con- 
taining an  eighth  of  a  grain  of  this  salt,  and  the  same 
quantity  of  solid  opium,  administered  every  four,  six, 
•or  eight  hours,  will  seldom  fail  to  check  the  diarr- 
hoea, while  there  is  reason  to  suppose  that,  like  sugar 
of  lead,  it  exerts  a  beneficial  influence  on  the  intesti- 
nal affection. 

From  the  nitrate  of  silver  I  have  also  seen  excellent 
•effects.  It  may  be  given  in  quarter-grain  doses,  with 
or  without  opium,  every  six  hours,  or  after  every  li- 
quid evacuation.  The  possibility  of  its  darkening  the 
akin  is,  however,  an  objection  to  its  employment 
■urged  by  some  practitioners,  but  though  I  have  pre- 
scribed it  extensively  in  this  intestinal  affection,  and 
continued  its  use  for  a  considerable  time,  I  have  never 
-witnessed  any  approach  to  discoloration,  nor  do  I 
4hink,  in  the  small  doses  recommended,  there  is  much 
risk  of  it. 

Alum  is  another  remedy  of  the  astringent  ols&s  to 
be  relied  on,  the  best  mode  of  administering  it  being 
fin  the  form  of  alum  whey,  made  by  throwing  one 
drachm  of  alum  in  powder  into  a  pint  of  boiling  milk, 
the  whey  being  separated  from  the  coagulum  by 
^straining.  Of  this  two  tablespoonfnls  may  be  given 
-tt  intervals  of  three  or  four  hours,  or  after  every  li- 
quid evacuation. 

Of  remedies  from  the  vegetable  kingdom,  I  may 
-mention  krameria,  logwood,  and  catechu,  which,  like 
the  mineral  astringents,  are  most  efficacious  when 
•com  bined  with  opium.  I  m ay,  however,  remark  that, 
•oil  the  whole,  I  have  seen  most  permanent  benefit 
irom  sugar  of  lead,  sulphate  of  copper,  and  nitrate  of 
•silver,  in  combination  with  opium,  either  of  which 
-when  judiciously  managed,  will  do  all  that  an  indi- 
vidual remedy  can  effect  in  controlling  the  diarrhoea. 

Haemorrhage  from  the  bowels  is  a  pretty  certain  in- 
dication of  intestinal   ulceration,  the  source  of  the 
blood  being  principally  from  the  ulcerated  surface. 
I  have  often  been  surprised  at  the  large  quantity  dis- 
-oharged  without  the  patient  being  materially  lower- 
ed.   This  happens,  however,  only  in  robust  subjects, 
and  in  such  circumstances,  we  must  not  hastily  in- 
terfere with  this  symptom.    But  those  who  have  less 
•  constitutional  vigor  are  generally  much  enfeebled  by 
even  a  moderate  discharge  of  blood  from  the  bowels, 
especially  if  it  takes  place  in  the  latter  stage  of  the' 
fever,  bo  that  in  such  cases  it  is  necessary  to  adopt 
••  measures  to  arrest  the  haemorrhage. 

The  most  perfect  quietude  should  be  enjoined,  cold 
or  iced  drinks  given,  the  abdomen  covered  with 
»4loths  dipped  in  cold  vinegar  and  water  and  sugar  of 
lead,  in  five-grain  doses,  with  the  solution  of  acetate 
<of  morphia,  or  a  combination  of  gallic  acid,  with 
opium,  given  at  short  intervals.  When  the  hamorr- 
toage  is  moderate,  the  starch-and-landanum  enema 
will  often  alone  control  it. 

I  have  prescribed  occasionally,  with  benefit,  a  nos- 


trum called  Ru8pini's  tincture.  It  consists  princi- 
pally, I  believe,  of  gallic  acid  in  some  coloring  fluid. 
The  oil  of  turpentine,  in  doses  of  from  twenty  to  thirty 
drops  in  emulsion,  is  also  a  good  remedy,  taking  care 
to  withdraw  it  if  it  produce  irritation  of  the  urinary 
organs.  Should  the  powers  be  much  reduced  by  the 
loss  of  blood,  wine,  brandy,  and  other  cordials,  are* 
in  addition  to  the  remedies  pointed  out,  to  be  admin- 
istered ;•  while  the  nervous  system  is  calmed  by 
opium  or  its  alkaloids. 

Besides  internal  remedies,  various  local  applica- 
tions often  afford  material  assistance  in  the  treatment 
of  the  intestinal  affection.  Much  benefit  is  often 
derived  from  warm  applications — either  a  large,  thin 
linseed  poultice,'  or,  what  is  a  more  agreeable  fomen- 
tation, two  folds  of  lint,  sufficiently  large  to  cover 
the  belly,  dipped  in  warm  water  and  applied  quite 
hot,  the  moistened  lint  being  protected  by  an  oil'-eilk 
covering  to  prevent  evaporation.  This  may  be  re- 
newed from  time  to  time,  according  to  the  feelings 
of  the  patient,  and  is  always  grateful  and  soothing. 
If  the  tympanitic  distension  be  considerable, — and 
there  is  more  or  less  in  every  case, — oil  of  turpentine 
may  be  added  to  the  warm  poultice  or  moistened  lint, 
and  kept  on  as  long  as  it  can  be  borne,  the  tolerance 
of  this  stinging  application  varying  with  the  sensi- 
bility of  the  skin.  I  am  in  the  habit  of  "keeping  the 
right  iliac  region  tender  by  the  turpentine,  when  its 
more  extended  application  over  the  abdomen  is  either 
unnecessary  or  objected  to  by  the  patient.  If  it  pro- 
duce much  pain  and  irritation  of  the  skin,  it  should 
be  used  occasionally  only — indeed,  few  patients  era 
bear  it  long  at  a  time.  If  the  odor  of  the  turpentine 
be  an  objection,  the  compound  camphor  liniment  may 
be  substituted. 

The  tympanitic  distension  of  the  belly  is  often  dis- 
tressing. The  mucous  membrane  of  the  stomach  and 
bowels  has  the  property  of  secreting  air  in  abundance 
during  the  health,  rnd  when  it  takes  on  a  congestive 
or  inflammatory  action,  this  secretion  is  increased, 
and  hence  we  find  tympanitis  an  almost  invariable 
accompaniment  of  enteric  fever,  more  particularly  in 
the  middle  and  latter  stages.  It  is  sometimes  so 
great  as  to  seriously  embarrass  the  breathing  by 
impeding  the  descent  of  the  diaphragm ;  and  though 
the  secreted  air  is  accumulated  in  great  abundance 
in  the  colon,  it  is  seldom  passed  per  anum.  This 
symptom,  if  it  occurred  early  in  the  fever  and  the 
powers  of  the  patient  are  not  much  impaired,  is  beet 
treated  by  the  application  of  leeches  to  the  abdomen, 
followed  by  emollient  applications  and  the  internal 
exhibition  of  the  diacetate  of  lead.  But  should  lo- 
cal bloodletting  be  inadmissible,  turpentine  stupes 
may  be  substituted,*while  the  lead  is  given  in  suitable 
doses  internally.  But  it  is  often  necessary,  from  the 
amount  of  distension,  to  adopt  some  mechanical 
expedients  to  get  rid  of  the  accumulated  air,  such  as 
the  introduction  into  the  rectum  of  a  flexible  tube,  or 
catheter  of  the  largest  size,  or  the  common  ftsophagu* 
tube  of  the  stomach  pump,  properly  secured,  so  as  to 
prevent  it  slipping  into  the  bowel.  But  before  having 
recourse  to  mechanical  means,  I  am  in  the  habit  of 
prescribing  a  fetid  enema,  consisting  of  half  an  ounce 
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4ff  mora  of  the  tincture  of  assafetida  in  a  pint  of 
common  gruel,  or  half  an  ounce  of  the  confection  of 
rue  in  a  pint  of  camphor  mixture.  I  have  seen  either 
-Of  these  remedies,  carefully  administered,  followed 
by  the  expulsion  of  an  enormous  quantity  of  confined 
air,  to  the  patient's  great  relief.  If  they  fail,  I  have 
•applied  in  some  cases  with  happy  effects  the  stomach 
pump  per  rectum,  and  withdrawn  by  the  syringe  the 
accumulated  air,  which  may  be  passed  through  the 
lower  tube  of  the  stomach-pump  into  a  basin  con- 
taining water.  But  this  should  only  be  had  recourse 
to  when  the  introduction  of  the  catheter  or  cesopha- 
3U8  tube  fails. 

In  protracted  cases,  accompanied  with  gradual 
emaciation  and  irregular  hectic  paroxysms,  there  is 
tittle  question  that  the  intestinal  ulceration  is  in  a 
state  of  slow  activity ;  under  such*  circumstances 
I  know  no  remedy  equal  to  the  sulphate  of  copper 
with  opium,  or  the  nitrate  of  silver,  as  already  re- 
commended, perse  veringly  administered,  supporting 
at  the  same  time  the  patients  strength  by  light 
t>roths,  eggs,  farinaceous  preparations,  and  perhaps 
<he  more  delicate  kinds  of  white  fish. 
'  If  there  be  not  speedy  amendment,  the  case  is  apt 
to  be  given  up  as  hopeless ;  but  the  duty  of  the 
practitioner  is  to  persevere  even  under  discouraging 
circumstances.  Many  a  time  have  I  witnessed  pa- 
tients, emaciated  almost  to  a  skeleton,  gradually  re- 
cover, and  reward  many  weeks1  anxious  care,  and 
even  when  it  was  thought  scarcely  possible  that  the 
intestinal  ulceration  would  ultimately  cicatrize. 

Let  me  draw  your  attention  to  the  bladder,  which 
Is  liable  to  become  distended  in  the  advanced  stages 
•of  this  fever.  There  may  be  complete  retention  of 
trine,  or  it  may  partially  escape  unconsciously,  and 
thus  the  nurse,  or  even  the  medical  attendant,  fancy 
all  is  right,  so  far  as  the  bladder  is  concerned. 
There  can  be  no  difficulty,  however,  in  determining 
(he  point,  if  the  region  of  the  bladder  be  carefully 
examined,  a  single  percussion  stroke  being-  suf- 
ficient to  the  practised  finger  to  indicate  the  presence 
of  accumulated  urine,  unless  there  be  such  an  amount 
of  tympanitic  distension  as  to  render  it  impossible 
to  come  to  a  decided  conclusion  as  to  the  state  of  this 
organ.  If  there  be  doubt,  introduction  of  the  cathe- 
ter should  not  be  delayed.  In  all  cases,  therefore, 
where  there  is  great  prostration,  more  especially  if 
there  be  secondary  brain  affection,  the  state  of  the 
oladd*r  should  be  daily  inquired  into,  and  not  left  to 
a  report  of  the  nurse,  however  experienced  and  at- 
tentive. 

A  point  of  much  importance  in  the  treatment  of 
enteric  fever  is  the  due  regulalfpn  of  nourishment ; 
indeed  it  requires  equal  discrimination  as  the  ad- 
ministration of  remedies  strictly  so  called.  The 
practice  formerly  adopted  of  almost  entirely  prohibi- 
ting nutriment  in  the  management  of  fever  originated 
In  the  erroneous  views  entertained  by  the  solidists  of 
-ihe  great  similarity  between,  if  not  the  perfect  iden- 
tity of,  inflammation  and  fever ;  and  with  sudh  ideas 
of  its  nature  we  cannot  wonder  at  the  dietetic  re- 
flections inculcated.  But  whatever  difference  may 
Mill  exist,  as  to  the  indiscriminate   exhibition  of 


stimulants,  few  dispute  the  advantage  or  giving  suit- 
able support  even  in  the  early  stage  of  enteric  fever. 

For  the  first  few  days,  the  most  simple  articles  only 
— rice  or  groat  gruel,  thin  barley-water,  rennet  whey, 
or  weak  black  tea — should  be  allowed.  The  appe- 
tite is  usually  so  much  impaired  that  there  is  little 
difficulty  in  imposing  restriction,  but  as  the  fever  pro- 
gresses it  is  better  to  allow  a  little  more  nourishment 
in  the  shape  of  thin  panada,  with  a  small  quantity 
of  beef-tea  or  any  of  the  animal  broths.  I  generally 
allow  from  half  a  pint  to  a  pint  of  moderately  good 
beef-tea  in  the  twenty-four  hours,  almost  from  the 
commencement  of  the  fever,  unless  the  symptoms 
indicate  a  more  than  ordinarily  acute  disease,  and 
consequently  a  more  restricted  regimen.  The  beef- 
tea  should  be  given  in  small  portions  at  a  time,  and 
if  it  produce  uncomfortable  feelings  or  feverishness, 
it  should  be  put  aside  for  a  fow  days,  and  gruel  and 
panada  substituted. 

In  enteric  fever,  fruits  and  subacid  drinks  should 
be  almost  entirely  forbidden,  from  the  risk  of  increas- 
ing the  irritability  of  the  bowels  ;  and  while  speak- 
ing of  drinks,  I  may  mention  that  the  large  amount 
of  fluids  taken  with  the  object  of  checking  thirst, 
often  produces  much  uneasiness  and  feeling  of  op- 
pression irom  the  mere  mechanical  distension  of  the 
stomach,  and  very  often  without  quenching  thirst.  It 
is  better  that  small  quantities  of  fluid,  or  a  little 
piece  of  ice,  be  taken  now  and  then,  than  copious 
draughts  gulped  down  without  reference  to  the  un- 
easy sensations  that  are  likely  to  follow ;  and  for  the 
same  reason  soda-water  and  Buch-hke  drinks  contain- 
ing fixed  air  should  be  avoided. 

Towards  the  middle  or  end  of  the  second  week, 
sometimes  earlier,  sometimes  later,  symptoms  indica- 
tive of  exhaustion  appear.  The  pulse  becomes  soft 
and  compressible ;  the  skin  cool,  and  often  covered 
with  clammy  moisture  ;  the  patient  feels  weaker,  less 
able  to  exert  himself,  or  perhaps  even  to  turn  in  bed 
and  the  tongue  assumes  a  brown  appearance.  The 
necessity  of  a  change  of  measures  now  becomes  ap- 
parent. When  the  fever  has  been  mild,  it  is  gene- 
rally sufficient  to  allow  a  more  sustaining  diet, 
stronger  soups,  or  a  small  quantity  of  fish,  or  any  of 
the  tender  meats,  such  as  chicken  or  game,  bearing 
in  mind  the  irritable  state  of  the  bowels.  At  the 
same  time  a  light  tonic  may  be  prescribed,  those  from 
the  vegetable  kingdom  being  by  many  preferred, 
though  the  mineral  acids  appear  to  me  better  suited  ; 
tor  example,  a  combination  of  the  diluted  nitric  and 
muriatic  acids  in  infusion  or  tincture  of  orange-peel. 
I  have  lately,  on  the  suggestion  of  Professor  Hubs, 
given  the  diluted  phosphoric  acid  ;  but  I  am  not  sen- 
sible of  its  having  any  superior  advantages  over  the 
others.  The  barks  of  cinchona  and  casoarilla,  the 
roots  of  gentian,  chyretta,  senega,  oalumba,  serpen- 
tary,  either  in  the  form  of  infusion  or  tincture,  may 
be  selected  at  discretion,  though  the  salts  of  quinine 
have  superseded  them  in  a  great  measure.  Many 
even  in  the  present  day  adhere  to  the  old  decoction 
of  bark,  under  the  belief  that  this  preparation  con- 
tains more  of  the  real  principles  of  the  drug  than  the 
modern  alkaloid.    Battley's  liquor  cinchonas,  in  fif- 
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teen  to  twenty  minim  doses,  is  an  agreeable  and  ele- 
gant preparation. 

In  regard  to  the  administration  of  -wine  and  alco- 
holic fluids  in  the  treatment  of  this  stage  of  enteric 
fever,  I  would  simply  observe  that  they  are  too  fre- 
quently prescribed  on  the  mere  dogma  of  routine ; 
and  even  when  the  symptoms  warrant  their  employ- 
ment, a  much  smaller  quantity  is  required  in  this 
than  in  typhus  fever.  Many  patients  pass  through 
enteric  fever  without  a  single  dose  of  wine,  even 
when  the  disease  is  protracted,  showing  that  its  in- 
discriminate use  is  by  no  means  warranted  ;  and  it 
should  be  kept  in  mind  that  in  its  progress  there  are, 
besides  exhaustion,  other  processes  at  work  in  the 
system — local  affections — which  possibly  may  be 
ultimately  the  destroying  cause,  and  these  may  be 
aggravated  by  the  injudicious  use  of  stimulants. 
On  the  other  band,  it  is  often  imperative  to  support 
the  failing  powers,  disregarding  the  injury  particular 
organs  may  have  sustained — in  short,  to  obviate  the 
tendency  to  death, — and  to  hope  that  as  the  constitu- 
tional powers  are  invigorated,  the  secondary  lesions 
will  partake  of  the  general  improvement. 

But  special  circumstances  sometimes  arise,  requir- 
ing the  administration  of  stimulants,  without  regard 
to  the  period  of  the  fever.  The  powers  may  sud- 
denly give  way,  rendering  an  immediate  and  power- 
ful stimulus  necessary,  and  none  is  more  suitable, 
under  such  emergency,  than  brandy  in  half-ounce 
doses,  and  repeated  at  such  intervals  as  may  be  ne- 
cessary* Again,  sometimes  a  few  ounces  of  wine, 
or  a  proportional  amount  of  brandy,  are  sufficient  to 
resuscitate  the  failing  powers,  when  it  should  either 
be  withdrawn,  or  given  occasionally  only. 

To  sum  up  the  question  of  the  administration  of 
wine  in  enteric  fever,  I  would  observe — 1st.  that  it 
should  not  be  prescribed  indiscriminately,  but  as  an 
occasional  remedy  in  special  cases ;  and,  2nd,  when 
there  is  a  doubt  as  to  the  propriety  of  giving  or  with* 
holding  wine,  if  the  case  be  one  of  well-marked  en- 
teric fever,  especially  in  the  early  stage,  it  will  .be 
safer  to  withhold  it,  at  all  events  for  a  time ;  and 
3rd,  in  every  case,  but  especially  when  wine  is  not 
clearly  indicated,  the  effect  of  the  first  few  doses 
should  be  closely  watched,  and  if  the  general  com- 
plexion of  the  symptoms  be  improved,  go  on  steadily, 
and  watch  again  ;  if,  however,  it  excite  the  patient, 
if  restlessness  and  delirium  be  induced,  if  the  tongue 
become  more  and  more  dry,  the  pulse  more  rapid  and 
wiry,  you  may  infer  that  wine  is  not  suited  to  the 
case — at  all  events  at  its  present  stage — and  should, 
therefore,  be  withdrawn. 

Let  me  also  allude  to  the  importance  of  giving  the 
Wine  at  stated  intervals,  and  only  when  the  excite- 
ment is  moderate.  It  is  especially  necessary  to  give 
it  during  the  night,  when  there  is  often  great  ex- 
haustion. A  dose  of  wine  injudicously  given  at  this 
diurnal  period  is  often  followed  by  calm  refreshing 
sleep ;  and  hence  the  incalculable  advantage  of  an 
interested  experienced  nurse,  on  whom  so  much  re- 
sponsibility— indeed  the  life  of  the  patient — often 
rests. 

We  have  seen  that  in  the  progress  of  enteric  fever 


the  poison  acts  with  special  intensity  on  individual-* 
organs,  inducing  the  so  called  secondary  affections  or 
complications,  and  requiring  special  local  treatment.. 
It  should,  however,  be  kept  in  view,  that  these  lesions^ 
which  are  due  rather  to  congestion  than  to  inflamma- 
tion, neither  require  nor  bear  the  measures  that  are 
usually  employed  in  primary  or  idiopathic  inflamma- 
tion. 

The  nervous  system,  on  the  whole,  suffers  more 
severely  than  any  other  organ,  and  this  is  what  might 
be  anticipated  from  its  seldom  escaping  in  the  generaL 
febrile  commotion,  except,  perhaps,  in  the  very  mild- 
est cases.     When,  therefore,  the  cerebral  affection 
becomes  unduly  prominent,  indicated  by  oonstant 
pain  in  the  head,  especially  if  accompanied  by  flush- 
ing, delirium,  intolerance  of  light,  and  sleeplessness^ 
the  loss  of  a  few.  ounces  of  blood  by  cupping  the  tem- 
ples, or  the  application  of  leeches  behind  the  ears 
should  not  be  omitted,  while  the  hair  should  be 
removed  from  the  head  so  as  to  allow  a  spirit  lotion,, 
or  iced  water,  to  be  applied.     The  topical  bleeding^ 
however,  is  advisable  only  at  the  onset,  or  first  ap- 
pearance of  the  brain  symptoms,  and  when  the  powers, 
of  the  patient  are  able  te  sustain  the  loss  of  blood. 
When  the  brain  affection  assumes  a  form  closely  re- 
sembling delirium  tremen: — the  patient  being  sleep- 
less ;  the  pulse  rapid,  soft,  and  compressible  ;  the  skin, 
cool ;  the  face  pale  ;  the  delirium  of  the  low,  mutter- 
ing character,  with  tremors  and  starting  of  the  ten- 
dons— loss  of  blood  would  speedily  annihilate  the: 
chance  of  recovery.     The  treatment  for  this  condi- 
tion of  the  brain  consists  of  fomentations  of  warm 
vinegar-and  water  to  the  head  ;  the  application  of 
blisters  to  the  temples  and  forehead,  and  sinapisms  to 
the  extremities,  supporting  the  strength  at  the  same 
time  by  wine  and  nourishment,  while  the  nervous, 
system  is  tranquilized  by  a  combination  of  antimony 
and  opium  in  small  doses,  repeated  at  short  intervals,, 
according  to  the  effect  produced.    For  the  introduc- 
tion of  this  combination  in  the  condition  of  the  brain 
referred  to,  the  profession  is  indebted  to  the  late  Dr- 
Graves,  who  appears  to  have  employed  it  with  the* 
most  happy  results,  and  I  am  enabled  to  confirm  hir 
statements  from  my  own  experience.     The  best  mode 
of  prescribing  it  is,  to  add  to  eight  ounces  of  a  julep  of 
the  citrate  of  ammonia,  four  grains  of  tartar  emetic 
and  one  drachm  of  the  solution  of  the  acetate  of  mor- 
phia, of  which  half  an  ounce  is  to  be  administered, 
eyery  two  hours,  until  sleep  is  procured.     The  scalp- 
should  at  the  same  time  be  enveloped  in  a  spirit  lotion 
and  care  taken  that  during  sleep  nourishment  is  ad- 
ministered at  regular  intervals,  and  not  postponed' 
until  the  patient  awakes  spontaneously.     The  repeti- 
tion of  the  opiate  in  the  way  recommended  must,  of 
course,  be  left  to  the  judgment  of  the  medical  attendant 
and  the  exigency  of  the  case. 

Some  practitioners  prefer  the  local  administration, 
of  opium  by  enema  in  these  cases,  and  no  doubt  thi* 
mode  is  a  good  one,  as  it  tends  not  only  to  calm  the 
nervous  system,  but  at  the  same  time  to  check  the 
diarrhoea  when  present. 

Of  the  throat  affections,  the  most  formidable  is  thc- 
laryngeal  angina  formerly  alluded  to.    This  danger^ 
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•as  disease,  which  those  who  adopt  the  views  of  Ro- 
iritansky  ascribe  to  the  typhous  deposit  in  the  deli- 
cate structure  of  the  glottis,  is,  happily,  net  frequently . 
net  with,  for  it  is  seldom  arrested  by  even  the  most 
prompt  treatment.  The  first  approach  of  hoarseness, 
with  painful  deglutition  and  tenderness  on  pressing 
the  region  of  the  larynx  externally,  should  excite  sus- 
picion, and  no  time  ought  to  be  lost  in  instituting 
such  remedies  as  the  local  symptoms  require,  having 
always  in  view  the  powers  of  the  patient  and  the  pro- 
bable endurance  of  the  treatment.  Gargles  only  pro- 
duce fatigue  and  disappointment.  Cupping  on  the 
nape  of  the  neck,  rapidly  and  dexterously  performed, 
generally  affords  relief ;  and  this  should  be  followed 
by  the  application  of  the  acetous  solution  of  oanthari- 
din  under  each  angle  of  the  jaw,  avoiding  the  integu- 
ments covering  the  larynx ;  and,  if  the  patient  has 
strength  for  the  effort,  the  vapor  arising  from  hot 
water  containing  extract  of  conium  should  be  convey- 
ed to  the  throat  by  means  of  Read's  valve  inhaler. 
A  large  emollient  poultice  should  be  applied  from  ear 
to  ear,  and  renewed  every  three  hours  or  oftener.  As 
to  internal  remedies,  the  exhibition  of  mercury,  so 
manifestly  efficacious  in  idiopathic  angina  of  the 
larynx,  is  less  trustworthy  in  the  secondary  form  now 
under  consideration,  in  consequence  of  the  hazard  of 
its  irritating  the  bowels,  and  consequently  renewing 
or  increasing  the  local  intestinal  affection.  If  it  be 
employed  at  all,  the  safer  mode  is  by  applying  mercu 
rial  ointment  to  a  portion  of  integument — the  nape  of 
the  neck,  for  example — from  which  the  cuticle  has 
been  removed  by  a  blister.  Bute  more  safe  and  effi- 
cacious remedy  will  be  found  in  antimonial  prepara- 
tions, especially  the  tartar  emetic,  of  which  from  an 
eighth  to  a  quarter  of  a  grain  may  be  given  in  solu- 
tion every  two,  three,  or  four  hours,  according  to  the 
urgency  of  the  case. 

If,  in  spite  of  these  measures,  the  symptoms  continue 
unabated,  or  the  aperture  of  the  glottis  become  nar- 
rowed by  (Edematous  effusion,  the  doom  of  the  patient 
is  no  longer  doubtful.  I  have  in  several  instances 
suggested  for  the  consideration  of  eminent  surgical 
authorities  the  propriety  of  performing  tracheotomy ; 
but  on  weighing  the  balance  of  probabilities,  and 
calmly  considering  the  dangers  to  be  apprehended 
from  an  operation,  even  under  favorable  circumstan- 
ces hazardous,  it  has  been  abandoned. 

We  have  seen  that  in  a  large  proportion  of  oases, 
-when  enteric  fever  is  well  marked,  the  lungs  are  in- 
volved more  or  less  seriously,  the  pulmonary  affections 
being  more  common  in  the  winter  and  spring. 

If  there  be  merely  catarrh,  it  generally  subsides 
in  a  few  days,  yielding  apparently  with  the  other 
symptoms,  without  special  treatment.  But  it  may 
pass  into  a  more  serious  affection — bronchitis — which 
is  easily  recognised  by  the  wheezing  respiration,  irri- 
tating cough,  and  local  signs.  If  it  be  confined  to  the 
upper  larger  tubes,  a  sinapism  or  the  acetous  solu- 
tion of  cantharidin,  applied  under  each  clavicle,  with 
a  saline  julep  containing  ipecacuanha  wine  and  tinc- 
ture of  henbane  or  syrup  of  poppy,  will  generally 
be  sufficient  to  remove  it.  But  when  the  inflamma- 
tion spreads  to  the  smaller  tubes,  there  is  more  diffi- 


culty in  dealing  with  it,  and  more  especially  when 
from  its  latency,  it  has  not  attracted  notice  from  tike 
commencement.  If  the  powers  are  adequate  to  the  loss 
of  a  few  ounces  of  blood  from  the  chest,  great  relief 
is  generally  obtained ;  but  this  can  only  be  resorted 
to  when  the  general  condition  of  the  patient  shows 
constitutional  rigor.  In  doubtful  oases,  or  when 
local  bleeding  cannot  with  safety  be  had  recourse  to 
excellent  effects  follow  the  process  of  dry-cupping. 
The  application  of  a  blister  to  some  part  of  the  chest 
is  indispensable ;  and  if  the  bronohitic  affection  has 
extended  to  both  lungs,  one  should  b*e  placed  on 
either  side  of  the  chest.  Small  doses  of  antimonial 
wine  iu  a  saline  julep,  or  a  pill  containing  half  a 
grain  of  ipecacuan  with  two  of  James's  powder,  and 
the  like  quantity  of  extract  of  hemlock  or  poppy,  at 
intervals  of  four  or  six  hours,  are  well  suited,  in  ad- 
dition to  the  local  measures. 

The  bronchitio  affection,  when  severe,  often 
spreads  to  the  air-cells,  giving  rise  to  pulmonary 
congestion,  whioh  soon  passes  into  pneumonia,  and 
may  be  distinguished  by  its  physical  signs.  It  is 
commonly  confined  to  the  base  of  one  lung,  but  may 
involve  both,  and,  according  to  its  intensity,  endanger 
the  patient's  safety.  The  treatment  must  be  regula- 
ted not  only  by  the  extent,  but  by  the  duration  of  the 
affection ;  for  it  should  be  observed  that  we  seldom 
meet  with  this  or  any  form  of  pulmonary  disease 
until  the  more  advanced  period  of  the  fever,  or  dur- 
ing convalescence,  when  the  powers  are  reduced,  and 
hence  the  neeessity  of  caution  in  the  use  of  depletive 
measures.  But  unless  there  be  special  circumstan- 
ces to  forbid  it,  we  must  treat  this  secondary  disease 
on  the  same  principles  as  primary  pneumonia,  bear- 
ing in  mind  that  we  have  to  deal  with  it  under  very 
different  circumstances.  The  measures  embrace 
local  abstraction  of  blood,  or  dry  cupping,  turpentine 
fomentation  or  blistering,  and  the  exhibition  of  small 
doses  of  tartar  emetic  in  combination  with  compound 
tincture  of  oamphor. 

When  peritoneal  inflammation  arises  in  the  pro- 
gress of  enteric  fever,  it  originates  from  two  causes 
-—1st,  from  gradual  extension  of  the  ulcerative  pro- 
cess in  one  of  Peyer's  patches  until  the  peritoneum 
is  reached,  and  subsequent  inflammatory  action  in 
this  membrane  set  up  ;  2ndly,  from  perforation  of  the 
intestine  from  the  gradual  process  of  ulcerative 
absorption.  When  it  arises  under  the  circumstances 
first  mentioned,  the  management  differs  little  from 
that  of  peritonitis  arising  under  ordinary  circum- 
stances, and  therefore  recourse  must  be  had  to  the 
application  of  leeches  to  the  abdomen,  and  warm 
fomentations,  after  whioh  a  pill  containing  mercury 
and  chalk  with  Dover's  powder  is  to  be  given  at  in- 
tervals of  three  or  four  hours, supporting  the  strength 
at  the  same  time  by  suitable  nounshme  J  The 
treatment  of  peritonitis  resulting  from  intestinal  per- 
foration is  palliative  only ;  for  though  I  have  wit- 
nessed the  recovery  of  two  cases  in  which  the 
distinctive  signs  of  intestinal  perforation  were  une- 
quivocal, the  termination  is  almost  invariably  fatal 
Beware  in  this  formidable  lesion  of  the  abstraction  of 
blood  by  leeches,  which,  while  it  is  inefficacious  in 
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eoatfoUing  the  inflammation,  tend*  to  exhaust  the 
patient.  The  only  remedy  is  opium,  by  which  the 
excruciating  pain  and  accompanying  nervous  irrita- 
tion eve  calmed,  while  the  perietaltio  motion  of  the 
i  at  the  same  time  diminished.  Two 
of  solid  opium  in  a  pill  should  be  given  at 
eoee>  and  afterwards  a  single  grain  every  hour  or 
every  second  hour  until  an  impression  is  made  on 
the  symptoms.  If  it  accomplish  nothing  more,  this 
remedy  alleviates  suffering  and  soothes  the  agonies 
of  death. 
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LECTURE  II. 

(Concluded  from  July  No.) 

What,  then,  is  the  theoretical  purport  of  the  forego- 
ing facts?  To  which  view  of  muscular  motion  does 
it  point  ?  And  first — for  herein  may  be  found  the  key 
to  the  whole  matter — what  is  the  theory  of  simple 
epilepsy  to  be  deduced  from  the  facts  which  concern 
the  circulation  and  respiration  of  the  epileptic  ? 

1.  No  very  certain  conclusion  is  to  be  drawn  from 
a  consideration  of  the  state  of  the  circulation  and*  res- 
piration in  the  interparoxysmal  period,  except  this — 
that  plethora  in  the  form  bo  often  exemplified  in  the 
butcher  is  never  met  with,  and  that  feverish  activity, 
even  as  an  accident,  is  of  rare  occurrence.  There  are, 
indeed,  cases  of  epileptiform  disease,  in  which  the  cir- 
culation may  exhibit  at  times  some  signs  of  activity ; 
but  these  cases,  as  we  shall  see  in  the  next  lecture, 
present  no  objection  to  the  conclusion  which  is  forced 
upon  us  by  the  facts — that  the  pulse  is  rarely  other- 
wise than  weak  and  slow  in  the  interparoxysmal  pe- 
riod of  simple  epilepsy. 

In  the  fit  itself,  the  facts,  when  fairly  read,  admit 
of  one  conclusion,  and  one  only.  At  the  instant  of 
the  fall,  a  corpse-like  pallor  overspreads  the  counte- 
nance and  the  pulse  dies  out  at  the  wrist — phenome- 
na which  seem  to  be  only  intelligible  on  the  supposi- 
tion that  the  arteries  ar,e  nearly  empty  of  red  blood. 
A  moment  or  two  later,  and  the  black  and  bloated 
face,  the  choking  sounds,  and  the  absolute  suspension 
of  all  respiratory  movements,  show  very  plainly  that 


the  formation  of  red  blood  is  arrested  for  the  time- 
During  the  whole  course  of  the  convulsion,  indeed*, 
the  state  is  one  of  suffocation.  During  the  convul- 
sion, that  is  to  say,  the  supply  of  arterial  blood  is  eu£ 
off  at  the  fountain-head. 

There  is,  however,  one  fact  which,  at  first  glance*- 
might  seem  to  show  that  thera  is  an  increased  injec- 
tion of  arterial  blood  during  the  convulsion.  Such 
injection  is  manifestly  very  imperfect  at  the  onset  of 
the  fit,  for  upon  no  other  supposition  can  we  explain 
the  corpse-like  paleness  of  the  countenance  and  the- 
feeble  and  imperceptible  pulse.  But  if  the  finger  be- 
kept  upon  the  wrist  during  the  convulsion,  it  will  bo 
found  that  the  pulse  will  go  on  rising  until  it  has  ac- 
quired a  force  and  fulness  which  it  never  had  in  the 
interparoxysmal  period ;  and  if  the  hand  be  placed: 
on  the  breast,  it  will  be  found  also  that  this  rising  of 
the  pulse  is  accompanied  by  increased  action  of  the 
heart.  These  facts  are  evident  and  unmistakable,  but 
they  de  not  show,  as  without  reflection  they  might 
seem  to  do,  and  as  they  are  often  supposed  to  do,  thai 
red  blood  is  being  injected  in  greater  quantity  into  the- 
arteries  during  the  convulsion. 

When  the  process  of  respiration  is  arrested,  the 
right  side  of  the  heart  and  the  venous  system  gene- 
rally are  soon  gorged  and  distended  with  black  blood. 
Under  these  circumstances,  indeed,  the  gorged  and 
distended  state  of  the  right  side  of  the  heart  may 
reaqh  a  point  in  which  the  folds  of  the  tricuoeid, 
valve  are  forced  widely  apart,  and  an  opening  left 
through  which  the  beatings  of  the  ventricle  are- 
made  to  tell  almost  as  much  in  driving  the  bloodf 
back  through  the  auricle  into  the  veins,  as  in  sending: 
it  onward  through  the  pulmonary  artery  into  the- 
lungs.  But  it  is  not  right  to '  suppose  that  the  left 
side  of  the  heart  and  the  arterial  trunks  are  empty  of 
blood ;  and  this  may  be  readily  verified  by  watching, 
the  changes  which  take  place  in  the  carotid  and  jugu» 
Ian  of  a  rabbit  during  the  process  of  suffocation.  Qn 
exposing  the  vessels,  the  artery  is  seen  to  be  filled 
with  red  and  the  veins  with  black  blood.  On  suffo- 
cating the  animal  by  tying  a  ligature  around  its- 
windpipe,  the  color  of  the  blood  in  the  artery  dark- 
ens rapidly,  and  in  about  two  minutes  and  a  half  it 
is  every  whit  as  black  as  that  of  the  blood  moving 
in  the  neighboring  vein.  Nor  is  the  vein  gorged  anil 
distended  and  the  artery  comparatively  empty.  On* 
the  contrary,  the  artery  is  felt  to  pulsate  as  strongly 
under  the  rush  of  black  blood  as  it  did  previously 
under  the  rush  of  red  blood.  Nay,  the  pulse  of  the 
black  blood  is  actually  stronger  than  the  pulse  of  the 
red  blood ;  for,  on  testing  with  the  h&rnadynometer, 
the  late  Professor  John  Reid  (who  first  directed  at- 
tention to  these  facts,  and  who  has  investigated  the 
condition  of  the  circulation  in  asphyxia  more  care* 
fully  than  any  other  observer)  found  the  mercury- 
highest  at  the  moment  when  the  blood  in  the  artery; 
had  become  thoroughly  venous  and  black. 

A  full  pulse  and  a  throbbing  heart,  therefore,  must 
be  looked  upon  as  natural  accompaniments  of  as- 
phyxia ;  and  thus  the  full  pulse  and  the  throbbing 
heart  of  the  epileptic  paroxysm,  instead  of  showing 
that  a  larger  quantity  of  red  blood  is  being  injected 
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into  the  arteries  at  the  times  may  show  that  these 
Teasels  arc  then  laboring  under  a  load  of  black  blood, 
aa  they  do  in  asphyxia.  And  that  the  roll  pulse  and 
the  throbbing  heart  of  the  epHfeptio  paroxysm  must 
have  this  latter  significance  is  evident,  for  the  livid 
black,  and  bloated  head  and  neck,  and  the  complete 
suspension  of  all  respiratory  changes,  show  very 
clearly  that  black  and  not  red  blood  is  eoursing 
through  the  vessels  at  this  time. 

When  the  convulsion  is  over  there  is  little  to  no- 
tice in  the  state  of  the  circulation  and  respiration. 
When  the  spasms  cease,  the  respiration  is  speedily 
jre-cstablished,  and  the  re-admission  of  arterial  blood 
into  the  system  may  be  attended  with  some  tran- 
sient and  inconsiderable  febrile  reaction ;  but  this  re- 
action has  nothing  to  do  with  the  convulsion,  for 
when  reaction  is  present  convulsion  is  absent,  and  if 
convulsion  returns,  it  is  not  until  every  trace  of  re- 
action has  first  taken  its  departure. 

Regarding,  therefore,  these  facts — the  corpse-like 
paleness  and  the  comparative  pulselessness  at  the 
onset  of  the  paroxysm,  and  the  signs  of  positive  and 
unequivocal  suffocation  by  which  this  stage  of  pale- 
ness and  pulselessness  is  succeeded — and  remember- 
ing- the  previous  arguments,  which  show  that 
the  convulsion  is  not  to  be  ascribed  to  the  pre- 
sence oi  the  stimulus  of  venous  blood,  there  appears 
to  be  only  one  conclusion,  and  tbia  is,  that  the  con- 
vulsion of  epilepsy  is  connected  with  the  want  of  a 
due  supply  of  arterial  blood  in  the  vessels. 

Nor  is  it  an  objection  to  this  view  that  the  convul- 
sions cease  when  the  blood  has  become  thoroughly 
deprived  of  its  arterial  properties.  In  order  to  dis- 
charge their  office  of  conductors,  it  is  certain  that  the 
n^rrea  must  be  supplied  with  a  sufficient  quantity 
of  arterial  blood.  If,  for  example,  the  principal  ves- 
sel of  a  limb  be  tied,  the  nerves  of  that  limb,  want- 
ing their  due  supply  of  blood,  are  unable  te  carry 
messages  to  the  mind,  or  to  transmit  mandates  from 
the  mind  to  the  muscles,  until  the  collateral  circula- 
tion is  sufficiently  established ;  and  hence  it  is  a  fair 
inference  that  there  must  be  a  point  in  the  process  of 
suffocation  where,  wanting  a  due  supply  of  arterial 
blood,  the  nerves  must  cease  to  be  conductor*,  and 
where,  consequently,  the  convulsions  will  come  to 
an  end ;  for,  upon  any  hypothesis,  the  convulsions 
will  come  to  an  end  when  the  nervous  centres  cease 
to  be  in  proper  connexion  with  the  muscles. 

But,  it  may  be  asked,  is  there  no  change  in  the 
blood  itself?  Is  there  not  some  important  truth  in 
the  u  humoral  theory  of  epilepsy,"  as  recently  ad- 
vanced in  this  place  by  the  late  lamented  Dr.  Todd  ? 
"  I  hold,"  said  this  distinguished  physician, u  that  the 
peculiar  features  of  an  epileptic  seizure  are  due  to 
the  gradual  accumulation  of  a  morbid  material  in  the 
blood,  until  it  reaches  such  an  amount  that  it  ope- 
rates upon  the  brain,  in,  as  it  were,  an  explosive 
manner;  in  other  ^ords, the  influence  of  this  mor- 
bid matter,  when  in  sufficient  quantity,  excites  a 
highly  polarized  state  of  the  brain,  or  of  certain  parts 
of  it,  and  these  discharge  their  nervous  power  upon 
certain  other  parts  of  the  cerebrospinal  centre,  in 
such  a  way  as  to  give  rise  to  the  phenomena  of  a  fit. 


A  very  analogous  effect  is  that  which  results  toft* 
the  administration  of  strychnia,  which  is  best  seen 
in  a  cold-blooded  animal,  like  the  frog.  You  may 
administer  the  drug  in  very  minute  quantities  fear 
some  time  without  producing  any  sensible  effect j  bat 
when  the  poison  has  accumulated  in  the  system  up.  to 
a  certs  in  point,  then  the  smallest  inorease  of  dose 
will  immediately  give  rise  to  the  peculiar  convulsive 
phenomena.  This  is  the  humoral  theory  of  epilepsy.. 
It  assumes  that  the  essential  derangement  of  health* 
consists  in  the  generation  of  a  morbid  matter,  which' 
infects  the  blood ;  and  it  supposes  that  this  morbid 
matter  has  a  special  affinity  for  the  spinal  eord.  The 
source  of  this  morbid  matter  is  probably  in  the  ner- 
vous system,  it  may  be  in  the  brain  itself.  It  may- 
owe  its  origin  to  a  disturbed  nutrition— an  imperfect 
secondary  assimilation  of  that  organ — and  in  its  turn 
will  create  additional  disturbance  in  the  function* 
and  nutrition  of  the  brain."  And  again:  **  According 
to  the  humoral  theory,  the  variety  in  the  nature  and 
severity  of  the  fits  depends  on  the  quantity  of  the 
poisonous  or  morbid  material,  and  on  the  part  of  the 
brain  which  it  chiefly  or  primarily  affects.  If  it- 
affect  primarily  the  hemispheres,  and  spend  itself,  as 
it  were,  on  them  alone,  you  have  only  the  epileptic- 
vertigo.  If  it  effect  primarily  the  region  of  the  quad- 
rigeminal  bodies,  or  if  the  affection  of  the  hemi« 
spheres  extend  to  that  region,  then  you  have  the 
epileptic  fit  fully  developed." 

This  theory  is  based  upon  the  well-known  con- 
nexion between  the  presence  of  urea  in  the  blood,  or 
carbonate  of  ammonia  resulting  from  the  decomposi- 
tion of  urea — the  result  of  defective  renal  action— and 
one  form  of  epileptiform  convulsion ;  and  it  might 
also  have  been  based  upon  the  connexion  between 
convulsion  and  blood  overloaded  with  bile.  But  it 
there  is  any  evidence  in  these  facts  in  favor  of  the 
existence  of  this  hypothetical  morbid  material,  there- 
is  none  in  favor  of  the  idea  that  the  modus  operandi 
of  the  material  is  in  exciting  a  highly  polarized  state 
of  the  brain,  if  by  this  state  is  meant  anything  like  a 
condition  of  excitement.  On  the  contrary,  it  is  cer- 
tain (as  will  be  shown  in  the  next  lecture)  that  the 
action  oi  the  brain  and  of  the  nervous  system  gene- 
rally is  reduced  to  the  very  lowest  ebb  at  the  time 
when  convulsion  is  brought  about  by  the  accumula- 
tion of  urea  and  bile  in  the  blood ;  and  it  is  not  less 
certain  that  strychnia,  instead  of  acting  as  Dr.  Todd 
supposes  it  to  act — that  is,  by  exciting  a  highly 
polarized  state  of  certain  parts  of  the  nervous  centres, 
acts  by  reducing  the  stimulating  powers  of  the  blood 
and  by  diminishing  the  electrical  action  of  both  nerve 
and  muscle. 

There  is  little  doubt,  however,  that  retained  excre- 
tions must  play  an  important  part  in  the  production 
of  epilepsy.  A  free  discharge  in  the  office  of  excre- 
tion, not  only  in  the  kidneys  and  liver,  but  in  every 
excretory  organ,  is  essential  to  the  preservation  of 
healthy  blood;  and  it  may  well  be  believed  that  an 
imperfect  discharge  of  the  office  of  excretion,  in  one 
or  other  of  the  excretory  organs,  may  lead  to  the  ac- 
cumulation of  effete  matter  in  the  blood,  and  that  this 
accumulation  of  effete  matter  may  be  a  not  unimpor- 
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tint  cause  in  bringing. about  an  attack  of  epilepsy. 
•But  there  is  no  reason  for  supposing  that  the  blood 
*nder  these  circumstances  becomes  more  stimulating. 
On  the  contrary,  the  conclusion  which  arises  out  of 
'the  history  of  the  oases  where  the  urine  or  bile  is 
suppressed,  is  the  natural  conclusion,  and  this  is,  that 
"blood  thus  altered  is  less  tit  to  discharge  its  several 
^offices ;  in  other  words,  less  stimulating. 

Nor  does  there  appear  to  be  any  reason  for  suppos- 
ing that  venous  congestion  has  a  more  important  part 
to  play  in  the  production  of  epilepsy  than  that  which 
has  been  assigned  to  arterial  injection.  No  doubt  the 
veins  of  the  brain  and  head  generally  are  congested 
from  a  very  early  moment,  but  there  is  a  moment 
antecedent  to  this  in  which  the  death-like  pallor  of 
the  face  is  a  sufficient  proof  that  the  veins  were 
emptier  than  usual  before  they  became  congested. 
At  any  rate,  the  acknowledged  anatomical  difficulty 
must  be  overcome  before  it  oan  be  supposed  that 
Dr.  Marshall  Hall's  hypothesis  of  trachehsmus — or 
the  prevention  of  the  return  of  blood  from  the  brain 
by  the  spasm  of  certain  muscles  in  the  neck — has 
anything  to  do  with  the  causation  of  epilepsy. 

It  would  seem,  then,  as  if  there  was  something  utter- 
ly uncongenial  between  epilepsy  and  arterial  excite- 
ment. It  would  seem,  indeed,  as  if  the  spasms,  as 
well  as  the  loss  of  consciousness  and  sensibility, 
were  connected  with  want  of  arterial  blood — empty 
vessels  in  the  first  instance,  vessels  filled  with  black 
»lood  afterwards.  It  is  not  improbable,  also,  that 
the  blood  may  have  been  previously  rendered  less 
stimulating  by  the  retention  of  something  which 
ought  to  have  been  eliminated  by  one  or  other  of  the 
organs  of  excretion.  In  a  word,  the  phenomena  are 
entirely  in  harmony  with  the  previous  considerations 
respecting  muscular  motion ;  for  according  to  them, 
the  action  of  arterial  blood  is  to  antagonize  contrac- 
tion, and  not  to  cause  it. 

2.  Interrogating  the  nervous  system,  the  facts  are 
found  to  have  that  theoretical  significance  which  the 
state  of  the  circulation  and  respiration  would  lead  us 
to  expect. 

These  facts  will  scarcely  warrant  the  idea  that 
epilepsy  is  connected  with  anything  approaching  to 
over-action  of  the  brain  proper.  On  the  contrary 
everything  seems  to  point  to  a  state  which  is  the  very 
opposite  of  over-activity.  Thus,  the  comparative 
want  of  memory,  intelligence,  fancy,  and  purpose, 
which  marks  the  interparoxysmal  condition;  the 
utter  annihilation  of  everything  mental  in  the  fit 
itself;  and  the  gloom  and  prostration  following  the 
fit,  are  facts  which  oan  have  no  double  meaning. 

Nor  is  a  contrary  opinion  to  be  drawn  from  the 
morbid  appearances  which  are  disclosed  after  death. 
If  these  chance  to  indicate  previous  inflammation,  it 
does  not  follow  that  oonvulsion  had  any  direct  con- 
nexion with  the  inflammation  as  inflammation ;  on 
the  contrary,  the  convulsion  may  have  happened 
before  or  after  the  inflammation,  when  the  energies 
of  the  brain  were  prostrate  or  exhausted — an  alter- 
native which  we  shall  see  to  be  the  correct  one 
when  we  come  to  speak  of  epileptiform  disease  con- 
nected with  special  disease  of  the  brain.    And  surely 


it  is  not  possible  to  draw  any  but  one  conclusion 
from  the  appearances  whioh  are  common  to  epilepsy 
and  dementia — pallor  of  the  grey  substance,  atrophy, 
chronic  softening  and  induration,  dropsical  effusion 
and  the  rest  ? 

But  what  of  the  state  of  the  medulla  oblongata  f  for, 
as  Professor  Schroder  Van  der  Kolk  has  well  shown, 
the  seat  of  the  characteristic  spasms,  the  bilateral 
character  of  the  spasms,  and  the  appearances  presented 
after  death,  all  point  to  this  organ  as  one  whioh  is 
specially  concerned  in  bringing  about  the  epileptic 
paroxysm. 

The  spasms  of  epilepsy  begin  in  muscles  whioh 
receive  nerves  from  the  medulla  oblongata — in  mus- 
cles, that  is  to  say,  which  are  supplied  by  the  facial, 
the  accessory,  the  hypoglossal,  and  the  portio  minor 
trigemini ;  in  slighter  cases  they  are  limited  to  these 
muscles.  The  spasms  of  the  walls  of  the  chest  and 
abdomen,  which  are  the  motit  prominent  and  marked 
features  in  the  complete  attack  of  epilepsy,  and  whioh 
may  be  so  fierce  and  unyielding  as  to  cause  fatal  suf- 
focation, also  point  to  the  same  nervous  centre ;  for  a 
similar  state  of  things  is  brought  about  by  the  action 
of  a  strong  stimulus  upon  the  great  afferent  nerve 
of  this  centre—the  pneumogastric. 

The  bilateral  character  of  the  spasms  is  another 
argument  that  the  medulla  oblongata  is  especially 
affected  in  epilepsy.  The  lateral  halves  of  this  organ 
are  connected  in  the  most  intimate  manner  by  trans- 
verse fibres  and  commissures — much  more  intimately 
than  the  lateral  halves  of  the  brain  and  spinal  cord ; 
and  hence  it  is  that  the  corresponding  nerves  belong- 
ing to  the  two  sides  of  the  medulla  oblongata  ate  un- 
der a  stronger  physical  necessity  to  act  together  than 
that  whioh  rules  the  corresponding  nerves  belonging 
to  the  two  sides  of  the  brain  and  spinal  cord.  In  the 
case  of  the  two  latter  centres,  the  nerves  belonging  to 
one  side  may  be  paralysed  or  otherwise  affected  with- 
out any  obvious  injury  to  the  nerves  of  the  other  side ; 
but  not  so  in  the  esse  of  the  latter  centre.  Indeed,  it 
is  evident  that  the  actions  which  emanate  from  the 
latter  centre — the  play  of  the  features,  the  motion  of 
the  tongue,  the  vocal  adjustments  of  the  larynx,  the 
respiratory  movements,  &o. — must  at  once  come  to  an 
end  unless  there  be  the  strictest  sympathy  and  con- 
cert in  tho  action  of  the  corresponding  nerves  of  the 
two  sides.  Now  in  epilepsy  the  spasms  are  always 
more  or  less  bilateral,  and  for  this  reason,  therefore,  it 
may  be  supposed  that  they  have  some  special  connex- 
ion with  a  nervous  centre  of  which  one  lateral  half 
cannot  act  without  the  other. 

The  appearances  after  death  point  also  to  the  me- 
dulla oblongata  as  especially  concerned  in  the  pro- 
duction of  epilepsy.  In  an  early  stage  of  the  disorder, 
we  may  fail  to  find  any  characteristic  changes  ;  but, 
in  confirmed  oases,  the  texture  is  harder  than  natu- 
ral, from  the  interstitial  deposit  01  a  minutely-granular 
albuminous  matter,  or  else  softened,  swollen,  and  ex- 
hibiting signs  of  evident  fatty  degeneration.  The 
posterior  half  of  the  medulla  oblongata  is  redder  and 
more  hyperamio  than  it  ought  to  be ;  and,  on  exam- 
ining the  bloodvessels  in  this  congested  portion,  they 
are  found  to  be  of  thrice  their  natural  dimensions,  and 
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"with  their  walls  much  thickened  and  altered — this 
dilatation  and  alteration  being  chiefly  in  the  corpus 
olivare  and  in  the  course  of  the  hypoglossals  in  the 
case  of  epileptics  who  bite  their  tongue,  and  in  the 
course  of  the  roots  of  the  vagus  in  the  case  of  epilep- 
tics who  do  not  bite  their  tongue. 

It  is  evident,  then,  that  the  medulla  oblongata  is 
especially  affected  in  epilepsy ;  but  it  does  not  follow, 
as  Professor  Van  der  Kolk  supposes,  that  the  esHential 
cause  of  the  convulsive  affection  is  to  be  found  in  an 
exalted  sensibility  and  activity  of  the  ganglionic  cells 
of  this  centre. 

In  favor  of  this  view — that  epilepsy  is  dependent 
upon  exalted  sensibility  and  activity  of  the  ganglionic 
cells — appeal  has  been  made  to  the  fact  of  spasms,  to 
the  presence  of  a  full,  bounding  pulse,  and  to  the  free- 
dom from  attack  which  is  for  some  time  the  fruit  of 
an  attack,  particularly  if  this  has  been  violent ;  but 
the  answer  is  not  necessarily  that  which  Professor 
Van  der  Kolk  supposes  it  to  be.  After  what  has  been 
said  about  muscular  motion  in  the  first  lecture,  it  is 
not  possible  to  allow  that  spasm  in  itself  is  an  argu- 
ment in  favor  of  exalted  sensibility  and  activity  in 
ganglionic  cells.  After  what  has  just  been  said 
about  the  phenomena  of  the  circulation  in  epilepsy,  it 
is  impossible  to  allow  that  the  condition  of  the  circu- 
lation favors  spasm  by  bringing  about  a  more  active 
state  of  the  medulla  oblongata,  (the  functional  activity 
of  this,  as  of  every  other  organ,  being  in  direct  pro- 
portion to  the  activity  of  the  circulation  of  red  blood 
in  the  organ  ;)  for  it  has  been  seen  that  the  bounding 
pulse  to  which  reference  is  made,  is  filled  with  black 
blood,  and  not  with  red.  Nor  can  the  freedom  from 
attack,  which  is  for  some  time  the  fruit  of  an  attack, 
be  appealed  to  as  a  certain  proof  that  the  attack  is  the 
sign  of  the  discharge  of  some  overcharge  of  excita- 
bility previously  present.  On  the  contrary,  it  may 
be  argued  with  seme  degree  of  plausibility,  from  cer- 
tain facts  which  have  to  be  mentioned  in  the  next 
lecture,  that  the  attack  was  preceded  by  depression 
of  the  circulation  and  innervation,  that  the  convul- 
sion supervened  when  this  depression  had  reached  a 
a  certain  point,  and  that  the  recurrence  of  the  attack 
was  prevented  for  a  time  by  the  state  of  reaction  in 
the  circulation  and  innervation,  which  is  a  conse- 
quence of  the  convulsion.  The  case  may  be  one,  in- 
deed, of  which  the  history  of  the  rigors  of  ague  may 
serve  as  no  inapt  illustration  ;  for  here  we  have,  first, 
the  circulation  failing  more  and  more  until  the  bathos 
of  the  cold  stage  is  reached  ;  and,  secondly,  a  state  of 
reaction  which  banishes  the  rigors  most  effectually 
so  long  as  it  continues. 

It  would  even  seem  as  if  appeal  might  be  made  to 
the  appearances  after  death,  and  to  the  actual  condi- 
tion of  the  circulation  in  the  fit,  for  positive  argu- 
ments against  the  idea  of  anything  approaching  to 
exalted  action  of  the  medulla  oblongata. 

The  signs  of  fatty  degeneration  can  have  but  one 
significance — under-action,  not  over-action.  The  in- 
terstitial deposit,  also,  implies  an  equivalent  absence 
of  healthy  nerve-structure,  and  so  does  the  dilated 
condition  of  the  bloodvessels ;  and  this  absence  of 
nerve-structure  must  necessitate  a  corresponding  ab- 
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sence  of  nervous  action.  The  appearances  after 
death,  indeed,  if  they  show  anything,  show  that  the 
medulla  oblongata  of  the  epileptic  is  damaged  in 
structure,  and  because  damaged  in  structure,  weaker 
in  action,  than  it  ought  to  be. 

The  great  argument  against  the  idea  of  anything 
like  over-action  of  the  medulla  oblongata  in  epilepsy, 
however,  is  to  be  found  in  the  slate  of  the  circula- 
tion ;  for  if,  as  may  safely  be  asKumed,  the  activity 
of  any  organ  is  in  direct  relation  to  the  activity  of 
the  circulation  of  red  blood  in  that  organ,  how  far 
from  anything  like  over  action  must  be  the  state  of 
things  in  which  as  is  the  case  in  the  epileptic  pa- 
roxysm, the  vessels  are  at  first  comparatively  empty 
of  red,  and  afterwards  completely  Ailed  with  black 
blood? 

Nor  can  the  curious  discovery  of  Dr.  Brown-Se- 
quard,  that  certain  injuries  of  the  spinal  cord  are 
followed  by  an  epileptiform  affection,  be  construed 
into  an  argument  that  there  is  anything  like  a  state  of 
exalted  action  of  the  spinal  cord  in  epilepsy.  This 
curious  result,  which  is  brought  about  by  puncturing 
or  dividing  more  or  less  completely  almost  any  pait 
ot  the  spinal  cord,  is  developed,  not  immediately, but 
in  the  course  of  three  or  four  weeks  after  the  injury. 
The  attacks,  once  developed,  occur  spontaneously  at 
various  intervals,  often  several  times  a  day  ;  they 
may  also  be  brought  on  by  pinching  or  otherwise 
irritating  the  portion  of  the  skin  which  corresponds 
to  the  region  of  the  whiskers  in  man.  This  excita- 
ble Bpot  is  supplied  by  twigs  belonging  to  the  sub* 
orbitary,  the  auriculo-temporalis,  the  second,  and 
perhaps  the  third,  cervical  nerves  ;  and  it  is  a  curi- 
ous fact,  that  the  irritation  which  brings  on  a  fit  when 
applied  to  the  skin  in  which  these  twigs  terminate,, 
has  no  such  effect  when  applied  to  the  twigs 
themselves.  Any  other  part  of  the  skin  may  be 
pinched  or  irritated  with  impunity,  but  this  one  spot 
can  scarcely  be  touched  without  at  onoe  bringing  on 
a  fit. 

These  facts  are  very  curious,  and,  in  the  main,  very 
unintelligible ;  but  this  much  at  least  is  evident,  that 
they  do  not  countenance  the  idea  of  any  over-action 
of  the  spinal  cord  in  epilepsy.  The  fact  that  the 
epileptiform  affection  does  not  make  its  appearance 
until  four  or  five  weeks,  after  the  injury  would  ap- 
pear to  show  very  clearly  that  the  fits  have  nothing 
to  do  with  that  local  inflammation  in  the  cord  which 
may  be  supposed  to  have  been  set  up  in  the  first  In- 
stance by  the  injury.  After  such  a  lapse  of  time, 
indeed,  is  it  not  the  natural  conclusion,  that  any  ovei- 
action  of  the  cord  arising  from  the  inflammation  pro- 
duced by  the  injury  must  have  died  out,  and  left  the 
cord  damaged,  weakened,  under-acting?  Nor  is  a 
contrary  conclusion  to  be  drawn  from  the  exoitab!  o 
condition  of  the  nerves  proceeding  from  the  neighbor- 
hood of  the  cheek  or  cheeks  ;  for  both.sides  of  tr  e 
face  are  thus  affected,  if  both  sides  of  the  spinal  cord 
have  been  injured.  What  the  full  significance  of 
this  curious  fact  may  be  we  may  have  yet  to  learu, 
but  at  any  rate  there  is  no  reason  to  suppose  that  this 
excitable  condition  of  the  skin  implies  an  over-acting 
condition  of  tie  nerves  or  nervous  centres  concerned 
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in  the  phenomenon.  The  excitable  portion  of  skin 
is  not  over-sensitive,  for  the  animal  manifests  no 
signs  of  uneasine*s  when  it  is  handled  immediately 
after  a  fit.  Over-sensitiveness,  moreover,  would 
seem  to  have  nothing  to  do  with  the  matter.  At  any 
rate,  pain,  and  not  convulsion,  is  the  consequence  of 
handling  those  portions  of  the  skin  of  the  animal 
which  may  have  been  rendered  highly  hyperasthetic 
by  the  injury  to  the  cord  which  brought  on  the  con- 
vulsions, ft  is  certain,  also,  that  a  somewhat  similar 
condition  of  excitability  is  brought  on  when,  as  in 
several  experiments  related  in  the  first  led u re  ante. 
June-July,  the  skin  is  cut  off  from  the  full  influ- 
ence of  the  nervous  centres  ;  and  hence  the  natural 
inference  would  be,  that  the  action  of  the  nervous  cen- 
tres in  the  epileptic  guinea-pig  is  minus  rather  plus. 

As  in  the  former  instances,  however,  so  here,  we 
turn  to  the  condition  of  the  circulation  and  respiration 
in  order  to  know  what  is  the  actual  functional  condi- 
tion of  the  spinal  cord  in  epilepsy  ;  aud  so  turning, 
we  see  that  the  action  of  the  cord  under  these  cir- 
cumstances must  be  almost  or  altogether  nil.  For 
what  action  can  there  be  when  little  or  no  arterial 
blood  is  injected  into  the  vessels  T 

A  similar  argument  will  also  dispose  of  the  idea  of 
over-activity  of  the  ganglia  of  the  sympathetic  system 
as  a  cause  of  epilepsy.  It  is  very  possible  that  the 
contracted  state  of  the  arteries,  which  is  implied  by 
the  death-like  pallor  of  the  countenance  and  the 
comparative  pulselessness  at  the  wrist,  may  show 
that  the  coats  of  the  vessels  are  in  a  state  of  spasm  ; 
and  it  is  also  possible  that  the  cause  of  this  spasm 
may  have  to  be  sought  in  the  sympathetic  system  ; 
but  it  does  not  follow  that  over-action  of  this  system 
is  this  cause.  On  the  contrary,  the  experiments  of 
Dra.  Kussmaul  and  Tenner  already  referred  to 
show  most  conclusively  that  strong  epileptiform 
convulsion  is  possible  when  ihe  action  of  the  sympa- 
thetic ganglia  is  entirely  suspended  by  arresting  the 
supply  of  blood  to  these  organs. 

And  certainly  no  opposite  conclusion  is  to  be 
drawn  from  the  vague  and  undefinable  sensations  or 
movements  very  varying  in  character,  but  all  com* 
prehended  under  the  term  aura — sensations  of  pain, 
numbness,  tingling,  or  a  feeling  of  cold  vapor ;  move- 
ments of  shuddering  or  spasm,  beginning  in  a  distant 
part  and  travelling  towards  the  head ;  for  the  most 
probable  interpretation  of  these  symptoms  is  that  of 
Dr.  Watson — that  they  are  in  some  degree  analogous 
to  the  numb  and  tingling  feelings  which  are  the  fre- 
quent precursors  of  paralysis  and  apoplexy,  or  to 
the  globus  of  hysteria — phenomena  which  by  the 
most  perverse  process  of  reasoning  can  scarcely  be 
supposed  to  indicate  other  than  a  state  of  defective 
innervation  somewhere. 

But,  it  may  be  asked,  is  there  nothing  else  ?  Is 
there  no  peculiar  state  of  the  nervous  system  in  epi- 
lepsy t  Is  there  no  morbid  irritability  t  In  order  to 
answer  this  question,  it  is  necessary  to  ask  another — 
What  is  morbid  irritability  ?  It  is  not  inflammation ; 
it  is  not  fever ;  it  is  some  indefinable  and  negative 
state  which  occurs  frequently  in  teething,  in  worm 
disease,  in  uterine  derangement,  and  in  many  other 


cases — a  state  in  which  the  patient  is  unusually 
depressed  by  depressing  influences,  and  unusually 
excited  by  exciting  influences.  But  what  is  this 
state  ?  Is  it  anything  more  than  mere  exhaustion  T 
In  difficult  teething,  the  strength  is  worn  away  by 
pain  and  want  of  sleep ;  in  worm  disease,  the  para- 
sites help  to  starve  and  exhaust  the  system ;  in  ute- 
rine derangement,  the  health  is  undermined,  in  all 
probability,  by  pain  and  by  sanguineous  or  other 
discharges.  In  each  case  there  is  unequivocal  ex- 
haustion of  body  and  mind,  and  the  signs  of  morbid 
irritability  appear  to  be  nothing  more  than  the  signs 
of  such  exhaustion.  A  weak  person  is  more  affected 
by  the  several  agencies  which  act  upon  the  body 
from  within  and  from  without,  and  he  is  so  because 
he  is  without  some  of  that  innate  strength  which 
belongs  to  the  strong  person  ;  and  the  person  who  is 
morbidly  irrri table,  is,  in  reality  one  who,  for  want 
of  this  principle  of  strength,  responds  impatiently  to 
the  several  stimuli,  whose  office  it  is  to  elicit  his 
vital  phenomena.  In  a  word,  this  undue  morbid  irri- 
tability may  be  nothing  else  than  the  natural  conse- 
quence of  that  general  want  of  power,  the  signs  of 
which  are  written  so  legibly  upon  the  vascular  and 
nervous  systems  of  the  epileptic.  There  is  no 
necessity,  then,  to  look  upon  this  morbid  state  of 
irritability  as  an  evidence  of  the  existence  of  any 
peculiar  condition  in  some  part  of  the  nervous  sys- 
tem ;  for,  thus  interpreted,  it  only  shows  that  the 
state  of  muscular  contraction  is  ill  antagonized  by 
nervous  influence.  Thus  interpreted,  indeed,  morbid 
irritability  only  becomes  another  name  for  inefficient 
innervation. 

The  theory  of  simple  epilepsy t  therefore,  which  may 
be  deduced  from  a  consideration  of  the  facts  relating 
to  the  nervous  system  is  in  harmony  with  that  to 
which  we  have  been  led  by  a  review  of  the  state  of 
the  circulation  and  respiration  in  the  epileptio ;  and 
this  theory  is  one  which  tallies  as  completely  with 
the  view  of  muscular  motion  set  forth  in  the  first  lec- 
ture, as  it  disagrees  with  that  commonly  received 
opinion  according  to  which  the  muscles  are  supposed 
to  contract  convulsively  because  they  are  subjected 
to  excessive  stimulation. 


LECTURE  III. 

In  the  last  lecture  I  spoke  of  simple  epilepsy,  and 
endeavored  to  show  that  the  facts  are  more  in  accord- 
ance with  the  theory  of  muscular  motion  propounded 
in  the  first  lecture  than  with  that  ordinarily  received 
theory  which  would  ascribe  the  convulsion  to  over- 
stimulation on  the  part  of  one  or  other  of  the  nervous 
centres.  In  doing  this,  I  insisted  particularly  upon 
the  asphyxial  state  of  the  circulation  and  respiration, 
and  argued  that  the  want  of  red  blood  during  convul- 
sion must  necessitate  at  that  time  a  corresponding 
u>ant  of  action  in  every  one  of  the  nervous  centres.  In 
the  present  lecture  I  propose  to  continue  the  inquiry, 
and  see  whether  the  same  theory  is  applicable  to 
convulsive  diseases  generally.  I  also  propose  to  add 
a  few  words  upon  the  therapeutics  of  these  maladies. 
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I. — The  Theory  or  Convulsive  Diseases  Gene- 
rally. 

la  proceeding  to  a  cursory  examination  of  convul- 
sive diseases  generally,  1  shall  divide  these  diseases 
into  three  categories,  of  which  the  distinctive  signs 
respectively  are  tremor,  convulsion,  and  spasm.  In 
the  examination  itself,  I  shall  do  as  I  did  when  speak- 
ing of  simple  epilepsy,  and  consider,  first,  the  condi- 
tion of  the  circulation  and  respiration,  and  afterwards 
review  the  several  nervous  phenomena,  other  than 
tremor,  convulsion,  or  spasm,  which  must  not  he 
passed  by  in  silence. 

L  The  Theory  of  Tremor. 

The  category  of  convulsive  diseases  of  which  the 
distinctive  mark  is  tremor,  includes  the  tremblings  of 
delicate  and  aged  persons,  of  paralysis  agitans,  of  de- 
lirium tremens,  the  rigors  and  subsultus  of  fevers,  and 
the  shakings  of  slow  mercurial  poisoning. 

1.  The  state  of  the  circulation  and  respiration  in 
these  several  conditions  is  sufficiently  obvious.  There 
is  no  doubt  that  both  these  functions  are  much  de- 
pressed during  common  trembling ;  for  this  is  evident, 
jus  well  in  the  paleness  and  chilliness  of  the  person 
trembling  as  in  the  decided  relief  afforded  by  wine. 
In  delirium  tremens,  the  perspiring  skin,  the  cold  hand, 
the  quick,  compressible,  fluttering  pulse,  are  all  signi- 
ficant and  unmistakable  facts.  It  is  evident,  also, 
that  the  trembling  is  connected  with  this  state  of 
things ;  for  if  the  dry  skin  and  excited  pulse  of  true 
meningitis  make  their  appearance,  the  trembling  is  at 
an  end.  On  the  other  hand,  an  argument  to  the  same 
effect  is  to  be  found  in  the  fact  that  tremor  is  exag- 
gerated into  subsultus,  or  even  into  convulsion,  as 
the  heart  and  pulse  fail  in  the  downward  course  of  the 
•disorder.  Rigor,  moreover,  is  coincident  with  a  sense 
-of  coldness,  a  feeble  pulse,  a  sunken  countenance,  a 
corrugated  skin,  and  subsultus,  with  a  pulse  faltering 
an  its  final  throes  ;  and  that  this  coincidence  is  not 
accidental,  is  seen  in  the  fact  that  rigor  disappears  as 
the  pulse  and  warmth  return,  and  that  subsultus  may 
be  checked  for  the  time  by  the  use  of  wine.  And  in 
snercurial  tremor,  an  inference  as  to  the  real  state  of 
the  circulation  may  be  drawn  from  the  general 
practice  prevailing  amongst  the  subjects  of  this 
disorder  of  resorting  to  gin  and  other  stimulants  to 
make  themselves  steady. 

2.  The  nervous  phenomena,  other  than  tremor, 
axe  in  accordance  with  the  foregoing  facts.  In  a 
bout  of  ordinary  trembling  the  mental  faculties  are 
all  unstrung  ;  and  in  the  permanent  and  extremest 
form  of  this  trouble,  as  in  paralysis  agitans%  they 
have  altogether  succumbed  before  the  inroads  of  age 
or  disease,  and  the  sufferer  lives  only  to  sleep  and 
eat.  In  delirium  tremens  the  mental  state  is  passive 
in  every  point  of  view.  The  patient  lies  unmanned, 
as  it  were,  before  some  dim  phantom  of  evil ;  or  if 
not — if,  that  is  to  say,  active  delirium  takes  the  place 
of  the  delirium  tremens,  and  other  symptoms  betoken 
the  existence  of  active  inflammation — then  the  affec- 
tion ceases  to  be  delirium  tremens,  for  the  trembling 
has  disappeared.  In  the  initial  rigors  of  fever,  the 
mental  state  is  one  of  dejection,  languor,  stupor ;  in 


subsultus,  it  is  one  of  vague  dreaminess,  or  of  drowsi- 
ness not  far  removed  from  mortal  sleep.  In  slow  mercu- 
rial poisoning,  the  failure  of  the  mental  power  keeps* 
pace  with  the  decay  of  the  bodily  strength,  and  the 
condition  is  one  of  premature  old  age. 

In  the  different  forms  of  tremor,  therefore,  the 
state  of  the  nervous  system,  as  reflected  in  the  condi- 
tion of  the  mind,  is  one  of  comparative  inactivity. 
Nor  is  it  easy  to  suppose  that  the  condition  of  the 
brain  is  different  from  that  of  any  other  part  of  the 
nervous  system  ;  for  if  a  due  supply  of  blood  be  ne- 
cessary to  the  due  exercise  of  the  different  nervous 
functions,  as  it  undoubtedly  is,  then  it  follows  that  the 
medulla  oblongata,  the  spinal  cord,  and  every  other 
nervous  centre,  must  be  in  a  similar  state  of  compa- 
rative inaction  during  trembling. 

II.  The  Theroy  of  Convulsion. 

The  second  category,  in  which  convulsion  is  the 
distinctive  feature  of  the  muscular  disturbance,  it 
divided  naturally  into  two  sections  by  the  absence  or 
presence  of  consciousness  during  the  convulsion* 
Where  the  consciousness  is  preserved,  the  convulsion) 
may  be  called  simple ;  where  consciousness  im  in 
abeyance,  the  convulsion  is  epileptiform.  Simple 
convulsion  occurs  in  hysteria,  in  chorea,  and  in  those 
strange  affections  which  take  an  intermediate  posi- 
tion between  the  two,  as  the  dance  of  St  Vitus  and 
St.  John,  tarantism,  and  other  affections  of  the  kind. 
Epileptiform  convulsion  includes  the  convulsion  con- 
nected with  certain  diseases  of  the  brain— chrome: 
softening,  chronic  meningitis,  tumour,  induration, 
hypertrophy,  atrophy,  congestion,  apoplexy,  inflam- 
mation*— with  fever,  with  uraemia  and  other  sup- 
pressed secretions,  with  "  irritation"  in  the  gums  and 
elsewhere,  and  with  death  from  haemorrhage  and 
other  causes. 

A.  The  Theory  of  Simple  Convulsion. 

1.  The  pulse  of  persons  who  suffer  from  hysteric 
convulsion  is  generally  soft,  quick,  and  variable.  The 
skin  is  frequently  pale,  and  the  hands  and  feet  are 
often  subject  to  chilblains,  even  when  the  weather  is 
not  very  cold.  Nor  i»  there  any  real  excitement  of 
the  circulation  during  the  paroxysm.  Indeed,  the 
mode  of  breathing,  which  is  slow,  embarrassed,  and 
accompanied  by  deep  sobs  and  hiccup,  is  altogether 
incompatible  with  anything  like  excitement  in  the 
circulation.  There  is,  moreover,  some  reason  to  be- 
lieve that  unnecessary  stress  has  been  laid  upon  a  dis- 
position to  inflammation  as  one  of  the  characters  of 
hysterical  subjects ;  but,  be  this  as  it  may,  there  in 
no  reason  for  supposing  that  any  inflammatory  dis- 
turbance of  the  circulation  in  any  organ  has  anything 
to  do  with  the  symptom  with  which  we  are  here 
concerned — the  convulsion. 

As  in  hysteria,  so  in  chorea,  the  circulation  is  subject 
to  considerable  fluctuations,  but  the  habitual  state  is 
one  of  marked  depression.  The  pulse  most  generally  is 
quick  and  weak,  and  the  heart  is  readily  thrown 
in  a  state  of  palpitation.  In  many  oases,  also,  as  addi- 
tional evidences  of  a  feeble  circulation,  the  face,  lips, 
gums,  and  tongtfe  are  pale,  the  skin  is  pasty,  and  in 
extreme  cases  the  serous  cavities  are  more  or  lean 
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"water-logged.  In  some  instances  there  may  be  all 
the  signs  of  actual  chlorosis  ;  in  other  instances  there 
may  be  predisposition  to  rheumatic  fever,  but  this 
predisposition  cannot  be  urged  as  an  objection  to 
the  idea,  now  very  generally  admitted,  that  chorea  is 
essentially  a  feverless  malady  ;  lor  it  is  certain  that 
chorea  is  never  coincident  with  rheumatic  fever. 

2.  The  habitually  feeble  state  of  the  brain  in  per- 
sons subject  to  hysteric  convulsion  is  shown  in  a 
variety  of  ways — indecision,  irresoluteness,  fickle- 
ness, pliability,  over-sensitiveness,  fidgetiness,  and  so 
on.  And  in  the  fit  the  will  is  altogether  in  abeyance, 
and  the  mental  state  is  one  approaching  very  closely 
to  unconsciousness.  The  condition  of  the  circulation 
at  the  time  of  the  convulsion  is  also  incompatible 
with  any  but  a  very  low  degree  of  action  in  any  one 
of  the  nervous  centres.  Nor  is  it  necessary  to  sup- 
pose that  the  uterus  has  anything  to  do  with  hysteric 
convulsion  beyond  this — that  many  common  and  im- 
portant causes  of  weakness  and  exhaustion  refer 
more  or  less  directly  to  this  organ. 

The  subjects  of  chorea  present  the  same  evidences 
of  mental  feebleness  as  those  which  are  met  with  in 
hysteria — the  same  vacillation,  irrationality,  inordi- 
nate sensitiveness,  timidity,  fretfulness,  irritability. 
It  is  to  be  supposed,  also,  that  the  mental  state 
reflects  the  state  of  all  the  nervous  centres,  for  the 
circulation  is  manifestly  unequal  to 'maintain  the 
action  of  these  centres  at  the  normal  pitch.  Nor  is 
any  contrary  evidence  presented  after  death.  In  a 
certain  number  of  cases,  no  doubt,  traces  of  inflam- 
matory action  have  been  found  in  or  on  the  brain  or 
spinal  cord  ;  but  as  such  traces  are  not  found  in  the 
majority  of  cases,  it  is  evident  that  inflammation  of 
the  brain  or  cord  cannot  be  regarded  as  essential  to 
chorea.  What  the  occasional  traces  of  inflamma- 
tion may  signify  is  another  matter.  It  may  be  that 
the  inflammation  preceded  the  chorea,  and  left  the 
nervous  centre  damaged,  and  to  that  extent  weakened  ; 
and  this  opinion  would  not  seem  to  be  improbable 
where  the  signs  of  mischief  were  evidently  of  no 
very  recent  date.  It  may  be  that  the  inflammation  has 
been  a  consequence  rather  than  a  cause  of  the  -chorea 
—the  nervous  centres  in  connexion  with  the  muscles, 
like  the  muscles  themselves,  breaking  up,  as  it  were, 
from  sheer  fatigue.  At  all  events,  it  may  be  seen 
now,  and  will  be  seen  more  distinctly  presently,  that 
inflammation  of  the  brain  or  cord  is  not  to  be  re- 
garded as  a  direct  cause  of  any  kind  of  choreic 
movement. 

B.  The,  Theory  of  Epileptiform  Convulsion. 

1.  In  a  case  of  general  epileptiform  convulsion,  the 
state  of  the  circulation  is  as  far  removed  from  any- 
thing like  excitement  as  it  is  in  Bimple  epilepsy. 
There  is,  indeed,  the  same  failure  of  the  pulse  at  the 
commencement  of  the  fit,  and  the  same  state  of 
positive  suffocation  during  the  fit.  Tn  the  case  of 
partiah epileptiform  convulsion,  the  only  difference  is 
one  of  degree.  In  any  case,  the  pulse  is  scarcely  to 
be  felt  at  the  beginning  of  the  paroxysm,  and  every- 
thing shows  that  the  circulation  is  at  a  very  low  ebb  ; 
and  if  the  pulse  acquires  any  semblance  of  power 


as  the  paroxysm  proceeds,  the  dusky  and  livid  color 
of  the  face,  the  interrupted  breathings,  and  other- 
unequivocal  signs  of  suffocation,  afford  sufficient 
proof  that  this  phenomenon  is  due,  not  to  the  increased 
injection  of  red  blood  into  the  arteries,  but  to  the 
impeded  circulation  of  black  blood,  as  explained  in 
the  last  lecture. 

Nor  is  there  any  evidence  of  a  contrary  character 
in  the  antecedent  history  of  epileptiform  convulsion,, 
for  in  those  cases  in  which  the  malady  is  of  an  inflam- 
matory or  febrile  character,  it  will  be  seen  that  the 
fit  occurs  either  in  the  period  of  prostration  which 
precedes  the  development,  or  else  in  the  period  of  col- 
lapse which  comes  on  after  the  dying  out,  of  the 
fever  or  inflammation. 

In  chronic  softening  of  the  brain,  the  habitual  cold- 
ness of  the  hands  and  feet,  the  weakened  and  per- 
haps degenerated  heart,  the  atheromatous  or  calcare- 
ous deposits  in  the  arterial  coats,  are  amongst  the 
many  signs  which  show  the  innate  weakness  of  the- 
circulation — a  weakness  to  which  fever  and  inflam- 
mation are  alike  uncongenial. 

In  chronic  meningitis,  as  might  be  expected  from  the 
unmistakable  evidences  of  a  scrofulous  habit,  and 
from  the  state  of  weakness  and  exhaustion  which 
are  so  generally  present,  the  pulse,  for  the  most  part 
is  quick,  weak,  and  much  affected  by  changes  of  pos- 
ture. There  may  be  some  hectic  excitement  in  the. 
evening,  the  cheeks  flushing,  the  eyes  shining,  and 
the  aching  head  becoming  a  little  hotter  than  it  was. 
before  ;  but  this  faint  excitement  is  not  sufficient  to 
raise  the  pulse  to  a  normal  pitch  of  activity.  In  no- 
case,  indeed,  is  this  reaction  of  the  circulation  a 
maiked  and  conspicuous  phenomenon,  and  in  the 
majority  of  instances  it  is  scarcely  sufficient  to  im- 
part even  a  semblance  of  power  to  the  weak  and: 
feverless  pulse.  And  if  there  is  little  vascular  ex- 
citement in  ordinary  chronic  meningitis,  there  is,  if 
possible,  lens  in  that  form  of  the  disease  which  is 
known  as  chronic  hydrocephalus. 

In  tumour  of  the  bram  the  pulse  is  quick,  weak, 
irritable,  fluctuating,  or  if  not,  it  will  be  so  as  soon 
as  pain,  want  of  sleep,  and  despondency — common 
symptoms  of  tumour — have  had  time  to  bear  their 
natural  fruit  of  weakness  and  exhaustion. 

In  induration  of  the  brain,  such  as  is  met  with  in 
chronic  lead-poisoning,  &o.,the  phenomena  presented' 
by  the  circulation  differ  very  little,  if  at  all,  from 
those  which  occur  in  advanced  stages  of  ordinary 
epilepsy,  and  any  difference  there  may  be,  is  one 
which  indicates  a  state  still  more  fully  removed  from, 
fever. 

In  atrophy  of  the  brain,  as  in  simple  epilepsy,  there 
is  no  evidence  of  anything  like  excitement  in  the  cir- 
culation. 

In  congestion  of  the  brain,  the  head  and  face  are 
congested  and  dusky,  the  lips  purplUh,  the  jugulars 
full,  the  pulse  and  respiration  slow  and  labored,  the 
hands  and  feet  habitually  colder  than  the  head. 
There  *are,  indeed,  many  evident  signs  which  show- 
that  the  circulation  is  not  carried  on  with  proper 
vigor,  and  which  appear  to  point  to  imperfect  arteri- 
alization  of  the  blood  as  one  cause  of  this  defect. 
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In  apoplexy  the  convulsion  is  most  apt  to  happen 
at  the  end  rather  than  at  the  beginning  of  the  period 
of  ooma,  when  the  purpled  lips  and  the  inadequate 
breathings  show  that  the  respiratory  changes  are  rap- 
idly failing.  Or,  if  it  happens  at  the  beginning,  it  is 
tin  those  forms  of  apoplexy  in  which  the  condition  of 
the  circulation  at  the  time  is  more  akin  to  collapse 
.than  anything  else,  and  not  in  those  forms  in  which 
-there  is  an  excited  pulse,  and  strong  determination 
-of  blood  to  the  head. 

In  inflammation  of  the  brain,  the  condition  of  the 
•circulation  may  vary  a  good  deal  with  respect  to  the 
inflammation,  but  little  with  respect  to  the  convul- 
sion. 

Simple  meningitis  begins  with  paleness  of  the  skin, 
a  feeble,  depressed  pulse,  cutis  anserina,  vomiting, 
xigora,  perhaps  convulsion.  Then  follow  rapidly  the 
symptoms  of  high  febrile  reaction  and  cerebral  inflam- 
jnation,  the  pulse  becoming  hard  and  frequent,  the 
breathings  irregular  and  oppressed,  the  skin,  particu- 
larly the  skin  of  the  head,  hot  and  burning.  After 
^continuing  lor  two  or  three  days,  these  symptoms  of 
.high  febrile  reaction  give  place  to  an  opposite  state 
of  things,  in  which  the  pulse  loses  its  force,  and  be- 
comes weak,  small,  irregular,  and  the  breathings  are 
.interrupted  by  frequent  sighs  and  pauses.  Or,  if  at 
.this  time  the  pulse  retains  any  degree  of  resistance,  it 
is  evident,  from  the  dusky  color  of  the  skin  and  the 
suspirious  and  labored  respiration,  that  the  whole  of 
this  resistance  is  not  due  to  the  injection  of  arterial 
blood  into  the  artery.  Now  it  is  in  this  stage  of  col- 
lapse, or  serai-suffocation,  which  follows,  or  else  in 
.the  cold  stage  whioh  precedes,  the  febrile  and  inflam- 
matory excitement,  and  never  during  the  actual  pe- 
riod of  excitement,  that  the  convulsion  happens. 
And  this  rule  is  constant.  Indeed,  the  history  of 
simple  meningitis  shows  most  conclusively  that  vas- 
cular excitement  is  as  incompatible  with  convulsion 
as  it  is  with  rigor  aud  subsultus. 

In  tubercular  meningitis,  the  pulse  is  weak  and  va- 
riable from  the  first,  now  quick,  now  comparatively 
.alow,  rising  in  frequency  when  the  head  is  raised 
from  the  pillow,  and  falling  when  it  is  laid  down 
Again ;  and  from  the  very  first  the  respiration  is  ir- 
regular, unequal,  and  interrupted  with  frequent  sighs 
and  pauses.  For  some  time  there  may  be  a  little  dis- 
turbance of  a  hectic  character,  particularly  in  the 
evening,  but  this  soon  comes  to  an  end,  and  the  pros- 
trate pulse  forgets  to  put  on  even  this  faint  semblance 
of  fever.  In  some  cases,  there  may,  indeed,  be  a 
short  stage  of  fever,  and  something  like  active  cere- 
bral inflammation,  especially  in  young  children ;  but 
as  a  rule  the  symptoms  are  altogether  of  a  passive, 
non-febrile,  non- inflammatory  character.  In  any  case, 
however,  the  convulsion  is  connected  with  a  depress- 
ed state  of  the  circulation,  and  never  with  febrile  and 
inflammatory  excitement,  if  such  state  there  be. 

In  rheumatic  meningitis,  also,  there  is  little  or  no 
febrile  excitement  from  the  beginning,  and  the  pulse 
has  become  powerless  and  utterly  weak  before  the 
convulsion  happens. 

In  general  cerebritis,  the  pulse,  at  first  slow,  soon 
jbecomes  variable  and  readily  affected  by  changes  of 


posture ;  the  respiration,  also,  is  very  variable  and 
suspirious.  From  the  first,  indeed,  there  is  scarcely 
any  fever,  and  little  heat  of  head,  except  the  pheno- 
mena of  cerebritis  are  mixed  u|>  with  those  of  simple 
meningitis  ;  but  if  such  Bymptoms  are  present,  they 
soon  pass  off,  and  give  place  to  symptoms  of  slow  sink- 
ing— astate  in  whioh  hour  by  hour  the  breathing  is 
more  interrupted  with  sighs  and  pauses,  and  the  pulse 
more  powerless,  unless  it  may  have  a  fictitious  power 
from  the  presence  of  more  or  less  black  blood  in  the 
artery,  in  wbich  case  the  dusky  countenance  and  the 
purple  lips  will  show  very  clearly  that  any  increased 
injection  of  red  blood  is  at  this  time  out  of  the  ques- 
tion. 

In  partial  cerebritis  there  is  even  less  febrile  dis- 
turbance than  in  general  cerebritis,  and  at  no  stage  of 
the  malady  is  there  anything  like  increased  vascular 
action. 

The  immediate  antecedents  of  the  epileptiform  con- 
vulsion  which  may  attend  upon  the  onset  of  fever  are 
— paleness  of  the  face,  coldness  of  the  hands  and  feet, 
a  feeble,  soft,  and  fluctuating  pulse,  a  respiration  that 
is  short,  accelerated,  and  interrupted  by  frequent  sighs. 
The  immediate  antecedents  of  the  convulsion  which 
may  attend  upon  the  end  of  fever  are,  a  weak  and 
thready  pulse,  a  frigid  hand,  and  lungs  too  much 
gorged  with  blood  to  allow  of  any  proper  respiration 
— a  state  in  whioh,  febrile  reaction  having  long  since 
died  out,  the  hand  of  death  is  already  upon  the  heart 
or  brain.  The  convulsion  whioh  may  attend  upon 
fever,  indeed,  may  take  the  place  either  of  rigor  or 
subsultus,  and  like  these  forms  of  muscular  disturb- 
ance, it  is  associated,  not  with  the  state  of  febrile  ex- 
citement, but  with  a  state  of  depression,  which  is  as 
much  below  the  natural  standard  as  any  febrile  ex- 
citement is  above  that  standard. 

In  the  convulsion  connected  with  dentition,  there 
may  have  been  little  or  no  previous  fever,  and  by 
quick  degrees  the  pulse  may  have  become  excessively 
weak,  or  there  may  have  been  symptoms  of  cerebral 
inflammation  with  high  fever,  and  afterwards  a  state 
bordering  very  closely  upon  collapse.  In  any  case,  the 
immediate  antecedents  of  the  fit  are  indicative  of 
great  vascular  depression — great  vascular  depression 
b fought  on  slowly  without  any  very  obvious  fever  or 
determination  of  blood  to  the  head,  or  else  that  which 
precedes  or  succeeds  active  fever  and  determination. 
And  so  likewise  with  the  convulsion  which  is  con- 
nected with  worms  or  other  sources  of  irritation  in 
the  alimentary  canal;  for  if  there  has  been  any 
febrile  disturbance,  this  has  passed  off,  and  left  the 
patient  not  only  feverless,  but  pale  and  chilly.  Nor 
is  it  otherwise  with  those  forms  of  convulsion  which 
are  referred  to  uterine  irritation.  In  the  convulsion 
connected  with  menstruation,  the  circulation  is  in 
the  state  in  which  it  is  in  ordinary  epilepsy  or  in  or- 
dinary hysteria ;  and  a  similar  remark  applies  to 
several  of  the  convulsions  which  may  happen  in  the 
course  of  pregnancy.  In  the  convulsion  of  flooding, 
the  face  and  even  the  tongue  is  blanched,  the  hand 
frigid,  the  body  bathed  in  cold  sweat,  the  pulse  flut- 
tering and  well-nigh  imperceptible,  the  breathing  & 
continous  sigh  or  gasp.     In  the  convulsion  occurring 
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in  labour  without  flooding,  the  head  is  often  greatly 
congested,  and  the  aeration  of  the  blood  seriously  in- 
terfered with,  partly  in  consequence  of  the  way  in 
which  the  lungs  sympathize  with  the  semi-comatose 
brain,  and  partly  because  the  regular  expansions  of 
the  chest  are  interfered  with  by  the  constant  efforts 
at  straining.  In  such  a  case  the  pulse  may  be  full ; 
but  if  so,  the  venous  color  of  the  lips  will  show  that 
this  fulness  is  due  to  the  circulation  of  black  blood 
rather  than  to  the  circulation  of  red  blood  in  the  ves- 
sels. In  the  convulsion  which  may  happen  during 
puerperal  fever,  the  vascular  antecedents  are  the 
same  as  those  which  may  happen  towards  the  end  of 
any  fever.  And  lastly,  the  condition  of  the  circula- 
tion before  the  convulsion  which  is  referred  to  M  irri- 
tation w  of  a  sexual  character,  if  it  differs  at  all  from 
that  which  is  met  with  in  ordinary  epilepsy,  differs 
only  in  being  one  of  still  deeper  depression. 

Nor  is  there  any  trace  of  vascular  excitement  be- 
fore the  convulsion  which  may  happen  in  the  mori- 
bund statu.  In  the  convulsion  attending  death  by 
haemorrhage  or  asthenia,  the  blanched  face  and 
tongue,  the  frigid  hand,  the  sighing  or  gasping  respi- 
ration, the  faltering  pulse,  are  signs  which  require  no 
eomment ;  and  in  the  convulsion  attending  death  by 
speedy  or  gradual  suffocation,  the  state  of  things  is 
equally  opposed  to  the,  idea  of  vascular  excitement ; 
for  how — to  ask  this  question  once  more— can  vascu- 
lar excitement  and  a  state  of  suffocation  be  compati- 
ble conditions  T 

In  a  word,  there  is  no  instance  in  which  epilepti- 
form convulsion  can  be  supposed  to  have  any  connex- 
ion with  an  excited  state  of  the  vascular  system,  and 
there  are  many  instances  in  which  the  circulation  is 
as  far  as  possible  removed  from  such  a  state ;  and  the 
only  conclusion  which  can  be  drawn  from  these  facts 
is  one  which  seems  to  harmonize  with  the  physiolo- 
gical premises,  and  with  the  previous  conclusions 
respecting  simple  epilepsy. 

2.  In  a  case  of  general  epileptiform  convulsion,  the 
mental  faculties  are  as  completely  suspended  as  they 
are  in  epilepsy.  The  dilated  pupil  remains  immova- 
ble under  the  brightest  light ;  the  ear  is  deaf  to  the 
loudest  noise ;  and  when  the  patient  recovers — if  he 
do  recover — his  memory  is  absolutely  blank  as  to 
everything  which  happened  during  the  fit.  In  partial 
opileptiform  convulsion,  such  as  occurs  not  unfre- 
quently  in  chronio  softening  or  tumour  of  the  brain, 
as  in  partial  epileptic  convulsion,  the  mental  faculties 
may  not  be  altogether  suspended,  and  the  memory  is 
occasional ly  able  to  recall  some  of  the  circumstances 
attending  the  fit.  In  the  case  of  general  epileptiform 
convulsion,  therefore,  the  condition  of  the  mind  is 
evidently  one  of  inaction,  and  not  of  action.  Of  this 
there  is  no  doubt.  Nor  can  there  be  any  doubt 
that  the  state  of  the  mind  is  one  of  comparative  inac- 
tion in  partial  epileptiform  convulsion  ;  for  the  utter 
bewilderment,  the  inability  to  collect  and  control  the 
thoughts,  the  trepidation,  and  the  want  of  power  over 
the  muscles,  are  all  signs  which  eannot  be  mistaken. 

It  would  seem,  also,  that  the  brain  is  not  less  in- 
motive  than  every  other  centre  of  nervous  action, 
for  (to  repeat  the  argument  already  used  so  often) 


none  but  the  very  lowest  degree  of  action  is  compati- 
ble with  the  circulation  of  unarteriahzed  blood  inv 
the  vessels.  Nor  is  there  anything  contradictory  to 
this  conclusion  in  the  facts  which  remain  to  be  men- 
tioned. 

In  chronic  softening  of  the  brain  the  fits  are  preceded 
by  unquestionable,  and  often  very  marked,  impair- 
ment of  the  mental  faculties,  and  in  some  cases  the 
mind  may  be  a  total  wreck.  Fire  and  energy  are- 
dying  out  and  dulness  and  drowsiness  point  to  the 
coming  coma,  of  which  they  are  the  forecast  sha- 
dows. The  brain,  also,  is  blighted,  not  inflamed.  It 
is  pallid,  whiter  than  it  ought  to  be,  deficient  in  red 
spots,  and  in  parts  softer  than  natural ;  and,  on  micro- 
scopic examination,  the  softened  substance  is  found 
to  consist  of  broken-down  brain  tissue,  with  a  greater 
or  less  number  of  ceils  containing  oil,  and  some- 
times reddened  with  blood  corpuscles,  (for  haemorr- 
hage is  a  common  consequence  of  softening,)  but 
without  any  of  the  products  of  true  inflammation, — 
exudation  and  pus-corpuscles. 

Impairment  of  the  mental  faculties,  progressively 
increasing,  is  also  a  prominent  symptom  in  chronic- 
meningitis, — impairment  which  would  seem  to  be 
more  marked  by  peevishness,  impatience,  fidgetiness,, 
and  a  disposition  to  delirium,  than  by  dulness.  The 
mind  wanders  a  little  in  the  evening  or  at  night,  and 
not  unfrequently  this  wandering  may  settle  down 
into  insanity.  Or  there  may  be  no  positive  symptoms* 
*of  any  kind.  After  death  the  principal  sign  of  dis- 
order is  effusion  of  serum  beneath  the  arachnoid  or 
into  the  ventricles,  and  this  is  often  the  only  sign. 
In  some  instances  there  may  be  congestion  of  the 
pia  mater,  or  evidences  of  tubercular  degeneration  in 
this  membrane  and  in  the  contiguous  parts  of  the 
brain  ;  but,  as  a  rule,  the  appearances  are  altogether 
negative.  Indeed,  in  some  instances,  where  the 
quantity  of  effused  fluid  is  large,  as  in  chronic  hy- 
drocephalus, the  brain  has  a  blanched,  bloodless- 
appearance,  and  the  effused  fluid  is  much  less  rich  in 
solid  constituents  than  the  serum  of  the  blood — a 
fact  which  is  somewhat  calculated  to  show  that 
inflammation  has  no  share  in  its  production. 

In  the  majority  of  cases  of  tumour,  the  intelligence 
does  not  appear  to  suffer  in  any  very  marked  man- 
ner, and  when  it  is  otherwise,  it  is  owing,  in  some 
degree  at  least,  to  the  presence  of  chronic  meningitis. 
The  pain,  however,  the  want  of  sleep,  the  depression 
of  spirits,  all  combine  to  exhaust  the  brain,  and  this 
exhaustion  is  generally  shown  by  vagueness  in  the 
ideas,  by  inability  to  fix  the  thoughts,  or  in  some 
other  manner.  Nor  is  the  pain,  which  is  usually  so 
very  prominent  and  distressing  a  symptom,  an  objec- 
tion to  the  idea,  that  the  brain  is  acting  inefficiently 
in  these  eases.  In  many  cases,  indeed,  pain  in  the 
head  is  a  sign  that  the  brain  is  insufficiently  supplied, 
with  arterial  blood,  for  it  ceases,  and  gives  place  to> 
delirium,  when  the  arterial  injection  increases.  Nay^. 
in  some  instances  there  is  reason  to  believe  that  the 
nervous  energy  is  lessened  during  pain,  and  that  pain, 
may  be  as  much  a  sign  of  want  of  action  in  a  senti- 
ent nerve  as  spasm  is  a  sign  of  want  of  action  in  at. 
motor  nerve.    At  any  rate  Professor  du  Bois-Ray- 


Digitized  by 


Google 


RADCLIFFE  ON  CONVULSIVE  DISEASES  AND  EPILEPSY. 


121 


mond  has  shown  that  the  nerve-current  in  the  nerve 
of  a  frog  fails  when  the  cutaneous  ramifications  of 
the  nerve  are  subjected  to  a  treatment  which  must 
give  rise  to  pain.  But  be  this  as  it  may  in  other  in- 
stances, in  tumour  of  the  brain  it  must  be  difficult  to 
regard  pain  as  a  sign  of  over-action,  for  the  com- 
panion symptoms  during  life,  and  appearances  after 
death,  are  alike  opposed  to  such  a  conclusion. 

In  induration  of  the  brain,  there  is  as  little  evidence 
of  any  excitement  in  the  mental  faculties  as  in  any 
of  the  previbus  cases,  probably  less  ;  and  the  condi- 
tion of  the  brain  after  death  affords  no  countenance 
to  the  idea  of  inflammation,  for  the  brain  is  harder, 
darker  in  color,  drier,  more  bloodless  than  it  ought 
to  be. 

In  cases  of  atrophy  of  the  brain,  where  the  condi- 
tion is  congenital,  the  probability  is  that  the  patient 
is  idiotic  as  well  as  epileptic.  In  cases  of  hypertro- 
phy of  the  brain,  which  oases  are  occasionally  met 
with  in  children,  while  the  bones  are  sufficiently 
yielding  to  allow  expansion  in  the  enclosed  organ,  the 
patients  have  not  had  any  other  inconvenience  beyond 
the  deformity — a  faint  argument,  possibly,  that  want 
of  brain,  and  therefore  want  of  cerebral  action,  had 
really  to  do  with  the  convulsion  which  would  seem 
to  be  a  constant  phenomenon  in  atrophy  of  the  brain* 

A  person  suffering  from  congestion  of  the  brain  is 
•  lees  u  bright"  than  he  was,  his  conceptions  are  want- 
ing in  clearness,  he  is  deficient  in  the  power  of  at- 
tention and  application,  his  sight  is  dim,  is  hearing 
dull  and  perplexed  with  ringing  or  rumbling  sounds, 
he  is  drowsy,  and  feelings  of  weight  in  the  head  and 
pain  are  familiar  troubles.  Everything,  indeed,  indi- 
cates an  oppressed  and  inactive  brain. 

In  apoplexy,  the  mental  antecedents  are  those  of 
congestion  or  softening,  not  of  inflammation  as  such. 
There  would,  indeed,  appear  to  be  a  strange  absence 
of  inflammatory  tendency  in  the  brain  in  apoplexy ; 
and  if  there  are  any  evidences  of  inflammatory  action 
around  the  clot,  it  will  generally  be  found  that  this 
action  was  anterior  to  the  haemorrhage  in  point  of 
time — that,  in  fact,  the  blood  had  escaped  in  conse- 
quence of  a  previously  softened  state  of  brain.  It 
is  possible,  also,  that  an  argument  in  favor  of  a  ten- 
dency directly  opposed  to  the  idea  of  inflammation 
may  be  found  in  the  fact  pointed  out  by  MM.  Andral 
and  Gavarrai,  that  the  blood  in  apoplexy  is  deficient 
in  fibrine ;  for  if  the  effect  of  inflammation  be  to 
increase  the  amount  of  fibrine  contained  in  the  blood, 
-  it  may  be  supposed  that  a  deficiency  of  fibrine  indi- 
cates a  state  of  things  which  is  the  reverse  of  in- 
flammatory. 

Nor  is  there  the  least  reason  to  believe  that  any 
over-action  of  the  brain  is  concerned  in  bringing 
about  the  convulsion  which  is  connected  with  in- 
flammation of  the  brain. 

In  simple  meningitis,  convulsion  may  attend  upon 
the  very  onset  of  the  disorder.  In  this  case,  it  coin- 
cides with  the  cold  stage  which  ushers  in  the  true 
inflammatory  reaction,  a  stage  of  which  the  mental 
signs  are,  depression,  confusion,  perhaps  drowsiness. 
Or  convulsion  may  attend  upon  the  period  of  final 
prostration  which  follows  the  true  inflammatory  re* 


action,  a  period  in  which  the  mind  is  rapidly  sinking 
towards  a  state  of  coma.  Convulsion  may  occur  at 
one  or  other  of  these  times,  but  it  never  occurs  in  the 
true  inflammatory  stage,  when  the  pupil  is  contracted 
to  the  size  of  a  pin's  head,  when  the  impatient  sen- 
sitiveness of  the  eye  and  ear  is  scarcely  to  be  quieted 
by  absolute  darkness  or  silence,  and  while  there  is 
agonizing  pain  in  the  head  or  fierce  delirium. 

In  tubercular  meningitis  the  acute  pain,  the  wild  de- 
lirium, the  intolerance  of  light  or  sound,  which  mark 
the  outburst  of  simple  meningitis,  are  wanting,  and 
the  course  of  the  disease  is  insidious.  In  ordinary 
cases,  where  the  symptoms  set  in  thus  stealthily,  the 
usual  period  for  the  convulsion  is  after  the  brain 
and  the  system  generally  have  given  many  un- 
equivocal signs  of  exhaustion.  In  other  cases, 
where  there  may  be  more  marked  febrile  disturbance, 
the  convulsion  may  happen  in  the  initial  cold  stage, 
or  after  the  febrile  symptoms  have  calmed  down  and 
left  the  system  in  a  jaded  and  exhausted  state.  As  a 
rule,  however,  the  idea  of  inflammation  has  as  little 
to  do  with  this  affection  as  with  phthisis  pulmonalis ; 
for  when  the  diseased  products  are  examined  micro- 
scopically, they  are  found  to  consist,  not  of  products 
of  inflammation,  but  of  the  well-known  elements  of 
ordinary  tubercle. 

In  rheumatic  meningitis  the  convulsion  observes  the 
same  rule,  occurring  either  in  the  initial  cold  stage,of 
the  fever,  and  preceding  the  accession  of  the  violent 
pain  and  delirium,  or  else  waiting  until  the  excite 
ment  has  passed  off,  and  the  patient  is  left  drowsy 
and  semi-comatose. 

In  general  cerebritis  anything  like  wild  delirium  or 
acute  pain  in  the  head  is  absent,  unless  the  affection 
is  complicated  with  meningitis  ;  and  the  characteristic 
state  is  dulness  and  drowsiness,  rapidly  progressing 
into  typhoid  prostration.  In  partial  cerebritis  the 
course  of  the  disease  is  less  rapid,  and  the  downward 
progress  may  be  interrupted  by  pauses  of  longer  or 
shorter  duration,  but  in  other  respects  its  characters 
are  the  same.  From  beginning  to  end,  in  either  case, 
there  are  no  evidences  of  an  excited  condition  of 
brain  to  be  gathered  from  an  analysis  of  the  mental 
phenomena,  or  at  any  rate  there  are  no  such  evi- 
dences at  the  time  the  convulsions  make  their  appear- 
ance. 

In  fever,  convulsion  may  precede  the  establish- 
ment of  the  febrile  excitement,  in  which  case  the 
mental  state  is  one  of  great  depression,  oppression, 
prostration,  stupefaction.  In  other  words,  it  may 
occur  in  the  initial  period  of  collapse  or  rigor — the 
cold  stage ;  or  it  may  occur  in  the  final  period  of 
prostration,  when  a  few  incoherent  mutterings  are 
the  only  traces  of  the  previous  delirium — when  the 
last  traces  of  mental  action  are  rapidly  succumbing 
to  the  drowsiness  of  approaching  death.  It  may 
occur  at  one  or  other  of  these  times,  but  not  during 
the  active  period  of  fever. 

In  epileptiform  convulsion  depending  upon  reten- 
tion of  urine,  the  patient  before  the  attack  is  drowsy, 
stupid,  listless,  despondent,  his  eyesight  dim,  his 
hearing  dull,  his  speech  drawling  ;  and  in  convulsion 
depending  upon  retention  of  bile  delirium  is  at  an 
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end,  and  drowsiness  has  become  well-nigh  comatose 
before  the  time  for  the  attack  has  arrived. 

In  difficult  dentition  the  brain  is  exhausted  by  pain 
and  want  of  sleep,  and  drowsiness  is  taking  the  place 
of  fretfulness  and  wakefulness  before  the  occurrence 
of  vhe  fit ;  or  if  there  be  any  cerebral  inflammation, 
the  fit  follows  the  rule  which  has  been  already  laid 
down.  In  worms,  and  in  other  forms  of  u  irritation* 
in  the  alimentary  canal,  the  mind  as  well  as  the 
body  is  not  braced  up  to  the  proper  pitch  of  health, 
and  the  patient  is  jaded,  irritable,  and  drowsy.  In 
convulsion  arising  from  "  uterine  irritation"  the  men- 
tal state  is  that  which  belongs  to  either  epilepsy  or 
hysteria.  In  the  convulsion  of  flooding  the  pupil  is 
dilated,  the  thoughts  are  undefined  and  incoherent, 
and  before  the  tossings  change  into  convulsion  the 
last  trace  of  mental  action  has  died  out.  In  the  other 
convulsion  occurring  during  labour  the  brain  is 
exhausted  by  pain  and  straining,  and  upon  the  point 
of  lapsing  into  a  state  of  coma  when  the  convulsion 
happens.  In  the  convulsion  of  true  puerperal  fever 
the  mental  condition  is  the  same  as  in  the  convulsion 
.  of  ordinary  fever.  And,  lastly,  the  epileptiform  con- 
vulsion referred  to  u  sexual  irritation"  has  the  same 
mental  accompaniments  as  ordinary  epileptic  or  hys- 
teric convulsion,  one  or  other. 

Nor  can  there  be  any  doubt  as  to  the  condition  of 
the  brain  connected  with  the  moribund  state.  In 
death  by  haemorrhage  or  asthenia,  mental  action  fails 
pari  passu  with  the  flowing  of  the  blood  out  of  the 
vessels,  or  with  the  stagnation  of  the  bbod  in  the 
vessels,  and  the  sufferer  has  become  a!  together  insen- 
sible to  pain  and  trouble  before  he  is  seized  by  the 
convulsion.  And  when  death  is  brought  about  by 
suffocation,  whether  slowly  or  rapidly,  it  is  no  less 
certain  that  all  mental  action  fails  pari  passu  with 
the  failure  in  the  respiration,  and  that  the  last  spark 
of  mind  has  vanished  before  the  time  for  the  convul- 
sion has  arrived. 

Whenever  epileptiform  convulsion  makes  its  ap- 
pearance, therefore,  the  attack  is  preceded  by  some 
evident  failure  in  mental  energy,  and  in  several 
instances  this  failure  is  almost  or  altogether  complete. 
Nor  is  it  possible  to  suppose  that  this  state  of  inaction 
is  confined  to  that  part  of  the  nervous  system  which 
is  the  scene  of  mental  life;  for  the  depressed  or 
oppressed  state  of  the  circulation  which  precedes  the 
attack  involves  a  corresponding  degree  of  inaction  in 
the  complete  chain  of  nervous  centres. 

In  a  word,  there  is  nothing  in  the  history  of  epilep- 
tiform convulsion  which  is  not  in  perfect  accordance 
with  the  history  of  simple  epilepsy,  or  which  may 
not  be  interpreted  in  the  same  manner. 
(To  be  concluded.) 


Cholera  at  Malaga. — An  official  notice  has  been  issued 
by  Lloyd's  agent  at  Malaga,  confirming  the  announcement  of 
the  presence  of  cholera  there,  and  stating  that  that  port,  city, 
and  neighborhood  have  just  been  officially  declared  as  in- 
fected with  epidemic  cholera  morbup,  and  that  the  sanitary 
authorities  have  determined  to  issae  foul  bills  of  health  to  all 
vessels  clearing  out  from  Malaga  from  this  time  until  it 
shall  please  Divine  Providence  to  dispose  the  cessation  of 
the  malady. 
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QV  A 

CASE  OF  RUPTURE  OF  THE  UTERUS. 

Bv  John  H.  Aldbidge,  M.D.,  * 

Southampton. 

The  history  of  the  case,  ascertained  from  the  pay.  . 
tient  herself,  and  from  her  friends,  is  as  follows : — 

Caroline  S ,  aged  forty  one  years,  a  tall,  very 

robust  woman.  She  does  not  remember  ever  hav- 
ing had  any  illness  in  her  life,  except  at  her  confine- 
ments. She  has  been  married  eight  yean,  and  has 
given  birth  to  seven  children, two  of  whom  were  born 
dead.  Her  labours  have  generally  J>een  easy.  This 
time  she  was  taken  in  labour  at  twelve  p.m.,  March 
30th,  1859.  The  uterus  contracted  pretty  strongly  at 
the  commencement,  and  after  an  hour  or  two  she  had 
several  very  powerful  pains  indeed, u  sufficient,"  as 
she  herself  expressed  it, "  to  have  brought  half-a- 
dozen  children  into  the  world."  Suddenly,  at  three 
a.m.  of  March  31st,  after  such  an  above-described 
violent  pain,  she  felt  something  give  way  in  her  ab- 
domen with  an  audible  snap  (imitating  the  noise  by 
snapping  her  finger  and  thumb),  and  she  immediately 
exclaimed  that  "  the  child  was  born."  At  the  time 
she  heard  the  snap  and  felt  something  give  way  she 
was  going  up  stairs,  and  a  clot  of  blood  passed  from 
her.  She  went  to  bed  soon  afterwards.  From 
this  time  there  was  a  slight  red  discharge  from  the 
vagina,  but  at  first  it  was  nothing  to  excite  any  alarm. 
In  the  afternoon,  a  midwife  made  an  examination,  and 
gave  it  as  her  opinion  that  the  woman  was  not  yet  in 
labour.  She  never  had  any  proper  labour  pains  after 
three  a.m.  of  31  st  March.  She  was  tolerably  well  all 
this  day,  going  about  her  household  duties  as  usual, 
but  rested  badly  at  night,  in  consequence  of  which 
she  lay  down  in  bed  on  the  following  day  (April  1st) 
and  slept  from  ten  a.m.  until  two  p.m.  She  now  felt 
constant,  but  not  severe,  pain  at  the  lower  part  of  the 
abdomen,  but  had  no  regular  labour  pains.  The  ab- 
domen was  also  rather  tender  to  the  touch. 

April  2nd. — Patient  said  she  was  a  great  deal  bet- 
ter, and  had  passed  a  good  night  She  was  going 
about  her  usual  household  work  under  the  impression 
that  her  time  was  not  quite  up.  The  discharge  was 
slightly  increased  in  quantity,  and  was  a  little  foetid. 
The  pain  ai  the  lower  part  of  the  abdomen  was  less. 

From  this  time  until  the  5th  of  April  the  patient 
had  remained  in  much  the  same  condition.  At  this 
date,  however,  the  discharge  from  the  vagina  was 
much  increased,  and  had  a  very  offensive  odor.  The 
abdomen  was  much  distended,  and  very  painful. 

On  the  following  day  (the  6th)  Dr.  Scott  and  I 
visited  the  case  together.  On  entering  the  room,  we 
were  at  once  struck  with  the  horribly  offensive  odor, 
which  we  soon  ascertained  to  be  caused  by  the  black- 
ish-red, water)'  discharge  from  the  vagina.  The  wo- 
man's faoe  expressed  great  anxiety  and  pain.  Her 
pulse  was  quick,  hut  full  and  strong.  She  was  lying 
on  her  back.     Her  abdomen  was  very  large  and  dis- 
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tended  ;  it  was  tympanitic  as  far  down  as  the  umbili- 
cus ;  below  this,  dull  on  percussion.  The  belly  was 
tender  to  the  touch,  so  that  on  pressing  it  with  the 
hand  at  all  firmly  she  cried  out.  The  fcDtal  heart  was 
not  to  be  heard  anywhere.  No  part  of  the  child  could 
he  felt  through  the  walls  of  the  abdomen,  owing  to 
the  latter  being  so  tense  and  blown  up.  On  exami- 
nation per  vaginam,  the  os  uteri  was  felt  to  be  dilated 
to  about  the  size  of  a  half-crown,  and  to  be  quite 
flaccid.  Two  fingers  could  be  essily  passed  through 
it,  but  no  part  of  a  child  could  be  felt.  We  concluded 
.that  there  must  be  rupture  of  the  uterus. 

Dr.  William  Bullar  saw  the  case  soon  afterwards, 
and  confirmed  our  diagnosis. 

It  was  determined  to  bring  away  the  child  by  the 
operation  of  turning.  At  three  p.m.  of  the  same  day 
(the  6th)  the  pperatiou  was  performed.  The  left 
hand  was  passed  into  the  uterus,  but  it  was  only  after 
the  whole  hand  was  quite  through  the  os  that  the 
Angers  came  into  contact  with  the  unbroken  bag  of 
membranes,  through  which  the  limbs  of  the  child 
-could  be  felt.  After  rupture  of  the  membranes,  one 
leg  was  seized,  and  a  full-sized  male  child  was  ex- 
tracted without  difficulty.  It  had  a  large  (Edematous 
scrotum,  was  very  putrid,  and  must  have  been  dead 
for  days.  After  the  removal  of  the  child,  the  placenta 
was  brought  away.  The  latter  was  quite  rotten,  be- 
ing merely  a  bag  of  membranes  filled  with  putrid, 
fatty-looking  matter.  After  this  had  been  removed, 
the  hand  was  passed  up  again,  and  came  into  contact 
with  what  at  first  seemed  to  be  a  piece  of  the  placenta 
which  had  remained  behind.  On  more  careful  ex- 
amination, however,  this  was  found  to  be  of  a  firm, 
hard  texture,  feeling  like  a  dog's  tongue,  and  being 
distinctly  attached  to  the  uteriue  structure.  It  was 
therefore  concluded  that  it  was  a  piece  of  the  ruptured 
uterus,  which,  indeed,  at  the  post-mortem  examination 
it  proved  to  be. 

The  patient  bore  the  operation  well,  but  the  abdo- 
men never  became  much  smaller.  She  sank  gradu- 
ally, and  died  on  the  11th  of  April,  five  days  after 
the  operation,  and  eleven  days  after  the  supposed 
period  of  the  rupture. 

Autopsy  on  the  day  after  death.~Q\\\y  the  abdo- 
jnen  was  examined.  On  opening  this,  the  cavity  of 
the  peritoneum  was  seen  to  contain  a  considerable 
quantity  of  the  same  blackish-red,  watery,  stinking, 
fluid,  that  had  during  life  escaped  per  vaginam.  The 
intestines  were  all  adherent  one  to  another,  and  were 
bound  down  by  soft  adhesions,  showing  severe,  ex- 
.tensive,  and  recent  peritonitis.  The  fundus  of 
Jthe  uterus  was  protruding  above  the  pubic  symphy- 
sis, and  on  washing  away  the  blackish-red  fluid  par- 
tially covering  it,  the  rupture  in  the  walls  was  imme- 
diately seen.  The  uterus,  bladder,  and  rectum  were 
removed  together  from  the  pelvis.  The  rupture  was 
seen  to  extend  from  the  right  extremity  of  the  fundus 
^obliquely  through  the  whole  body  and  cervix  of  the 
.organ,  and  for  some  distance  into  the  upper  wall  of 
the  vagina.  The  accompanying  figure,  by  Mr. 
Samuel  Stainer,  of  this  town,  shows  very  well  the 
extent  of  injury  to  the  womb.  The  cavity  of  the 
uterus  was  stuffed  with  tow,  and  a  drawing  was 


taken  in  order  to  show  the  line  of  rupture  more  dis- 
tinctly. The  tear  is  represented  extending  from  a, 
the  right  extremity  of  the  fundus,  to  b  b,  the  upper 
wall  of  the  vagina,  dividing  in  its  course  into  two 
halves,  n  d,  the  upper  wall  of  the  cervix.  The  line 
of  rupture  is  irregular  and  somewhat  jagged,  and  is 
seen  to  be,  as  it  were,  double,  a  thin  shred,  c  c,  in 
part  composed  of  the  whole  thickness  of  the  uterine 
wall,  in  part  of  mere  peritoneum,  being  in  the  centre 
of  the  tear.  So  far  as  could  be  learned  by  the  naked  eye 
and  by  the  microscope,  there  seemed  to  be  no  diseased 
state  of  the  uterine  wall*  at  the  ruptured  portion,  or 
in   any  other  part  of  the  organ.     The  womb   was 


about  the  normal  size  five  or  six  days  after  delivery. 
The  bones  of  the  pelvis  were  carefully  examined 
and  were  found  to  be  normal  in  every  respect. 
There  was  no  unusual  prominence  or  roughness  in 
any  of  them,  which  could  have  at  all  predisposed  to 
the  lesion  of  the  womb.  The  conjugate  and  other 
diameters  of  the  pelvis  were  of  normal  length. 

Remarks. — It  is  more  than  likely  that  the  rupture  of 
the  uterus  in  this  case  occurred  early  on  the  morning 
of  the  31st  March,  when  the  patient  experienced  the 
extremely  violent  pains,  and  when  she  felt  something 
give  way  in  her  belly,  with  an  audible  snsp  ;  for  she 
stated  distinctly  that  after  three  o'clock  a.  m.  of  the 
31st,  when  the  above  occurrence  took  place,  she 
never  had  any  more  labour  pains.  Of  course  at  first 
the  tear  could  not  have  been  so  extensive  as  is  shown 
in  the  figure  ;  for  before  the  operation  the  os  uteri 
was  distinctly  felt  to  be  entire,  and  during  its  perfor- 
mance some  difficulty  was  experienced  in  passing  the 
hand  through  the  os.  Tn  all  likelihood  the  passing  of 
the  hand  into  the  womb,  and  the  extraction  of  the 
child,  enlarged  the  rupture  which  already  existed. 
That  the  rupture  took  place  very  early  in  the  labour  is 
evident  from  the  history  of  the  case,  and  from  the 
fact  of  the  membranes  having  been  found  unbroken 
at  the  time  of  the  operation.  It  is  difficult  to  assign 
any  cause  for  the  severe  injury  to  the  womb  in  this 
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case,  there  haying  been  none  of  the  circumstances 
usually  given  as  predisposing  to  rupture  of  the  ute- 
rus. The  woman  had  had  many  easy  labours  before 
this  one.  The  bony  pelvis  was  of  normal  dimensions. 
There  was  no  history  of  a  fall  or  of  an  injury  to  the 
womb  during  the  pregnancy,  and,  so  far  as  can  be 
judged  from  the  woman's  account  of  her  labour,  the 
uterus  had  not  been  subjected  for  any  unusual  length 
of  time  to  great  pressure  or  attrition  from  its  own 
expulsive  efforts.  If  the  lupture  of  the  uterus  really 
occurred  on  the  morning  of  the  31st  March,  it  is  re- 
markable  that  the  patient  should  have  lived  so  long 
as  eleven  days  after  the  accident.  This  circumstance 
clearly  shows  her  to  have  been  a  woman  of  no  ordi- 
nary strength  of  constitution. 
<  — ■  » 

ON  THE   TREATMENT  OF   GOITRE  BY  THE 
EXTERNAL    APPLICATION    OF    THE 

BINIODIDE  OF  MERCURY. 
By  J.   Mill    Fbodsham,    M.D.  Edin., 

Physioian  to  the  Farringdon  General  Dlspensar/ 
and  Lying-in  Charity. 

Upwards  of  two  years  have  now  elapsed  since 
Dr.  Moreal,  Inspector  of  Gaols,  Bengal,  brought  be- 
fore the  notice  of  the  profession  the  successful  treat- 
ment, adopted  by  Captain  Cunningham,  of  the  11th 
Irregular  Cavalry,  for  the  cure  of  goitre  by  the  exter- 
nal application  of  the  biniodide  of  mercury.  Since 
then,  so  little  notice  has  been  taken  of  this  remedy f 
that  I  am  induced  to  recall  attention  to  it  as  a  most 
valuable  agent  in  these  otherwise  tedious  and  too 
often  intractable  affections.  I  have  myself  had  con- 
siderable opportunity  of  testing  its  efficacy,  and 
always  with  a  most  fortunate  result.  A  certain 
amount  of  difficulty  is,  however,  experienced  in  its 
application,  as  the  influence  of  the  solar  rays  appears 
to  be  absolutely  esseptial  to  its  curative  action,  and 
therefore  in  this  country  it  can  only  be  adopted  with 
perfect  success  during  a  few  of  the  summer  months. 
The  following  is  the  plan  I  have  invariably  pursued 
with  the  patients  under  my  care  : — 

An  ointment  of  the  biniodide  (biniodide  of  mer- 
cury, 16  grs. ;  lard,  1  oz.)  has  been  first  rubbed  into 
the  swelling  for  several  days.  Then  seizing  the  op- 
portunity of  a  powerful  mid-day  sun,  the  patient  has 
been  exposed  to  its  influence,  the  throat  being  tho- 
roughly smeared  with  the  same  application,  and  the 
head  well  elevated.  It  is  generally  borne  for  up- 
wards of  an  hour,  when  a  severe  sensation  only  of 
blistering  is  produced.  The  patient  should  then  be 
allowed  to  return  home,  and  cautioned  not  to  rub  off 
the  ointment. 

Dr.  Moreal  suggested  the  application  of  artificial 
heat ;  and  thinking  it  possibly  might  have  a  similar 
influence,  though  in  a  modified  degree,  I  made  several 
experiments,  though,  I  regret  to  say,  with  but  little 
success.  In  one  case  1  caused  the  patient  to  sit  be- 
fore a  large  fire  :  in  another,  I  held  a  hot  fiat  iron  a 
short  distance  off  the  swelling.  In  the  latter  case  the 
pain  was  so  great  as  to  demand  immediate  discontinu- 
ance. 


Some  of  the  cases  in  which  this  treatment  was 
most  eminently  huccessful  had  been  of  long  standing,, 
and  all  the'  usual  remedies,  both  internal  and  ex- 
ternal, had  been  tried  in  vain.  One  woman  had 
suffered  from  the  swelling  for  four  years,  and  for  up- 
wards of  one  year  had  been  taking  the  iodide  of 
potassium  internally,  and  applying  the  iodide-of-po- 
tassium  ointment  externally,  but  without  deriving 
the  slightest  apparent  benefit.  The  biniodide  was 
only  applied  once ;  and  before  the  expiration  of  s> 
month  a  diminution  of  two  inches  by  measurement 
in  the  size  of  the  tumour  had  taken  place.  At  the- 
end  of  six  months  no  sign  of  the  former  disease  was 
perceptible. 

The  superiority  of  this  mode  of  treatment  consists 
in  its  great  cleanliness,  its  not  discoloring  the  skin, 
and  causing  no  external  breach  of  surface,  together 
with  its  speedy  remedial  action  (one  application  gene- 
rally sufficing).  As  to  the  modus  operandi,  whether 
it  is  due  to  rapid  absorption,  or  to  chemical  changes,  is, 
I  believe,  as  yet  undecided- 

Upper  Belford- place,  June,  1800* 
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TREATMENT   OF   ACUTE    AND    CHRONIC 
ALBUMINURIA. 

Bv  George  Corfe,  M.D    Lord. 


During  the  last  outbreak  of  cholera  in  London — 
namely,  in  1854 — many  of  its  victims  who  recovered 
from  the  direful  scourge  were  left  the  subjects  of 
more  or  less  permanent  uraemia.  Some  of  these 
cases  proved  fatal,  and  the  mode  of  death  differed 
but  little  from  uramic  poisoning  in  the  ordinary 
formB  of  morbus  Brightii  or  albuminuria.  The  pro- 
gressive and  fatal  steps  of  the  disease  were,  insidious 
corns,  total  and  permanent  suppres  ion  of  urine,  a 
small  pupil  and  a  hazy  cornea,  a  peculiar  flabbiness 
on  handling  the  fleshy  parts  of  the  body,  and  well- 
marked  fumes  of  muriate  of  ammonia  were  formedr 
as  a  mirror,  moistened  with  hydrochloric  acid,  was> 
made  to  receive  the  exhaled  breath  of  the  patient. 
This  latter  pathological  feature  is  induced  by  the 
non  eliminated  urea  becoming  converted  in  its  ele- 
ments to  ammonia  when  it  arrives  at  the  pulmonary 
cells  for  exhalation,  and  is  oftentimes  a  most  valuable 
indication  of  the  existence  of  uraemic  poisoning. 
The  frequent  occurrence  "of  albuminuria  in  hospital 
practice  since  l£54  has  induced  me  to  keep  a  record 
of  many  of  the  most  interesting  forms  of  this*  dis- 
ease ;  and  in  watching  the  progress  of  the  affection* 
I  have  been  led  to  group  certain  distinct  phenomena, 
which  will  enable  us  to  form  an  accurate  basis,  and 
serve  as  a  diagnostic  mark  between  the  acute  and 
chronic  stages  of  this  intractable  malady.  Such  a 
desideratum  appears  the  more  necessary  when  we 
reflect  how  different  the  treatment  should  necessarily 
be  in  each  form,  and  that  by  a  judicious  management 
of  the  acute,  the  direful  ravages  of  a  chronic  stage  are 
thereby  obviated. 
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It  may  be  stated,  then,  as  a  pretty  general  rule, 
that  where  the  urine  is  scanty,  the  specific  gravity 
variable  from  1010  to  1020,  the  morning  secretion 
(urina  sanguinis)  lighter  than  that  of  the  afternoon 
(urina  chyli),  the  albumen  copious  both  by  nitric 
acid  and  by  heat,  the  tube-casts  abundant,  the  urine 
smoky  and  frothy,  with  or  without  oil-corpuscles 
though  the  amount  of  dropsy  be  small,  yet  the  dis- 
ease is,  under  these  circumstances,  in  its  early  and 
acute  form. 

On  the  other  hand,  a  chronic  stage  may  be  readily 
diagnosed  by  the  following  physical  signs  : — The 
countenance  has  already  become  more  or  less  cachec- 
tic ;  there  is  frequent  nocturnal  micturition  ;  the 
albumen  is  scanty,  perhaps  altogether  absent;  the 
specific  gravity  rarely  exceeds,  1010,  and  is  persistent 
in  weight ;  its  acidity  is  so  faint  that  it  can  scarcely 
be  exhibited,  and  there  is  a  strong  tendency  in  it  to 
pass  into  an  alkalescent  state  under  the  smallest 
doses  of  alkaline  remedies ;  the  color  is  of  the  palest 
straw.  The  skin  assumes  a  faint  but  distinct  shining 
appearance,  as  though  a  thin  layer  of  collodion  or 
gum  had  been  painted  over  its  surface.  There  are 
frequent  attacks  of  frontal  headache ;  tinnitis  auri- 
um,  lumbago,  and  general  prostration  of  the  system 
are  also  sequences  of  the  acute  form  of  the  disease. 
It  is  by  no  means  a  rule  that  dropsy  should  super- 
vene in  such  a  change  of  structure  as  that  which 
the  kidneys  undergo  in  the  chronic  form  of  albumi- 
nuria; indeed,  this  symptom  is  more  frequently 
absent,  but  usually  present  in  the  majority  of  acute 
casc6  of  the  disease. 

The  pathological  appearances  of  the  two  forms, 
the  tendency  to  inflammation  of  the  serous  mem- 
branes, the  frequent  fatal  attacks  of  renal  epilepsy, 
and  other  cerebral  disturbances  from  uremic  poison- 
ing, have  been  pointed  out  by  others,  so  that  I  need 
not  dwell  upon  these  phases  of  the  disease.  My 
special  object  is  to  give  to  the  profession  some  of  the 
results  of  a  successful  treatment  of  the  acute  and  of 
the  chronic  form.  Amongst  several  hundred  cases 
which  have  passed  under  my  notice  in  hospital  prac- 
tice, I  cannot  find  from  the  notes  on  them  that  there 
was  any  connexion  between  this  disease  and  scrofula. 
Dr.  Bright  considers  the  occurrence  of  tuberculosis 
with  albuminuria  to  be  "decidedly  rare;"  and  on 
this  account,  perhaps,  one  may  prefer  the  more  fre- 
quent adoption  of  an  antiphlogistic  and  powerful 
drastic  treatment  in  the  early  stages,  which  would 
be  inadmissible  if  experience  and  pathology  led  us  to 
luspect  a  complication  of  tuberculosis  with  the  dis- 
ease. 

In  treating,  therefore,  of  the  acute  stage,  my  experi- 
ence justifies  me  in  urging  strongly  the  adoption  of 
one  of  the  two  following  lines  of  practice : — If  the 
patient  has  had  no  previous  attack,  and  has  lived 
temperately,  and  was  otherwise  in  good  condition 
before  the  invasion  of  the  disease,  then  I  would  re- 
commend a  small  bleeding,  so  as  to  affect  the  pulse 
under  the  finger ;  and,  after  two  hours,  the  exhibi- 
tion of  half  an  ounce  of  fresh-made  infusion  of  digi- 
talis every  hour  for  three  doses.  Both  the  bleeding 
and  the  diuretic  should  be  administered  early  in  the 


day.  After  a  pause  of  twenty-four  or  thirty  six  hours,,, 
according  to  the  condition  of  the  vascular  system, 
the  same  dose  should  be  repeated,  and  even  to  a . 
third  and  fourth  repetition,  followed  on  each  occasion 
by  copious  draughts  of  u  nitre-drink,"  the  form  for 
making  which  is  simply  to  dissolve  a  drachm  of  the 
nitrate  of  potash  in  a  quart  of  thin  barley-water, 
and  a  little  "  foots"  sugar  may  be  added  to  remove 
the  mawkish  taste.     I  have  witnessed  the  most  ex- 
traordinary results  from  this  line  of  treatment ;  one 
instance  of  which  will  be  seen  quoted  in  Case  8.     If 
the  disease  does  not  yield — that  is  to  say,  if  the  inva- 
sion of  dropsy  increases,  the  albumen  is  yet  copious,, 
the  specific  gravity  high,  the  tube-casts  numerous,, 
and  the  urine  scanty,  instead  of  resorting  to  that  mis- 
chievous and  unscientific  mode  of  attacking  the  ene- 
my by  stimulating  congested  kidneys,  already  semi- 
inflamed,  wiih  saline  diuretics,  (the  evils  of  which 
practice    by-the-bye    I  have    too    frequently    seen 
displayed  in  a  few  days  in  the  pathological  theatre> 
then  a  most  valuable  agent  is  to  be  found  in  the  de- 
termined exhibition  of  elaterium,  accompanied  with 
daily  dry -cupping  to  the  loins,  and  a  sudatorium  at* 
night.     The  form  for  exhibiting  this  drastic  is  the* 
following  : — Fresh  extract  of  elaterium,  half  a  grain  ; 
powdered  capsicum,  two    grains  ;    gamboge,  three* 
grains  ;  soft  extract  of  jalap,  four  grains  ;  make  two 
pills.    One  of  these  pills  should  be  taken  at  six  o'clock 
in  the  morning  ;  the  second  at  eight ;  and  if  no  pow- 
erful drastic  effect  follows  by  nine  a  m.,  a  third  dose- 
may  be  given.     The  intense  vomiting  and  purgation 
which  ensue,  it  must  be  acknowledged,  are  very  try- 
ing to  the  patient ;  but  he  is  amply  rewarded  for  his 
suffering  by  a  subsequent  relief  to  all  his  distress,  so* 
that  he  has  oftentimes  begged  for  a  repetition  of  the 
pills  before  it  was  thought  advisable  to  put  him  to  a 
second  trial,  even  when  such  an  heroic  treatment  has- 
been  met  by  heroic  suffering.     I  am  convinced  that 
the  value  of  this  drug  is  only  appreciated  by  a  few" 
physicians ;  and  even  where  it  has  been  employed 
the  exhaustion  consequent  upon  its  action  has  deter- 
red many  practitioners  from  persevering  in  its.  use*. 
But  it  ought  to  be  borne  in  mind,  that  under  such 
treatment   the  patient  should  be  allowed   a  liberal 
quantity  of  animal  food  in  the  form  chiefly  of  strong 
broths,  with  chops  and  steaks,  together  with  a  pint,  at 
least,  of  stout  or  good  ale,  and  vegetables,  &c.  daily~ 
I  remember  one  instance  amongst  many  which  Dr~ 
Watson  was  in  the  habit  of  mentioning  to  his  class,- 
when  speaking  of  the  use  of  this  druse  in  albuminu- 
ria.    He  was  summoned  to  attend  in  consultation  a 
case  of  the  above  disease.    "When  I  arrived  there,*' 
he  would  observe,  "  I  found  the  man  overwhelmed, 
with  anasarcous  swellings,  his  dyspnoea  was  most 
urgent,  and  there  appeared  to  be  no  prospect  of  relief. 
However,  I  ascertained  from  the  practitioner  that  he  - 
had  tried  everything  but  elaterium.     I  urged  its  use,, 
and  prescribed  some  to  be  given  immediately.    Four 
or  five  years  after  this  occurrence  I  was  again  in  con-  • 
sultation  with  the  same  practitioner,  when  he  asked 
mo  if  I  recollected  the  case  of  albuminuria,  and  what 
I  gave  him,  adding  that  it  made  a  complete  cure  o£~ 
the  man.     I  referred  to  my  private  notes,  feeling  as- 
sured the  chief  drug  was  elaterium,  and  so  it  provedV 
and  this  was  the  form  I  administered  it  in  : — One- 
grain  of  extract  of  elaterium,  dissolved  in  an  ounce? 
of  spirit  of  nitric  ether ;  a  small  spoonful  to  be  taken 
every  hour  until  the  bowels  have  been  well  opened.?* 
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I  hare  frequently  used  the  same  form  with  excel- 
lent benefit  in  children  affected  with  the  disease  after 
scarlatina.     As  soon  as  the   system   has  been  tho- 
roughly brought  under  the  influence  of  the  above 
remedy,  immediate  recourse  should  be  had  to  another 
equally  valuable  agent— namely,  the  tincture  of  the. 
sesquichloride  of  iron  in  half-drachm  doses,  and  the. 
most  elegant  and  efficacious  mode   of  exhibiting  it  is 
in  a  glassful  of  seltzer  water.     Allusion  has  already 
been  made  to  the  injudicious  practice  of  giving  stimu- 
lating saline  diuretics  in  this  stage  of  the  disease, 
and  it  has  repeatedly  happened  that  hfflmatine  and 
red  corpuscles  have  been  voided,  and  finally   sup- 
pression of  urine  has  followed  the  use  of  such  drugs, 
whereas  an  early  and  a  discreet  use  of  the  remedies 
alluded  to  has  been  attended  by  a  complete  allevia- 
tion of  the  worst  form  of  the  disease.     As  the  attack 
becomes   more  chronic  in  its  nature,  I  have  seen 
marked  benefit  follow  the  use  of  the  syrup  of  iodide 
of  iron  in  half- drachm  and  drachm  doses,  together 
with  a  generous  animal  diet,  and  a  moderate  use  of 
good  beer  or  porter,  to  the  exclusion  of  all  spirits. 
Drachm  doses  of  cod-liver  oil  after  each  meal  has 
proved  a  valuable  adjuvant  in  the  treatment  of  many 
severe  chronic  cases. 

In  the  accompanying  tables,  the  1st  case  to  »the 
28th  were  all  acute  cases.  In  the  second  table  of 
12  cases,  they  were  all  chronic  ;  the  males,  as  might 
be  anticipated,  being  in  the  proportion  of  3  1 -3d  to  1  in 
females.  Case  8  is  a  sample  of  the  value  of  digitalis 
after  a  small  bleeding,  as  already  mentioned ;  the 
Professor  of  Chemistry,  Mr.  Heisch,  ascertained  the 
amount  of  urea  to  be  very  considerable  in  the  serum 
of  the  blood  drawn.  Case  15  was  quite  unique  of 
its  kind.  The  presence  of  sugar  was  repeatedly  as- 
certained by  the  copper  and  the  potash  tests.  The 
disappearance  of  the  anasarca  and  the  albumen  when 
sugar  was  no  longer  met  with  in  the  urine  war 
equally  significant  of  the  etiology  of  the  disease  in 
this  young  nursing  mother.  The  amaurosis  in  Cases 
23  and  28  came  on  suddenly ;  in  the  latter  instance 
it  was  relieved  to  such  an  extent  that  the  patient 
could  creep  about  the  wards  alone,  and  I  have  since 
met  him  in  the  streets,  but  the  amaurotic  appearance 
of  both  eyes  is  more  confirmed,  and  the  sight  is  not 
at  all  improved.  The  pathological  features  in  Case 
23  were  most  valuable.  Cardiac  disease  had  evi- 
dently followed  the  onset  of  the  attack,  and  the  fatal 
pericarditis,  accompanied  with  the  extensive  haemorr- 
hage into  the  two  great  serous  cavities,  were  dearly 
the  result  of  uraemia. 

Amongst  the  chronic  cases,  the  first  on  the  list  was 
the  most  speedy  in  its  oareer  I  have  ever  witnessed. 
The  large  amount  of  urea  in  the  serum  of  the  blood* 
and  in  the  cerebral  fluids ;  the  marked  white  fumes  - 
over  the  mirror  as  he  breathed  on  its  surface,  mois- 
tened with  hydrochloric  acid  ;  the  rapid  engorgement 
of  the  whole  pulmonary  tissue  with  poisoned  serum,, 
were  so  many  evidences  of  the  excessive  amount  of 
uraemia  in  the  system.  No.  2  was  a  case  I  had 
watched  upwards  of  twelve  years.  Like  many  in 
the  same  trade,  he  had  taken  spirits  at  an  early  age*, 
under  a  belief  that  it  killed  the  poisonous  effects  oi 


«? 


Digitized  by 


Google 


128 


ON  THE  OPERATION  OF  TURNING  IN  LABOUR. 


lead,  and  thus  he  became  a  confirmed  dram-drinker. 
His  epileptic  fits  were  of  a  most  violent  kind,  and  as- 
sumed the  form  of  acute  mania  during  their  cession. 
Case  8  was  considered  to  be  rather  one  of  diuresis 
than  chronic  albuminuria.  Mr.  Heisch  ascertained 
that  every  1000  parts  of  urine  yielded  six  grains  of 
urea — in  other  words,  that  though  the  quantity  of 
urine  was  so  great,  yet  the  amount  of  urea  did  not  fall 
3>elow  the  average  standard  of  health. 
Xajr.  i860. 


A  CLINICAL  EXAMINATION 

OF   THE 

VALUE   OF   THE  OPERATION  OF  TURNING 

IN  LABOUR  OBSTRUCTED  THROUGH 

COARCTATION   OF   THE 

PELVIC  BRIM. 

By  Robert  Barnes,  M.D., 
Fellow  of  the  Royal  College  of  Physlciane,  Vice-President  of  the 
Obstetrical  8oclety  of  London,  Phyiician  to  the  Royal  Ma- 
ternity Charity,  Aaeistant  Obstetric  Physiolaa  to 
the  London  Hospital,  etc. 

(Continued  from  July  No,) 


Primipara ;  labour  at  term  ;  conjugate  diameter  con- 
Jraeted  to  three  inches  ;  delivery  by  feet.  Recovery 
of  mother. 

Case  3.— On  the  29th  November,  1859,1  was  call- 
ed to  a  patient  of  the  Royal  Maternity  Charity  who 
was  in  labour  for  the  first  time  at  term.  The  mid- 
wife, on  examining  at  eleven  p.m.  the  day  before, 
found  a  foot  presenting,  no  pains,  os  slightly  dilated. 
Tho  os  dilated  more,  but  as  the  midwife  iound  the 
labour  had  made  no  further  progress,  she  sent  for  me 
at  half  past  four  a.m.  The  left  foot  was  in  the  vagi- 
na, and  the  other  was  just  within  the  os,  which  had 
expanded  to  the  size  of  the  rim  of  a  wineglass,  but 
was  somewhat  rigid.  The  promontory  projected  very 
much,  narrowing  the  conjugate  diameter.  There  be* 
ing  no  expulsive  action,  and  artificial  delivery  being 
unavoidable,  I  began  extraction  by  the  left  foot 
There  was  some  obstruction  by  the  doubling-up  of 
the  right  leg  just  within  the  cervix,  the  projecting 
Jcnee  forming  the  apex  of  a  wedge  the  base  of  which 
lay  internally.  The  os  waa  too  rigid  to  admit  the 
hand  to  pass  and  seize  the  foot,  so  I  slipped  a  noose 
of  tape  over  it ;  by  pulling  upon  this  in  the  axis  of 
the  cervix  the  leg  was  easily  extricated.  The  extrac- 
tion of  the  body  and  shoulders  was  effected  by  use  of 
moderate  force,  expulsive  pains  aiding  a  little.  The 
head  lay  above  the  brim  in  the  right  oblique  diame- 
ter and  entered  in  transverse  diameter.  For  an  hour, 
allowing  intermissions,  I  was  obliged  to  pull  upon  a 
towel  passed  over  the  neck  and  crossed  in  front  of  the 
-chest,  with  nearly  all  the  force  I  could  exert,  the  mid- 
wife making  counter-pressure  on  the  pelvis,  before 
the  head  could  be  brought  through  the  outlet.  It 
was  a  girl,  of  full  size  and  development.  The  parie- 
tal and  frontal  bones  of  the  right  side,  which  had 
been  in  contact  with  the  promontory  of  the  sacrum, 
presented  a  deep  depression,  forming  a  mould  of  the 
promontory.  The  bones  were  partly  broken  and 
partly  bent,  so  that  measuring  from  the  deepest  part 
of  the  furrow  to  the  opposite  side  of  the  head  gave 
<3."  This  was  the  measure  of  the  antero-posterior 
diameter.  Possibly,  from  slight  resiliency  of  the 
bones  after  release,  the  head  had  even  a  little  reco- 


vered. The  child  was  dead.  After  the  birth  of  the 
child  1  introduced  the  whole  hand  into  the  pelvis  to 
make  an  accurate  exploration  of  its  form  and  dimen- 
sions. The  promontory  projected,  forming  a  sharp 
ridge,  narrowing  the  brim  to  the  extent  described. 
The  placenta  was  extracted  in  about  ten  minutes  ; 
the  uterus  contracted  fairly.  The  mother  took  a 
sedative  draught  containing  thirty  minims  of  lauda- 
num and  an  equal  quantity  of  Hoffmann's  elixir. 
She  recovered  without  a  bad  symptom. 

Commentary. — This  case  is  an  instance  of  a  direct 
experiment  presented  by  nature.  Similar  cases  are 
not  uncommon.  Examples  may  be  found  in  moat  of 
the  older  as  well  as  more  recent  obstetric  records. 
They  could  hardly  fail  to  impress  the  observer  with 
the  greater  facility  of  delivery  when  the  head  was 
the  last  part  to  enter  a  conti  acted  brim.  They  would 
also  suggest  the  expediency  of  imitating  what  ap- 
peared to  be  an  example  set  by  Nature  herself,  by 
deliberately  resorting  to  podalic  version  as  a  means  of 
delivery  in  obstructed  labour  where  the  head  was  the 
presenting  part.  This  idea  would  be  powerfully  re- 
inforced by  the  observation  of  women  whose  first 
child,  presenting  by  the  head,  had  been  destroyed  by 
perforation,  and  who  had,  owing  to  the  happy  inter- 
position of  nature  in  reversing  the  presentation,  been 
safely  delivered  in  subsequent  labou ^occurring  pre- 
maturely or  at  term,  of  living  children.  Professor 
Simpson  has  collected  several  interesting  cases  of 
this  kind  from  Smellie. 

The  particular  case  before  us,  although  illustrative 
of  several  important  points,  does  not,  perhaps,  very 
strikingly  encourage  us  to  adopt  the  praotice  we  are 
discussing.  Nothing  was  gained  in  the  interest  of 
festal  life.  There  was  reason  to  conclude  that  the 
child  was  alive  before  the  engagement  of  its  head  in 
the  brim.  It  probably  perished  from  the  compression 
and  injury  to  which  the  brain  was  exposed,  although 
examples  are  known  of  children  being  born  alive  and 
recovering  after  injury  apparently  as  great.  I  should, 
however,  undoubtedly  have  lessened  the  head  had 
this  part  presented.  In  subsequent  pregnancies,  the 
obvious  course  to  adopt  with  this  woman  is,  to  bring 
on  labour  at  the  end  of  seven  or  eight  months,  and  to 
deliver  by  turning,  should  the  natural  powers  be  in* 
adequate  to  the  task  of  driving  the  presenting  head 
through  the  pelvis.  By  this  course,  we  may  look 
for  a  result  as  happy  as  in  Case  1.  (See  The  Lancet, 
June,  p.  490.)  What  we  have  to  consider,  when  in 
ihe  presence  of  a  greatly  contracted  pelvis  and  a  full- 
sized  head,  is  not  alone  how  much  force  and  contu- 
sion the  mother  will  bear  and  recover  from,  but 
rather  what  is  the  prospect  of  delivering  a  living 
child.  But  from  this  and  similar  cases  we  may 
learn  that  women  make  excellent  recoveries  after 
pressure  so  severe  that  the  child  is  killed  in  the 
process.  We  may  hence  deduce  as  a  reasonable 
conclusion,  that  the  mother  will  safely  bear  that 
minor  amount  of  pressure  which  attends  the  extrac- 
tion of  a  living  child.  Now,  the  operation  is  not 
proposed  with  the  object  of  delivering  dead  children. 
The  problem  to  be  solved,  then,  is — What  are  the 
conditions  as  to  relative  proportion  between  the  brim 
and  the  head,  as  to  expulsive  forces  and  other  cir- 
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cumstances,  which  shall  justify  the ,  expectation  of 
caving  the  child  by  turning,  the  forceps  being  exclu- 
ded? I  still  postpone  the  attempt  to  answer  this 
question.  At  present,  I  will  only  state,  that  here,  as 
in  most  other  questions  in  physiology,  we  are  not  to 
-expect  demonstrations  of  rigorous  mathematical  pre- 
cision. I  do  not  feel  justified  in  affirming  that  a  con- 
jugate diameter  of  3"  is  the  extreme  limit  of  the  ap- 
plication of  turning.  If  rules  of  treatment  could  be 
drawn  from  the  elaboration  of  averages  and  the  doc- 
trine of  probabilities,  then  would  the  dogma  of  the 
•closet  statistician  be  of  more  clinical  value  than  that 
of  the  skilled  physician.  We  must  be  content  to 
study  patiently  the  lessons  taught  by  individual 
cases,  and,  in  the  end,  to  leave  much  to  the  judgment 
of  the  practitioner. 


ON  ALLARTON'S  LITHOTOMY  OPERATION. 
By  Nathaniel  Ward,  Esq,  F.R.C.S. 

AS81BTAKT-8CRGBON  TO  THE  LO  If  DO  If  HOSPITAL. 

The  median  operation  of  lithotomy  has  now  been 
before  the  medical  profession  some  time,  and  has  on 
many  occasions  been  put  to  the  test  of  practice  both 
in  London  and  the  provinces.  It  becomes  therefore 
the  pleasure,  if  not  the  duty,  of  the  surgeon  who  has 
had  the  opportunity  of  being  satisfied  with  it,  to  re- 
cord his  conviction,  and  to  statehis  reasons  for  the  adop- 
tion of  this  operation  in  the  removal  of  small  or  aver- 
age sized  stones  from  the  bladder,  in  preference  to 
any  of  the  varied  modifications  of  lateral  lithotomy 
as  yet  introduced  to  the  profession.  Prior  to  its  in- 
troduction I  employed  for  the  few  cases  of  calculus 
in  the  bladder  that  came  under  my  care,  that  modifi- 
cation of  the  lateral  operation  planned  and  practised 
by  the  late  Mr.  Key,  and  adhered  to  by  some  of  his 
successors,  and  which  may  be  taken  as  an  average 
sample  of  the  difficulties  attendant  on  the  lateral  op- 
eration, however  performed .  This  method,  if  carried 
cut  according  to  the  recommendation  of  its  proposer, 
is  divided  into  several  stages,  all  of  which  require 
careful  study  before,  and  anxious  attention  during, 
the  operation.  A  straight  staff  having  been  introdu- 
ced into  the  privioudy  injected  bladder,  the  operator 
makes  the  lateral  incision  into  the  perin&um  in  the 
usual  way.  Having  reached*  the  groove  in  the  staff 
through  the  membranous  urethra,  the  cutting  instru- 
ment is  held  with  the  extremity  of  the  blade  steadily 
but  lightly  in  cbntact  with  the  groove.  The  handle' 
of  the  staff  i 8  then  taken  from  the  hand  of  the  assis- 
tant, and  the  instrument  drawn  down  on  the  knife,  so 
as  to  form  with  the  axis  of  its  blade  an  acute  angle. 
The  left  hand  holding  the  staff,  and  the  right  the 
knife,  in  the  relation  mentioned,  are  next  slightly  in- 
clined to  the  left  side  of  the  patient  The  staff  being 
then  held  steadily  in  the  operator's  left  hand,  the 
knife  is  forwarded  by  the  right  along  the  groove  of 
the  staff,  through  the  membranous  part  of  the  urethra 
and  the  prostate  gland,  into  the  bladder,  and  is  then 
withdrawn;  the  angle  that  it  forms  with  the  staff  as  it 
is  leaving  the  viscus  regulating  the  extent  of  incision 


in  the  prostate.  The  staff  is  then  taken  in  the  ope- 
rator's right  hand,  and  the  left  index  finger,  being 
passed  along  it  and  taking  its  place,  is  used  as  a  guide 
for  the  forceps,  which  are  next  introduced,  and  the 
calculus  is  removed. 

I  have  thus  briefly  described  the  details  of  the 
lateral  operation  by  the  straight  staff,  which  I  have 
selected  as  an  example  from  amongst  several  modifi- 
cations of  the  lateral  operation  had  recourse  to  in  the 
present  day — none  of  which  can,  I  think,  be  said  to 
be  less  complicated — in  order  to  show  that  lateral 
lithotomy  generally,  whether  with  the  gorget  or  the 
knife,  requires  much  preliminary  study,  and  constant 
caution  and  care,  in  order  to  execute  it  with  preci- 
sion and  without  risk  ;  the  chief  dangers  being  the 
slipping  of  the  instrument  from  the  groove  of  the 
staff,  and  the  wounding  the  bladder  or  rectum.  The 
anecdote  recorded  of  old  Mr.  Dease,  of  Ireland,  a 
dexterous  lithotomist  is  a  happy  illustration  of  the 
above  statement,  and  shows  the  amount  of  practice 
which  this  surgeon  considered  necessary  to  perfec- 
tion in  the  consecutive  manipulations  in  lithotomy. 
In  the  terminal  steps  of  the  lateral  operation,  Mr. 
Dease  was  in  the  habit  of  forwarding  the  staff  and 
scalpel  in  a  very  dexterous  manner  into  the  bladder 
by  a  simultaneous  movement  of  either  hand.  He 
was  attached  to  this  method,  and  was  in  the  habit  of 
constantly  performing  the  motion  his  hands  would 
take  in  this  manoeuvre ;  even  at  the  dinner-table, 
while  speaking  to  some  one,  he  might  be  often  de- 
tected moving  his  knife  and  fork  as  if  pushing  the 
scalpel  and  staff  on  together,  without  thinking  of 
what  he  was  doing.* 

The  comparatively  greater  safety,  simplicity,  and 
facility  of  the  operation  recommended  by  Mr.  Allar- 
ton  t  appear  to  me  to  constitute  its  peculiar  merits. 
On  the  six  occasions  on  which  it  has  been  performed 
at  the  London  Hospital,  either  by  ray  colleagues, 
Messrs.  Gritchet  and  Gowlland,  or  by  myself,  the 
steps  recommended  by  Mr.  Allarton  have  ';been  fol- 
lowed with  but  a  slight  variation.  The  staff  having 
been  introduced  into  the  uninfected  bladder,  the  pros- 
tate was  made  out  by  the  left  index  finger  passed  into 
the  rectum,  and  its  apex  was  steadied  by  it  against 
the  staff.  A  scalpel,  with  the  blade  half  an  inch 
longer  than  the  length  of  the  finger  in  the  rectum, 
and  having  a  straight  cutting  edge  and  curved  back, 
was  introduced  with  the  cutting  edge  upwards  into 
the  perineal  raphe,  about  half  an  inch  in  front  of  the 
anus,  and  passed  steadily  downwards  and  backwards 
until  its  point  impinged  in  the  groove  of  the  staff, 
cutting  through  the  lower  wall  of  the  back  part  of 
the  membranous  portion  of  the  urethra,  just  in  front 
of  the  point  of  the  index  finger. 

The  knife  was  then  carried  forward  about  the  eighth 
of  an  inch  along  the  groove  of  the  staff,  and  was 
then  withdrawn  by  sweeping  it  upwards  and  for- 
wards (as  regards  the  operator),  so  as  to  make  a 
median  cutaneous  incision  about  an  inch  in  length. 
A  common  bone  probe,  set  in  a  rough  handle,  was 
next  passed  along  the  groove  of  the  staff  into  the 


*  Collet1  Lecture*  on  Surgery,  p.  86. 
t  Lithotomy  Simplified. 


Digitized  by 


Google 


136 


ACUTE  NEURALGIA  CURED  BY  GALVANISM. 


bladder.  The  staff  was  then  removed,  and  the  left 
index  finger,  well  greased,  being  passed  along  the 
upper  surface  of  the  probe  to  the  prostatic  urethra, 
arrived  through  this,  after  several  graduated  rotations, 
into  the  vesical  cavity.  The  forceps  were  next  in- 
troduced along  the  upper  surface  of  the  finger,  and 
the  calculi  removed. 

Thus  it  will  be  seen  that  the  only  points  in  which 
this  lithotomy  differed  from  Mr.  Allanon's  directions 
were — the  use  of  the  form  of  scalpel  alluded  to,  and 
the  incision  of  the  membranous  urethra  by  drawing 
the  knife  forwards  and  upwards,  instead  of  passing 
it  towards  the  prostate  in  the  contrary  direction. 
The  cases  were  all  successful,  and  the  patients  ra- 
pidly recovered. 

Independently  of  the  many  recommendatory  points 
in  this  method  of  urethral  lithotomy  insisted  on  by 
Mr.  Allarton,  the  necessity  of  injecting  the  bladder, 
before  cutting  does  not  exist,  inasmuch  as  the  cavity  of 
the  viscus  is  not  cut  into ;  and  the  bladder  is  not  in 
danger  of  being  wounded,  as  the  incision  nearest  to 
it  is  carried  away  from  it  towards  the  operator.  But 
there  is  an  important  reason  why  the  bladder  should 
not  be  injected,  and  it  is  this : — The  prostate  gland  is 
taken  to  be,  so  to  speak,  the  land-mark  of  the  opera- 
tion. This  organ  in  children  is  very  small,  and  it 
requires  a  little  education  of  the  finger  in  order 
readily  to  detect  it.  If  the  bladder  is  tense  in  conse- 
quence of  retained  urine  or  injected  fluid,  the  walls 
encroach  on  the  immediate  area  of  the  gland,  and  the 
prostate  is  then  not  easy  to  be  felt.  On  the  contrary, 
when  that  viseus  is  not  distended,  the  prostate  stands 
out  in  comparatively  prominent  relief,  and  can  easily 
be  felt  by  the  finger,  and  steadied  against  the  staff. 

I  have  little  doubt  that  Allarton's  operation  will,  in 
course  of  time,  be  generally  adopted  for  the  removal 
of  small  or  averaged- volumed  calculi  from  the  bladder, 
and  I  eannot  but  think  that  since  its  introduction  it 
would  have  received  ere  this  a  greater  amount  of 
sound  surgical  sanction  had  some  lithotomists  of  the 
day,  of  the  highest  authority,  deviated,  in  a  spirit  of 
inquiry,  from  a  beaten  track;  and  experimentally 
tested  the  applicability  and  efficiency  of  this  modified 
Marian  operation,  the  revivsl  of  which  must  be  re- 
garded as  a  useful  addition  to  the  resources  of  the 
healing  art,  and  as  a  high  compliment  on  the  part  of 
modern  to  ancient  surgery. 

Broad-ttreet-tmildingj,  1660. 


ACUTE  NEURALGIA  CURED  WITH  THE  AID 

OF  THE  CONTINUOUS  GALVANIC 

CURRENT, 

WITH  PECULIAR  SYMPATHETIC  EFFECT  UPON  THE 
UTERUS. 

By  Harry  Lobe,  M.R.C.S.,  &c. 


The  following  case  will  be  interesting,  net  only  to 
those  who  look  upon  galvanism  as  a  valuable  thera- 
peutic agent,  but  to  the  physiologist,  who  may  per- 
ceive a  peculiar  sympathetic  or  searching  action  of 
the  galvanic  current,  whereby  the  real  organ  in  fault 


is  sought  out  by  the  fluid,  and  the  reflex  action  of  the. 
nerves  demonstrated. 

I  was  sent  for  on  the  29th  ultimo  to  see  a  lady  suf- 
fering from  the  most  acute  neuralgia  of  the  nerves  of 
the  upper  and  lower  jaws  and  temple  of  the  right, 
side.  She  could  obtain  no  relief  from  the  remedies 
she  had  tried.  The  week  previously  she  had  been, 
attacked  with  neuralgic  pains  in  the  right  knee;  but 
this  had  departed  since  the  appearance  of  the  pain* 
in  the  jaws.  Her  age  was  about  forty-six,  and  she. 
had  not  menstruated  for  seven  months ;  otherwise 
she  was  in  tolerable  health.  Her  teeth  had  been  ex- 
amined by  a  dentist  and  pronounced  sound. 

I  applied  the  continuous  galvanic  current  to  the 
jaws  and  temple  with  the  aid  of  a  Pulvermacher  bat- 
tery— the  positive  pole  beneath  the  ear,  the  negative 
to  the  various  painful  parts, — for  half  an  hour.  I 
left  the  battery,  explaining  its  use,  and  desired  it  to 
be  applied  the  moment  there  was  any  return  of  pain- 
This  did  not  occur  till  (he  evening,  when  it  was  ap- 
plied and  the  lady  had  a  good  night,  awaking  free 
from  pain.  She  passed  the  day  well,  but  about  one 
a.m.  on  Tuesday  (the  1st  instant)she  had  the  most 
acute  agony  in  the  upper  jaw  it  was  possible  to  con- 
ceive, when  the  current  was  applied,  and  she  fell 
asleep  in  the  midst  of  it.  She  awoke  in  the  morning 
free  from  pain,  menstruation  having  come  on  during 
the  night;  this  has  progressed  favorably, and  she 
had  no  return  of  the  neuralgia. 

This  might  be  considered  by  some  to  be  an  acci- 
dental coincidence,  and  not  induced  by  the  galvanism  ; 
and  this  plea  I  should  allow  if  I  had  not  already  had 
several  allied  cases  where  the  same  effect  had  been 
produced  in  the  same  manner,  and  quite  as  unexpect- 
edly ;  for  I  did  not  learn  the  condition  ox  this  lady 
until  afterwards. 

I  have  frequently  observed  that  galvanism  has  this, 
peculiar  power  of  selection  :  that  although,  through 
pain  or  some  other  cause,  the  current  may  be  applied 
to  a  part  or  organ,  some  distant  and  hitherto  unsus- 
pected organ  is  stimulated  by  it,  and  pain  is  removed  * 
at  the  same  time  secretion  is  induced  in  a  comple- 
mentary gland. 

Brook  itreet,  Jane,  1860. 


OBSERVATIONS 


RARE    SURGICAL.   ACCIDENTS^ 

By  Weeded  Cooke,  Esq.,  M.R.C  S., 

Surgeon  to  the  Poyal  Free  HoiplUI  and  to  the  Cancer 

Hospital. 


ueoq  9A«q  jend  ouj  jo  souo}vei9  mo  jo  sjoqvi  ihx 
so  fruitful,  and  the  laws  resulting  therefrom  so  indis- 
putable, that  it  would  be  difficult  to  point  to  any  one 
bone  in  the  body  which,  when  the  subject  of  either 
dislocation  or  fracture,  has  not  been  fully  studied,, 
the  symptoms  of  its  displacement  or  injury  accurately 
described,  and  the  method  of  reduction  or  adaptation 
clearly  and  authoritatively  denned.  The  young 
dresser,  when  first  called  upon  to  diagnose  these  in- 
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Juries  in  the  absence  of  his  more  practised  superior, 
or  the  middle-aged  practitioner  whose  surgical  acu- 
men has  rusted  from  disuse  in  a  remote  district,  can 
always  refer  to  those  classic  guides  which  adorn  the 
literature  of  this  century,  with  assured  confidence 
that  he  will  find  therein  described  the  injury  he  has 
before  him,  and  the  mode  of  manipulating  for  its  re- 
lief. But,  whilst  assertta^o/ith  pride  the  remarkable 
and  scientific  accuracy  of  this  branch  of  surgery,  it 
must  be  acknowledged  that  there  are  occasionally 
embarrassing  cases,  which  from  the  rarity  of  their 
occurrence,  have  not  been  seen  by  the  student  dur- 
ing his  hospital  studies,  and  do  not  find  a  place  in 
the    class-books.      Of   this    nature    is    a    case  of 

Fracture  op  the  Pelvis, 

which  has  recently  been  discharged  from  under  my 
care  in  the  Royal  Free  Hospital.  I  will  first  relate  the 
particulars  of  the  case,  and  then  remark  upon  its  dia- 
gnostic peculiarities : — 

Wm.  G ,  aged  thirty,  admitted  under  my  care 

Jan.  10th,  1860.  Whilst  carrying  a  sack  of  corn  he 
fell  with  the  whole  weight  of  the  sack  and  its  con- 
tents upon  his  loins.  He  was  unable  to  walk,  and 
was  carried  into  the  hospital.  Upon  admission,  the 
symptoms  were  very  obscure  as  to  the  exact  nature 
of  the  injury.  There  was  great  fixedness  of  the 
whole  of  the  left  leg,  the  foot  was  everted,  the  limb 
ahortened,  and  the  gluteal  region  much  flattened. 
There  was  excessive  pain  and  tenderness  in  the  course 
of  the  long  saphena  nerve,  especially  at  the  inner 
condyle,  resembling  morbus  coxae.  There  was  also 
retention  of  urine,  requiring  the  use  of  the  catheter  for 
two  days.  By  extension  and  counter-extension  the 
shortening  and  e version  were  overcome,  and  the  limb 
readily  returned  to  its  natural  position.  He  con- 
tinued to  complain  of  much  pain  down  the  inner  side 
of  the  leg,  and  especiully  over  the  tuberosity  of  the 
ischium.  Forcible  pressure  upon  this  latter  point 
produced  great  pain,  and  a  certain  amount  of  mobility 


the  head  of  the  thigh-bone  or  of  some  portion  of  tho 
pelvis?  and  if  the  latter,  what  portion?  It  is  not  at 
all  an  uncommon  circumstance  for  patients  to  be) 
brought  into  hospital  unable  to  use  one  leg,  and 
shrieking  with  agony  upon  the  least  motion,  in  whom 
there  is  neither  dislocation  nor  fracture,  but  such  loia 
of  power  from  nervous  concussion  that  they  will  lio 
in  bed  for  weeks,  unable  to  walk,  or  even  to  stand 
upon  the  injured  limb.  The  absence  of  all  crepitus 
or  displacement  is  generally  sufficient  to  indicate  the) 
nature  of  these  injuries ;  but  even  then  a  lurking 
doubt  will  sometimes  remain  in  the  surgeon's  mind 
whether  there  is  not  some  pelvic  injury.  In  the  case) 
before  us,  however,  the  displacement  when  first  ad- 
mitted was  sufficient  to  prove  that  it  was  something 
more  than  contusion .  Of  all  the  dislocations  to  which 
the  thigh-bone  is  liable,  that  of  the  head  of  the  bono 
on  the  pubes,  commonly  called  "  upwards  and  for- 
wards," is  the  only  one  in  which  the  leg  is  decidedly 
everted ;  but  as  the  head  of  the  bone  can  in  that  caso 
be  felt  below  Poupart's  ligament,  and  the  leg  cannot 
be  flexed  upon  the  trunk,  this  was  of  course  not  the 
injury  presented  for  diagnosis.  It  was  then  a  fracture) 
— possibly  of  the  neck  of  the  os  femoris.  But  who 
ever  met  with  a  case  of  fracture  of  the  cervix  femoria 
within  the  capsule  in  a  man  aged  thirty  ?  Of  22& 
cases  seen  by  Sir  Astley  Cooper,  two  only  occurred 
in  persons  under  fifty.  There  is,  however,  a  fracturo 
external  to  the  capsule  which  in  most  respects  re- 
sembles the  injury  our  patient  had  sustained.  In 
this  case  the  leg  is  slightly  shortened,  the  foot  ia 
everted,  and  the  usual  rotundity  of  the  joint  is  lost. 
This  fracture  may  happen  from  severe  injury  at  any 
age,  and  even  the  crepitus,  from  the  neck  of  the  bono 
being  driven  into  the  cancellated  structure  of  the  tro- 
chanter, may  or  may  not  be  very  evident.  The  great 
diagnostic  mark  distinguishing  the  case  before  us  from 
the  fracture  above  alluded  to  is  this  :  that  in  the  pel- 
vic fracture  the  leg,  after  reduction,  retained  the  posi- 
tion it  was  placed  in  unsupported ;  whilst  in  all  < 


was  manifested.     There  was  no  crepitus,  however,  4  of  fracture  of  the  upper  part  of  the  thigh-bone  the 


to  be  detected  over  any  part  of  the  pelvis.  Abduction 
and  adduction  of  the  thigh  were  equally  painful, 
and  flexion  upon  the  trunk,  which  was  employed  for 
diagnostic  purposes,  induced  very  acute  suffering. 
The  long  splint  was  applied  without  the  extending 
perineal  band,  and  the  patient  kept  quietly  in  bed  for 
aix  weeks.  The  splint  being  removed,  he  was  then 
allowed  to  get  out  of  bed  and  sit  up  for  a  short  time 
each  day,  but  suffered  much.  He  was  not  able  to 
use  the  crutches  for  another' month,  and  the  leg 
swelled  when  put  to  the  ground.  There  was  still 
some  tenderness  over  the  ischium.  At  the  expiration 
of  three  months  he  could  with  the  aid  of  crutches 
get  about  tolerably  well,  but  was  not  able  to  stand 
entirely  upon  the  leg  of  the  injured  side.  He  was 
then  sent  to  the  Convalescent  Hospital  at  \Valton? 
and  is  doing  well. 

Now  there  were  three  views*  to  be  taken  in  the 
diagnosis  of  this  case  when  first  admitted.  Was  it 
merely  a  severe  contusion  accompanied  with  concus- 
sion of  the  nerves  supplying  the  muscles  of  the  thigh? 
was  it  a  dislocation  ?  or  was  there  fracture  either  of 
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abductor  muscles  will,  when  uncontrolled,  draw  tho 
foot  outwards,  and  also  restore  the  shortening. 

Having,  then,  by  a  process  of  elimination,  arrived 
at  the  conclusion  that  the  fracture  was  in  some  part 
of  the  pelvis,  it  behoves  us  now  to  fix  upon  the  amount 
of  injury  done.  The  ossa  ilii  were  certainly  unin- 
jured ;  there  was  neither  crepitus  nor  pain  produced 
by  manipulating  this  portion  of  the  pelvis.  The  00 
pubis  of  the  affected  side  was  also  undoubtedly  free 
from  injury.  That  the  ischium  was  decidedly  frac- 
tured was  proved,  I  think,  beyond  contradiction  by 
the  extreme  pain  produced  when  it  was  pressed  upon* 
as  well  as  from  the  oscillation  which  could  be  effec- 
ted in  it.  I  am  further  disposed  to  argue  that  this 
bone  was  by  the  injury  partly  separated  from  its  col- 
leagues at  the  acetabulum,  and  thus,  the  round  liga- 
ment being  injured,  the  head  of  the  femur  was  allowed 
to  be  drawn  somewhat  upwards  and  outwards  by 
the  strong  pelvic  muscles  which  have  this  office. 
The  inability  to  pass  urine,  also,  for  two  days  will 
be  explained  by  loss  of  purchase  for  the  accelerator 
urinae  and  compressor  urethra  muscles,  which  tako 
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their  origin  from  the  ramus  of  the  ischium.  In  the 
greater  number  of  instances  of  fracture  of  the  pelvis 
the  diagnosis  may  be  verified  in  the  mortuary.  All 
fractures  of  the  pelvis  are  dangerous,  from  the  possi- 
ble injury  to  its  important  contents  ;  I  am,  therefore, 
fortunate  in  having  been  able  to  verify  my  case  by 
induction  only,  and  at  the  same  time  to  have  the  pros- 
pect of  seeing  my  patient  again  actively  employed  in 
the  business  of  life.  Subsequently  to  the  removal 
of  the  splint  much  friction  was  employed  with  great 
attendant  benefit,  and  tonics  were  necessary,  owing 
to  a  naturally  weak  constitution. 
Upper  Berkeley-street. 


ON 

THE  TREATMENT  OF  ANEURISM  FROM 
ANASTOMOSIS    BY    EXCISION. 

Bv  Oliver  Pemberton,  Esq., 
Burgeon  to  the  General  Hospital,  and  Lecturer  on  Surgical  Patho- 
logy at  Sydenham  College,  Birmingham. 


The  description  which  John  Bell  gave,  in  1796,  of 
the  aneurismal  tumour,  which  he  ventured  to  call 
u  Aneurism  from  the  dilatation  of  anastomosing  ves- 
sels," has  never  been  surpassed  in  accuracy:  the 
varicose  tumour  of  Petit,  the  erectile  tumour  of 
Dupuytren,  the  telangieotasy  of  C.  F.  Graef,  and 
even  the  arterio-capillary  tumour  of  Gerdy  (Chi- 
rurgie  Pratique,  t.  ii.  p.  493).  fail  to  convey  a  more 
correct  notion  of  the  features  of  this  remarkable  dis- 
ease. To  our  knowledge,  then,  of  the  anatomical 
characters  or  the  pathological  condition  of  the  parts 
entering  into  the  structure  of  these  tumours  there 
can  be  little  added  that  would  not  be  found  already 
recorded  in  the  luminous  pages  of  Bell,  or  in  the 
writings  of  those  other  authorities  to  whom  1  have 
referred.  It  is  otherwise,  however,  with  the  question 
of  treatment. 

For  the  most  part  the  means  of  treatment  b elected 
in  the  hope  of  curing  "  aneurism  by  anastomosis*1 
resolve  themselves  into  three  well-marked  divisions. 
These  are — 

3.  Endeavors  to  alter  the  intimate  structure  of  the 
tumours,  so  as  to  render  the  further  development  of 
the  arterial  network  well  nigh  impossible,  and  at  the 
same  time  to  promote  its  destruction  and  absorption. 

2.  The  deligation  of  the  principal  arterial  branches 
that  are  distributed  within  the  tumour  itself,  or  of 
those  main  trunks  that  immediately  give  off  the 
branches  that  nourish  it  and  pass  about  its  locality. 

3.  The  excision  of  the  disease. 

The  first  division  comprehends  pressure,  the  use  of 
refrigerants,  of  caustic  pastes,  the  injection  of  astrin- 
gent fluids,  and  the  introduction  of  setons  and  of 
needles  with  the  view  of  exciting  suppuration. 
Without,  here,  more  particularly  inquiring  as  to  the 
value  of  compression,  refrigerants,  caustics,  and  the 
injection  of  astringent  fluids,  it  may  be  affirmed  that 
each  one  of  these  methods  will  prove  of  great  utility 
in  certain  cases ;  these  will,  however,  be  found  to  be 
characterized  generally  by  their  comparative  insig- 
nificance in  size,  and  by  their  situation  on  the  more 


solid  textures  of  the  frame.  They  appear  to  me  alto- 
gether inadmissible  in  a  case  like  that  which  I  am- 
about  to  relate,  as  their  exhibition  could  only  delay 
the  attainment  of  the  end  in  view.  On  the  other 
hand,  the  introduction  of  setons,  of  numerous  single 
threads,  of  needles,  and  ligatures,  with  the  view  of 
exciting  suppuration,  or  other  means  of  treatment 
having  similar  objects  to  attain — all  these  will  be 
eminently  useful,  even  should  they  fall  short  of 
effecting  a  complete  cure  of  the  disease.  The  excite- 
ment of  suppuration  in  all  parts  of  one  of  these  vas- 
cular growths  cannot  fail  in  changing  completely  the 
nature  of  its  structure ;  so  that  should  absorption  of 
the  now  altered  tissue  be,  from  its  size,  a  matter  of 
improbability,  at  least  one  great  danger — that  of 
haemorrhage — is  absent,  and  other  steps  to  insure  its 
removal  can  now  be  adopted  in  safety. 

Of  all  the  methods  of  treatment  devised  for  the 
relief  of  this  formidable  disease,  perhaps  none  have 
resulted  in  so  great  disappointment  as  that  in  which 
the  ligature  of  either  the  main  arterial  trunks  or 
their  branches  supplying  the  tumour,  has  been  ac- 
complished. The  return  of  blood  into  the  disease 
in  many  instances  occurred  as  certainly  as  the  flow 
through  the  main  channel  was  cut  off,  and  where  the 
only  branch  yielding  a  supply  was  apparently  ar- 
rested, a  new  one,  ere  long,  was  found  to  have 
arisen  near  the  same  place.  An  exception,  however, 
to  this  result,  as  will  be  seen,  must  be  made  in  favor 
of  those  tumours  situated  in  or  near  the  orbit. 

Of  forty-five  cases  in  which  the  ligature  was  ap- 
plied, either  on  the  branches  or  the  principal  trunk, 
the  following  results  were  obtained  :# — 

In  ten  of  these  cases  the  branches  were  ligatured. 
Of  the  patients  who  were  submitted  to  this  treatment 
not  one  was  cured  ! 

In  thirty-five  the  principal  trnnk  was  tied.  Of 
this  number,  fourteen  were  cured,  ten  died,  nine  were 
unsuccessful,  and  in  two  the  result  was  imperfectly 
given.  Further,  in  reference  to  situation,  of  these 
thirty-five,  six  cases  were  tumours  in  the  orbit ;  ot 
these,  five  were  cured,  and  the  sixth  was  reported  as 
being  imperfectly  so. 

It  would  appear,  then,  from  these  observations,  that 
the  ligature  on  the  branches  has  altogether  failed,  and 
that  where  the  principal  trunks  were  tied,  success 
was  only  remarkable  when  the  tumours  were  within 
the  orbit. 

With  such  evidence  of  the  danger  and  uncertainty 
attending  this  practice  in  the  treatment  of  these  dis- 
eases, under  what  circumstances,  let  us  inquire,  are 
we  justified  in  resorting  to  it  ?  In  the  first  place,  the 
tumour  must  be  sufficiently  formidable  as  to  endanger 
the  life  of  the  patient,  should  its  further  increase  be 
unarrested.  Secondly,  to  check  haemorrhage.  Lastly, 
with  the  view  of  preparing  the  tumour  to  undergo, 
in  comparative  safety,  that  most  certain  of  all  reme- 
dies, (where  its  situation  renders  it  practicable,)  the 
exe'sion  of  all  the  parts  entering  into  its  formation. 

The  excision  of  the  structures  constituting  aneu- 
rism by  anastomosis,  seems  to  have  impressed,  in  fit 

*  Nllaton,  EJ6  mens  de  Pathologie  Chirurgicale,  ton  i.,  p.  546; 
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very  strong  degree,  the  minds  of  those  surgeons  who 
first  directed  their  attention  to  its  relief.  "  You  must 
not  cut  into  it,  hut  cut  it  out."  This  was  the 
opinion  held  by  John  Bell,  and  he  vigorously  and 
successfully  illustrated  its  value.  J.  L.  Petit  held 
the  same  doctrine,  expressing  it  in  the  important  cau- 
tion that  the  incisions  should  be  made  in  the  sound 
tissues,  where  the  bloodvessels  were  unaffected.* 

George  Freer,  who  published  his  u  Observations  on 
Aneurism1'  in  1807,  and  who  added  a  lustre  to  his 
connexion  with  the  General  Hospital  in  this  town 
that  has  never  been  surpassed,  by  being  the  first  to 
successfully  tie  the  external  iliac  artery  for  the  cure 
of  femoral  aneurism,  also  was  impresssed  with  the 
importance  of  the  total  removal  of  these  growths  by 
the  knife.  He  records  two  cases,  in  which  the  dis- 
ease was  situated  in  the  cheek,  wherein  the  treat- 
ment by  excision  was  attended  by  complete  success, 
(p.  34.) 

More  recently,  surgeons  have  been  content  to  re- 
gard the  operation  by  extirpation  as  the  means  of 
treatment  that  should  be  adopted  when  all  others 
have  failed*  There  are  no  records  of  late  years, 
that  I  am  aware  of,  of  cases  where  this  mode  has 
been  resorted  to  in  the  first  instance  ;  and  yet  there 
are  many  instances  where  such  a  course  woulo  have 
induced  far  less  suffering,  and  would  have  placed 
even  life  itself  in  smaller  peril.  Thus  Nelaton  (op. 
cit.)  relates,  that  M.  Mussey,  for  the  relief  of  a  fun- 
gus of  the  head,  tied  both  common  carotids,  but  was 
after  all  obliged  to  have  recourse  tj  excision,  and 
cured  his  patient. 

Dr.  Warren's  case  also  (American  Journal  of  Medi- 
cal Science  1846)  may  be  perused  with  advantage,  as 
it  shows  that  however  necessary  preliminary  treat- 
ment may  be  ere  excision  can  be  ventured  on  in 
safety,  yet  it  must  come  to  it  at  last.  The  tumour, 
in  this  instance,  was  situated  on  the  forehead,  and 
was  three  inches  in  diameter :  after  repeated  appli- 
cations of  needles  and  compressing  ligatures  to  the 
arteries  in  the  neighborhood  of  the  disease,  together 
with  the  use  of  caustics,  the  cure  had  to  be  completed 
by  excision. 

This  excision,  or  complete  extirpation  of  the  dis- 
eased structure,  need  not  of  necessity  be  carried  out 
by  the  knife.  Sir  Benjamin  (then  Mr.)  Brodie 
effectually  accomplished  it  in  the  case  of  a  tumour 
similarly  situated,  and  which  had  resisted  all  previ- 
ous efforts  at  cure,  by  means  of  ligatures  so  applied 
around  steel  needles,  that  complete  strangulation  was 
produced  at  its  base.  ( "  Medioo-Chirurgieal  Trans- 
>  acrions,"  vol.  xv.,  p.  177.)  The  situation,  however, 
of  the  disease,  must  be  the  main  guide  to  the  selec- 
tion of  the  mode  by  which  it  shall  be  thus  entirely 
removed.j 

The  following  case  will  illustrate  most  of  the 
points  that  have  been  referred  to  in  the  preceding 
observations : — 


•  "J'ai  trait*,  dit  Petit,  plntieuri  deoei  tameuri,quej'aiem» 
porteee  taut  aroir  la  moindre  hemorragle ;  mail  je  coupaii  1m 
raiaaeaux  dans  le  lieu  oft  ill  n'araient  que  leur  diame'tre  natural." 

t  See  .Mr.  fiodgton'e  case,  "  Medico-Chirurgieal  Transactions, 
vol  ix.,  p.  21& 


A.   W. ,  aged    fifteen,  a  tall,  spare,    sallow- 

complexioned  girl,  was  placed  under  my  care  in  the' 
General  Hospital,  Birmingham,  on  the  19th  of  No- 
vember, 1858,  by  Mr.  William  Higgins,  surgeon,  of 
Abbots-Bromley,  in  Staffordshire,  for  the  relief  of  a 
vascular  enlargement  of  the  upper  lip. 

History. — Her  parents  are  living,  and  healthy. 
She  has  had  twelve  brothers  and  sisters,  of  whom 
six  are  living.  No  member  of  her  family,  to  her 
knowledge,  has  any  mark  or  deformity,  or  any  affec- 
tion similar  to  her  own.  She  has  been  always  some- 
what delicate  in  health,  but  has  not  had  a  serious* 
illness.  Menstruation  commenced  a  year  since,  and 
has  continued  regular  to  the  present  time.  The' 
growth  first  made  its  appearance  when  she  was  three* 
years  old,  in  the  form  of  a  small  red  spot  on  the  left 
half  of  the  upper  lip,  aud  has  gradually  increased  to 
its  present  dimensions.  Both  lobes  of  (he  thyroid 
gland  are  considerably  enlarged. 

Present  condition. — The  left  half  of  the  upper  lip 
is  entirely  occupied  by  a  large  pulsating,  compressible 
mass,  of  a  dusky  red  color.  The  disease  extends 
upwards  as  high  as  the  malar  bone ;  outwards,  to 
within  a  short  distance  of  where  the  facial  artery 
crosses  the  lower  jaw  ;  inwards,  for  half  an  inch  be 
yond  the  mesial  groove ;  and  downwards  oyer  the 
mouth,  closing  completely  the  view  of  its  orifice,  and" 
concealing  the  lower  lip.  It  implicates  within  these 
limits  the  entire  thickness  of  the  lip  and  cheek.  At 
the  free  margin  of  the  growth,  where  it  is  most  de- 
pending, ulceration  has  taken  place  through  the  red 
line  of  the  lip,  a  thick  brown  scab  marking  the  arrest 
of  recent  bleeding.  The  dusky-red  color  fades  away 
very  giadually  in  the  white  of  the  cheek  and  lip,  iter 
disappearance  being  shown  by  numerous  veins  dis- 
playing themselves  for  the  first  time,  coursing  down- 
wards on  all  sides  towards  the  tumour.  There  is 
visible  pulsation.  Grasped  by  the  hand,  its  bulk 
somewhat  diminishes  and  a  strong  throbbing  sensation 
is  experienced  as  if  conveyed  throughout  the  entire 
swelling  ;  whilst,  in  places  vehement  pulsation,  syn- 
chronous with  the  wrist  pulse,  is  observed.  The 
bridge  of  the  nose,  for  rather  more  than  an  inch,  is- 
oocupied  by  a  similar  structure,  presenting  the  same 
dusky-red  appearance,  and  of  a  similar  pulsating 
character.  Compression  of  the  facial  arteries  does  not 
appear  to  perceptibly  diminish  either  the  bulk  or 
the  pulsation  of  the  tumour.  These  vessels  are  large, 
tortuous,  and  unnaturally  prominent ;  they  roll  under 
the  finger  like  pieces  of  whipcord,  but  the  left  one  is 
much  larger  than  the  right. 

The  tumour  has  always  been  more  or  less  painful, 
but  to  a  greater  degree  since  menstruation,  the  re- 
currence of  a  period  being  marked  by  increased, 
energy  in  the  pain  experienced,  as  well  as  by  its  tur- 
gidity  and  livid  discoloration.  About  three  months 
ago  t  bled  for  the  first  time.  The  blood  was  of  a 
bright  arterial  color.  She  was  then  menstruating, 
and  the  bleedings  have  been  especially  repeated  at 
each  monthly  period  since.  The  annexed  woodcut 
accurately  represents  her  appearance  at  this  time : 

A  sharp  attack  of  arterial  haemorrhage  having 
taken  place  a  few  weeks  after  her  admission,  on  the 
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15th  of  December,  under  chloroform,  I  proceeded  to 
place  a  ligature  on  the  left  facial  artery  as  it  crosses 
the  lower  jaw.  On  exposing  tha  artery,  it  was  seen  to 
be  as  large  as  a  goose-quill,  varicose,  with  its 
walls  thinned  in  the  eztremest  degree.  It  was  so 
closely  adherent  to  the  vein,  similarly  enlarged,  that 
in  separating  it  the  vessel  gave  way,  and  bled  furi- 
ously. I  therefore  at  once  tied  both  vessels,  placing 
a  ligature  above  and  below  the  rent,  so  as  to  effec- 
tually control  the  haemorrhage.  After  this  was 
accomplished,  the  pulsation  appeared  to  me  dimi- 
nished, but  not  materially  so.  The  ligatures  sepa- 
rated without  bleeding  on  the  twelfth  day.  The  tu- 
mour was  not  altered  in  size,  but  the  vehemence  of 
the  pulsation  was  considerably  lessened. 

Jan.  17th,  1859. — A  portion  of  the  under  and  inner 
part  of  the  lip,  measuring  two  inches  in  diameter, 
was  included  in  a  noose,  after  the  method  of  that  de- 
scribed by.  Mr.  Fergusson,  (Edinburgh  Monthly  Jour- 
nil  of  Medical  Science,  1847.)  Free  suppuration 
in  the  part  strangled  followed  this  proceeding,  and 
once  or  twice  active  arterial  haemorrhage.  The 
application  of  cold,  however,  and  repeated  dressings 
with  the  tincture  of  the  sesquichloride  of  iron  suf- 
ficed to  restrain  it. 

Three  weeks  after  this  I  passed  a  needle  under- 
neath the  superior  coronary  artery  on  either  side,  as  it 
ran,  enlarged  and  tortuous,  to  the  disease.  All  pul- 
sation ceased  in  the  intermediate  portion  of  the  lip 
on  the  tightening  of  the  strings  cast  around  the 
needles.  At  the  end  of  a  week  these  were  with- 
drawn. 

March  16th. — Pulsation  has  ceased  altogether  in 
the  lip,  mainly  between  the  situation  of  the  ligatures 
on  the  coronary  vessels.  It  yet  remains  in  the  cheek 
and  at  the  root  of  the  nose.  The  tumour  generally  is 
harder  to  the  feel,  but  unaffected  as  to  size.  Two 
needles  were  passed  beneath  the  vascular  parts  on 
the  bridge  of  the  nose  on  either  side  close  to  the 
cheek, and  ligatures  firmly  cast  around  them.  These 
were  removed  on  the  23rd,  when  the  pulsation  was 
found  to  be  diminished,  but  not  destroyed. 

May  11th. — Three  threads,  doubled,  were  passed 
from  above  downwards,  starting  at  regular  intervals, 
from  within  outwards,  on  a  level  with  the  malar 


bone,  and  traversing  the  swelling  in  the  following 
manner: — The  needle  was  entered  at  its  upper 
limit,  and  a  single  thread  was  passed  subcutaneously 
so  as  to  come  out  where  the  skin  joined  the  red  margin 
of  the  lip,  and  there  left  free.  The  upper  end  of  the 
thread,  left  sufficiently  long  for  this  purpose,  was 
next  carried  through  the  same  aperture  from  which 
the  first  one  started ;  but  it  was  made  to  penetrate 
deeper,  so  as  to  run  close  above  the  mucous  mem- 
brane of  the  mouth,  having  its  point  of  exit  opposite 
to  the  thread  already  placed,  the  thickness  of  the  lip 
and  of  the  disease  intervening  between  the  two 
strings.  This  process  having  been  repeated  in  two 
other  portions  of  the  tumour  in  a  precisely  similar 
manner,  the  six  threads  were  next  tied  firmly,  the 
effect  being  that  the  mass  shrank  and  contracted  up- 
wards to  such  an  extent  that  the  lower  lip  became 
visible. 

31st. — These  threads  were  removed.  Their  pre- 
sence has  excited  general  suppuration,  and  the  tu- 
mour, though  not  smaller  in  size,  is  much  harder  and 
more  circumscribed  in  its  character. 

June  16th. — Two  portions,  of  the  size  of  a  half- 
crown  each,  situated  in  the  front  view  of  the  mass, 
were  transfixed  by  needles  crossing  each  other ; 
threads  were  passed  around  these,  and  the  tissues 
strangled  between  them. 

21st — These  needles  were  withdrawn,  having  ex- 
cited further  suppuration  in  the.  disease.  There  is 
now  only  very  slight  pulsation  to  be  detected  in  the 
cheek,  whilst  it  has  altogether  disappeared  from  the 

From  this  date,  the  parts  inflamed  and  irritated  by 
the  repeated  introduction  of  threads  and  needles  were 
permitted  to  subside.  All  tendency  to  haemorrhage 
ceased,  the  wounds  healed,  and  the  lip  and  cheek  set- 
tied  down  in  a  permanent,  solid  tumour,  scarred  and 
disfigured  by  the  treatment  necessary  to  destroy  its 
vascular  character. 

I  could  now  only  contemplate  the  excision  of  this,  as 
promising  to  relieve  my  patient  permanently  and 
effectually  of  so  dreadful  a  malady.  In  this  view  I 
was  strengthened  by  the  opinion  of  Professor  Syme, 
who,  visiting  the  hospital  with  me  in  August,  and 
carefully  examining  the  condition  of  the  disease,  re- 
commended this  mode  of  treatment  as  the  one  alone 
calculated  to  afford  her  relief. 

With  the  view  of  recruiting  her  health,  somewhat 
impaired  after  nine  months'  confinement  within  the 
hospital,  I  advised  her  going  home  for  a  time.  Ac- 
cordingly, she  left  on  Sept.  2nd,  and  was  readmitted 
on  Sept  27th,  looking  well  and  strong.  At  this  time, 
on  examination,  only  a  very  faint  pulsation  in  the 
upper  part  of  the  disease  could  be  detected.  There 
was  no  thrill,  and  no  ulceration.  The  deformity, 
however,  was  even  more  striking  than  at  first. 

Oct.  5th. — Under  chloroform  I  proceeded  to  extir- 
pate the  growth  in  the  following  manner  : — A  double- 
edged  knife  was  passed  at  once  through  the  cheek 
into  the  cavity  of  the  mouth,  at  a  point  to  the  outside, 
and  rather  behind,  the  malar  bone,  all  the  tissues 
being  then  rapidly  severed  downwards  to  the  angle  of 
the  mouth.    From  the  commencement  of  this  first  cut 


Digitized  by 


Google 


ON  THE  TREATMENT  OF  ANEURISM  BY  EXCISION. 


135 


a  second  was  made  to  run  obliquely  across  the  cheek, 
close  to  the  left  ala  of  the  nose,  so  as  to  extend  be- 
yond the  mesial  groove  of  the  lip,  thus  including 
between  the  two  incisions  the  entire  disease,  in  a  V- 
shaped  flap.  The  haemorrhage  for  a  few  moments 
was  alarming.  Ligatures  were  rapidly  applied, 
which  sufficed  to  control  its  more  prominent  sources, 
hut  it  continued  abundantly,  until  the  parts  were 
drawn  closely  together  by  hair-lip  needles.  After 
fire  of  these  had  been  inserted  so  as  to  have  a  good 
wide  sweep  from  the  cut  edges,  and  the  threads 
drawn  around  them,  the  bleeding  ceased.  Owing, 
however,  to  the  great  thickness  of  the  cheek,  the 
wound  came  together  with  some  difficulty,  and  there 
was  in  places  a  good  deal  of  irregularity  and  tension 


about  the  needles.  The  patient  was  faint  from  loss 
of  blood,  and  required  an  abundant  supply  of  stimu- 
lants ere  it  was  prudent  to  remove  her  to  bed.  On 
examining  the  excised  part,  scarcely  any  traces  of  the 
original  structure  were  to  be  detected.  The  mate- 
rials of  which  it  was  composed  appeared  of  firm  un- 
yielding texture,  with  numerous  fibrous  bands  inter- 
secting. The  delicate  cellular  and  vascular  tissues 
had  evidently  entirely  disappeared  in  the  repeated 
suppurative  processes  to  which  they  had  been  sub- 
jected. The  broader  portion  measured  upwards  of 
three  inches  in  length,  whilst  it  was  nearly  two  in 
thickness. 

Oct.  9th. — Three  needles  were  removed  yesterday, 
to-day  the  remaining  two.  The  parts  are  much 
swollen,  but  there  is  no  gaping  of  the  edges.  After 
this,  her  progress  was  most  favorable ;  the  wound 
healed  rapidly,  and  as  the  scars  of  the  needles  dimi- 
nished in  their  prominence,  it  was  wonderful  to 
remark  how  little  the  cheek  seemed  to  have  lost,  not- 
withstanding the  great  gap  that  had  been  made  in  its 
substance  by  the  operation.  Towards  the  lip  and 
left  angle  of  the  mouth  there  was  even  yet  too  much 
material  left,  and  could  more  have  been  taken  away, 
hav'ng  a  due  regard  to  the  subsequent  union  of  the 
parts,  1  felt  that  her  appearance  might  have  been  htill 
more  improved.  Notwithstanding  this  impression  of 
my  own,  she  seemed  well  pleased  at  her  appearance, 
and  expressed  herself  as  contented  to  abide  by  the 


result,  which  is  accurately  'portrayed  in  the  second 
woodcut,  taken  just  before  her  discharge  from  the 
hospital  on  December  9th,  1859. 

The  foregoing  narrative  warrants  the  conclusion 
that  the  ultimate  treatment  of  aneurism  by  anasto- 
mosis must  be  by  the  complete  excision  of  the  parts 
which  happen  to  be  involved  in  the  disease.  It  mat- 
ters not  what  amount  of  time  may  be  occupied  in  the 
preliminary  treatment ;  this,  by  whatever  means  ac- 
complished, will  have  reference  to  but  one  object — 
the  diminution  of  the  vascularity  of  the  growth,  so 
as  to  render  extirpation  as  early  as  possible  practicable. 

Whilst,  then,  it  is  admitted  that  there  will  always 
be  cases  in  which  the  surgeon  will  wisely  resort  to 
general  means  of  treatment  to  alter  the  structure  of 
the  growth  ere  the  knife  is  made  use  of,  (in  which 

category  I  would  place  the  case  of  A.  W J  yet 

there  may  be  others  where  in  the  first  instance  a 
contrary  method  may  be  desirable,  and  the  deformity 
be  removed  without  any  delay. 

In  the  selection  of  the  early  mode  of  treatment, 
much  will  depend  on  the  circumscribed  or  diffused 
character  of  the  disease.  Where  the  latter  feature 
prevails,  the  diminution  of  the  vascularity  should  be 
sought  by  all  possible  means  ;  whilst  in  the  former, 
we  may  safely  cut  it  out  at  once.  The  following  cir- 
cumstance will  add  value  to  this  opinion : — 

Within  a  few  days  of  Professor  Syme's  examina- 
tion of  this  patient  with  me,  a  case  precisely  similar 
was  sent  to  him,  for  his  opinion,  by  a  surgeon  at 
Carlisle ;  it  was,  however,  in  the  pulsating  stage. 
Mr.  Syme  advised  its  complete  removal  without  de- 
lay ;  and  as  the  patient  desired  him  to  perform  the 
operation  it  was  at  once  done.  In  describing  the 
proceeding  to  me  in  a  letter  ten  days  subsequently, 
he  says :  "  There  was  not  more  than  the  ordinary 
bleeding  from  the  same  extent  of  excision,  but  the 
gap  was  fearful.  It  extended  from  beyond  the  angle 
of  the  mouth  to  the  other  side  of  the  nose,  and  nearly 
up  to  the  eye.  Nevertheless,  by  cutting  laterally 
through  the  cheek,  1  obtained  sufficient  freedom  to 
bring  the  edges  together.  They  have  united  perfectly, 
and  I  really  do  not  think  you  could  tell  that  any  free- 
dom of  consequence  had  been  taken  with  (he  face." 

It  will  be  noticed  that  the  bleeding  in  this  case 
was  not  more  than  ordinary.  The  disease  was,  I  have 
no  doubt,  accurately  defined,  and  admitted  of  the  ves- 
sels being  secured  in  that  situation  where  they  were 
of  only  common  magnitude.  On  the  other  hand, 
after  nine  months  of  treatment  of  various  kinds,  I 
could  only  describe  the  hemorrhage  as  of  a  most  for- 
midable character  in  the  case  I  have  adduced  ;  and  I 
can  now  only  attribute  this  to  the  eminently  diffused 
nature  of  the  tumour,  its  structure  shading  off  almost 
imperceptibly  into  surrounding  parts. 

We  are  justified,  then,  in  arriving  at  the  following 
conclusions  which  may  regulate  our  surgical  treat- 
ment of  these  cases  : — 

a.  To  cut  out  the  parts  containing  the  vascular 
structure  as  speedily  as  possible. 

When  the  lips  are  the  seat  of  disease,  this  proceed- 
ing may,  in  some  instances,  be  adopted,  to  the  ex- 
clusion of  all  other  modes. 
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b.  If  this  excision  cannot  with  safety  be  accom- 
plished in  the  first  instance,  when  the  disease  is  other- 
wise situated,  owing  to  the  dangers  of  haemorrhage, 
or  the  prospect  of  too  great  disfigurement,  the 
branches  of  arteries  leading  into  the  growth  should 
be  tied  subcutaneously  by  needles  and  ligatures, 
whilst  the  intimate  structure  of  the  disease  may  be 
further  altered  by  the  introduction  of  numerous 
double  threads,  in  the  way  I  have  described. 

Should  the  situation  be  altogether  unfavorable  for 
the  use  of  the  knife,  Sir  Benjamin  Brodie's  plan  of 
strangulation  at  the  base  should  be  adopted. 

By  whatever  mode,  however,  the  vascular  charac- 
ter of  the  growth  is  modified,  let  this  change  only  be 
desired  in  the  hope  that  one  or  other  of  the  means  of 
extirpation  I  have  mentioned  may  be  carried  out. 

Temple-row,  Birmingham,  1860. 


ON  THE 

INFLUENCE  OF  TROPICAL  CLIMATES 

OK  THB 

RISE,  PROGRESS,  AND  TREATMTNT  OF 

UTERINE  INFLAMMATION. 

By  Edward  John  Tilt,  M.D.,  M.R.C.P.L., 

J}OKSULTl!«a  PHYSIC! AH  TO  TBI  TARRIWODOlf  OKWUAL  DI8NNBABT  AND 
LTTWG-iH  CHABITT. 

{Concluded  from  July  No.  p*gf  2ft.) 


The  etiology  of  urine  inflammation  in  tropical  cli- 
jnates,  its  rapid  progress  and  unusually  severe  symp- 
toms, have  been  considered  in  previous  communica- 
tions :  but  a  still  more  important  question  muBt  be 
briefly  answered. 

3rdly.  What  modifications  are  required  in  the  treat 
merit  of  uterine  inflammation  in  tropical  climates  and 
in  tropical  invalids. 

Considered  in  this  point  of  view,  the  treatment  of 
uterine  inflammation  divides  itself  into  the  treatment 
to  be  adopted  during  a  residence  in  tropical  climates, 
and  that  required  after  returning  to  a  temperate 
region. 

1.  Treatment  of  uterine  disease  in  tropical  cli- 
mates. 

It  is  obvious,  from  what  has  been  previously  stated, 
that,  on  arriving  in  India  or  any  other  tropical  region. 
young  women  should  keep  quiet,  and  learn  to  so 
adapt  themselves  to  the  climate  as  to  obviate  its 
inconveniences  and  ward  off  its  dangers  before  their 
constitution  be  subjected  to  any  fresh  trial  of  strength. 
It  would  be  wise  to  seek  to  re- establish  the  regularity 
of  the  menstrual  flow,  and  not  to  allow  marriage  to 
take  place  until  this  be  accomplished.  European 
habits  of  activity  should  be  kept  up  so  far  as  experi 
once  teaches  them  to  be  consistent  with  health ; 
riding  and  driving  at  dawn  and  sunset  are  evidently 
indicated ;  for  it  is  for  those  who  practise  in  hot 
climates  to  decide  how  far  exercise  under  solar  influ- 
ence is  or  is  not  prejudicial  to  European  women.  It 
is  evident  thai,  so  far  as  the  male  sex  is  concerned, 
this  is  not  followed  by  the  evil  results  which  might 


have  been  anticipated.  It  has  been  remarked  by  the 
well  known  writer  on  military  medicine,  Dr.  Robert 
Jackson,  that  in  the  East  and  West  Indies,  European 
troops  were  never  so  healthy  as  when  actively 
engaged  under  solar  influence,  and  never  so  sickly 
as  when  reposing  in  barracks.  The  healthiness  of 
the  European  troops  engaged  in  the  late  siege  of 
Delhi,  under  tremendous  heat,  was  a  matter  of  won- 
der. For  myself,  I  never  felt  stronger  than  during 
the  ten  d;  ys  spent  in  crossing  the  desert  from  Gaza 
to  Cairo,  in  saddle  all  da},  at  the  end  of  May,  the 
thermometer  ranging  from  100°  to  120°  Fahr. 

The  strengthening  influence  of  the  cold  bath  and 
cold  shower  bath  is  well  known  ;  but  even  when, 
European  women  are  not  suffering  from  uterine  In* 
flammation,  it  would  be  well  if,  during  a  residence 
in  tropical  regions,  they  were  to  impart  to  the  womb 
a  portion  of  that  bracing  influence  so  largely  given  to 
the  skin,  by  the  daily  use  of  cold  water  injections, 
administered  by  means  of  one  of  those  vulcanized 
india-rubber  syphon  syringes  which  can  be  so  easily 
and  safely  employed. 

I  have  been  told  by  medical  men  who  have  prac- 
tised in  the  East  and  West  Indies  that,  even  when 
not  inflamed,  the  womb  is  in  an  irritable  condition, 
and  that  the  uterine  and  the  vaginal  secretions  are 
unusually  abundant ;  and  Dr.  D.  Stewart  even  ad- 
mits a  morbid  condition  in  these  secretions,  which  so 
react  on  the  womb  as  to  bring  on  inflammation.  Un- 
der these  circumstances,  it  is  evident  that  the  habitual 
use  of  cold  water  vaginal  injections  is  the  best  pre- 
servative against  uterine  inflammation,  and  the  best 
means  of  enabling  European  women  to  prolong  their 
residence  in  a  hot  climate.  A  change  to  the  hills  or 
a  sea  voyage  are  good  modes  of  preventing  uterine 
inflammation  when  it  is  brought  on  by  failure  of 
constitutional  strength. 

With  regard  to  the  treatment  of  uterine  inflamma- 
tion as  it  oorura  in  India,  Dr.  D.  Stewart,  Dr.  Scoit, 
and  many  other  practitioners  fully  adopt  the  princi- 
ples of  treatment  laid  down  in  Dr.  H.  Bennet's  writ- 
ings and  in  my  own.  They  do  not  believe  that  the 
womb  escapes  from  the  general  rules  of  pathology,  and 
maintain  that  its  diseases  require  local  or  surgical 
measures  as  well  as  constitutional.  Indeed,  they 
consider  constitutional  remedies  like  quinine  and 
steel  as  less  useful  in  India  than  in  England,  and 
rather  build  their  hopes  of  recovery  upon  the  appli- 
cation of  the  nitrate  of  silver  or  stronger  caustics  to 
the  inflamed  or  ulcerated  surface  of  the  womb,  alike 
in  the  native  women  and  in  the  female  European 
residents.  Tn  the  latter,  however,  it  frequently  hap- 
pens that  the  constitution  is  so  undermined  by  the 
enervating  influences  of  climate,  that,  notwithstand- 
ing the  best  treatment,  the  ulcerated  womb  will  not 
heal,  or  reopens  soon  after  healing,  so  as  to  render 
imperative  a  return  to  a  more  bracing  climate. 

2.  Treatment  of  uterine  inflammation  in  those  who 
return  from  a  tropical  country. 

When  patients  of  either  sex  return  from  India  for 
some  serious  operation,  they  are  very  judiciously  ad- 
vised by  the  old  Indian  practitioners,  who  reflect  so 
much  honor  on  British  medicine,  not  to  have  the  opera- 
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tion  performed  until  the  blood  has  been  renovated,  and 
the  constitution  braced  up  by  a  year's  residence  at 
home ;  but  I  think  it  would  be  very  injudicious  to 
extend  this  injunction  to  the  healing  of  uterine  ulce- 
ration by  surgical  treatment.  The  constitution  is 
much  more  liable  to  suffer  from  the  continuance  of 
an  irritable  sore  than  by  the  application  of  the  lunar 
or  even  a  more  energetic  caustic. 

With  regard  to  the  principles  ol  treatment  which 
I  consider  best  in  the  various  forms  of  uterine  inflam- 
mation, it  would  be  out  of  place  to  discuss  them  in 
the  present  communication.  My  views  and  those  of 
my  friend,  Dr.  U.  Bennet,  have  been  long  given  to  the 
profession ;  but  those  who  adopt  them  must  expect 
to  find  the  treatment  of  uterine  disease  in  tropical 
patients  baffled  by  complications,  so  as  to  protract  the 
oases  much  beyond  the  usual  period  of  their  dura- 
tion. 

This  inability  to  recover  health,  notwithstanding 
the  best  treatment,  constitutional  as  well  as  surgical, 
is  in  the  anaemio  to  be  referred  to  the  deteriorated  con- 
dition of  the  blood  and  to  a  thorough  exhaustion  of 
nerve  force,  and  recovery  will  reward  perseverance 
with  a  well-adapted  succession  of  tonics.  Travel- 
ing, a  residence  at  the  sea-side,  sea-bathing,  and  hy- 
dropathic appliances  will  often  render  great  service 
in  such  cases.  In  others,  the  favorable  progress 
which  had  at  first  followed  a  well-directed  plan  of 
treatment  will  be  suddeuly  checked,  without  any  as- 
signable reason,  until  successive  biliary  accumula 
tions  and  outpourings  indicate  chronic  disease  of 
the  liver,  which  requires  to  be  treated  by  mercurials, 
alkalines,  tonics,  and  judicious  regimen,  or  the  uterine 
disease  will  not  progress  favorably.  In  a  patient  now 
under  treatment,  a  large  quantity  of  bile  is  vomited 
or  passes  from  the  bowels  once  or  twice  a  mouth, 
joften  without  known  cause,  sometimes  from  worry 
and  fretfulness,  and  this  has  been  the  case  for  several 
years.* 

Sometimes  the  check  to  the  favorable  progress  of 
uterine  inflammation  will  be  explained  by  the  patient 
getting  wet  through,  or  suffering  some  severe  mental 
shock,  which  brings  back  a  return  of  ague  or  of  re- 
mittent fever ;  and  the  uterine  disease  will  not  yield 
until  these  complications  are  cut  short  by  quinine. 
In  such  oases,  when  the  local  complaint  is  grafted  on 
thoroughly  broken-down  constitutions,  it  would  be 
injudicious  to  follow  up  the  surgical  treatment  of  the 
uterine  inflammation  until  the  complete  removal  of 
all  uterine  lesions.  Whilst  these  are  kept  in  abey- 
ance by  medicated  injections,  one  should  seek  to  im- 
prove the  system  by  change  of  climate,  mineral 
waters,  and  hydropathic  appliances,  with*  the  view  of 
inducing  those  constitutional  changes  which  may 
cure  the  various  elements  of  the  case,  should  such 

*  Dr.  Copland  ascribes  the  prevalence  of  iirer  diseases  amongst 
the  European  residents  in  tropical  countries  to  the  lirer  being  larger 
-and  Its  secretions  more  copious  In  the  European  than  in  the  Negro 
and  Is  the  Mongol  races ;  but  my  friend,  Mr.  Robert  Clarke,  who 
has  been  colonial  aurgeon  at  Sierre  Leone  uidat  the  Gold  Coast  for 
twentj-tiro  yeara,  and  who  had  abundant  opportunities  of  testing 
the  ralue  of  this  assertion  in  hospital  practice,  assures  me  that  he 
.has  not  observed  any  difference  In  the  sise  of  the  llrer  In  the  Negro 
And  in  the  European. 


changes  not  arise  spontaneously  in  the  course  of  time 
— the  chief  remover  of  chronic  disease.  At  repeated 
intervals,  varying  from  three  to  six  months,  it  would 
be  well  to  test  the  progress  made  towards  the  resto- 
ration of  the  constitutional  powers  by  the  effects  of 
local  treatment  on  the  persistent  uterine  disease,  con- 
tinuing the  treatment  during  three  weeks. 

During  the  last  ten  years  I  have  known  young 
women  sent  out  to  India  in  whom  menstruation  was 
so  irregular  as  to  afford  little  chance  of  the  main- 
tenance of  health  ;  I  have  attended  patients  who 
have  been  almost  crippled  for  life  by  remaining  in 
India  long  after  the  development  of  uterine  inflam- 
mation ;  others  I  have  seen  who  had  come  back 
to  England  on  account  of  uterine  inflammation,  re- 
turning to  India  before  the  disease  was  quite  cured* 
and  speedly  obliged  again  to  abandon  their  Eastern 
homes  by  a  relapse  of  the  old  complaint ;  and  I  have 
therefore  been  led  to  insist  on  the  following  practical 
rules: — 

1.  When  menstruation  has  been  habitually  morbid 
in  a  temperate  zone,  women  should  not  form  perma- 
nent settlements  in  the  tropics. 

2.  Those  who  have  frequently  suffered  from 
uterine  inflammation  in  a  temperate  region  should 
not  take  up  their  abode  in  tropical  countries. 

3.  When  the  European  residents  of  tropical  coun- 
tries suffer  severely  from  uterine  disease,  they  should 
remove  to  a  temperate  climate. 

4  Those  who  come  back  to  Great  Britain  front 
tropical  regions  invalided  by  uterine  disease  should 
not  return  to  their  Eastern  homes  until  some  months 
after  the  cure  of  the  uterine  disease. 

I  feel  convinced  that  a  close  adherence  to  these 
rules  would  prevent  a  large  amount  of  disease,  save 
a  useless  expenditure  of  money,  and  check  the  social 
misery  which  often  follows  the  loosening  of  family 
ties  by  long  continued  absences. 
Grosrenor-street,  Orosrenor-square,  1860. 


ON  A 

CASE  OF  FRACTURE  OF  THE  SUPERIOR 
MAXILLA  AND  ITS  TREATMENT. 

By  James  Salter,  M.B.,  F.L.S., 

Surgeon-Dentist  to  Guy's  Hospital. 


I  have  thought  that  the  profession  might  be  inter- 
ested in  the  particulars  of  a  case  of  fracture  of  the 
superior  maxilla,  in  which  I  adopted  an  unusual  and, 
as  far  as  I  know,  a  new  mode  of  treatment. 

My  patient  was  a  young  gentleman,  the  son  of  a 
clergyman  in  Berkshire,  On  Saturday,  April  17th, 
1859,  while  playing  cricket,  he  was  rushing  with 
great  impetuosity  to  catch  a  ball,  when  one  of  bis 
companions,  not  perceiving  him,  ran  forwards  with  a 
similar  object,  and  they  came  into  vi61ent  collision* 
my  patient  receiving  a  blow  from  his  fellow-cricket- 
er's forehead  on  the  upper  jaw,  immediately  below 
the  right  malar  bone.  A  distinguished  general  prac- 
titioner in  the  neighborhood  was  at  once  consulted, 
and  he  found,  upon  examinatioD,  that  a  fracture  of 
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the  maxilla  had  occurred,  driving  inwards  the  two 
light  upper  pre-molar  teeth  and  first  molar,  with 
their  containing  alveoli.* 

On  the  19th  of  April,  his  professional  attendant 
brought  his  patient  to  me  for  consultation,  as  some 
difficulties  had  occurred  in  the  treatment  of  the  case. 
The  condition  of  the  patient  when  I  saw  him  was  as 
follows  : — A  fracture  of  the  jaw  had  occurred  im- 
mediately behind  the  canine  tooth,  apparently  pass- 
ing vertically  up  to  about  the  summit  of  the  fangs  of 
the  pre-molars,  and  then  extending  at  right  angles 
horizontally  backwards  nearly,  if  not  quite,  to  the 
posterior  extremity  of  the  bone.  The  anterior  por- 
tion of  the  fractured  bone  was  driven  inwards  upon 
the  roof  of  the  mouth  to  the  extent  of  about  the  third 
of  an  inch  ;  while  the  second  molar  tooth,  implanted 
in  the  posterior  portion,  remained  unmoved,  the 
broken  bone  being  as  it  were,  a  radius,  of  which  the 
second  molar  tooth  was  the  fixed  axis.  The  projec- 
tion of  bone  into  the  roof  of  the  mouth  led  to  a  cor- 
responding depression  on  the  outer  side  of  the  jaw? 
and  this  was  somewhat  apparent  also  on  the  fee. 
Very  little  swelling  had  occurred,  nor  was  much  pain 
felt,  except  on  manipulation.  There  was,  however, 
considerable  inconvenience  experienced  from  the 
fact  that  the  displaced  teeth  no  longer  opposed  their 
fellows  in  the  lower  jaw  by  a  normal  •*  bite ;"  the 
cusps  of  the  teeth,  instead  of  interlocking  with  their 
inferior  opponents,  met  them  more  or  less  on  the 
points,  and  the  mouth  could  not  be  satisfactorily 
closed. 

On  endeavoring  to  foroe  the  displaced  bone  into 
its  proper  situation,  considerable  pain  was  produced ; 
it  could  not  be  got  thoroughly  into  position,  and 
When  the  pressure  was  removed  the  bone  almost  im- 
mediately resumed  its  former  direction  projecting 
inwards.  During  this  manipulation  distinct  crepitus 
could  be  felt. 

To  meet  what  appeared  to  me  the  requirements  of 
this  case,  I  adopted  the  following  plan  of  treatment : 
—I  prepared  a  gold  plate  to  fit  the  interior  of  the 
mouth,  so  as  to  hold  the  displaced  portion  of  bone  as 
much  as  possible  in  position,  thus  far  acting  in  every 
sense  as  a  splint,  but  with  the  additional  advantage 
that  it  was  capable  of  repeated  alterations  from  time 
to  time  so  as  still  further  to  force  outwards  the 
inward  projecting  bone  and  teeth,  as  the  patient  could 
bear  the  pressure.  I  first  took  an  accurate  model  of 
the  mouth,  and  upon  this  the  plate  or  splint,  which- 
ever it  may  be  called,  was  constructed,  embracing 
two  of  the  firm  teeth  on  the  left  side — namely,  the 
first  molar  and  second  bicuspid;  then,  passing 
over  the  palate  behind  the  incisors  and  canines, 
it  was  made  to  bear  on  the  right  side  against 
the  displaced  teeth  and  bone,  extending  still  further 
backwards  and  surrounding  by  a  wire  the  second 
molar  tooth,  which  had  not  been  displaced.  The  plate 
was  so  constructed  that  it  exercised  pressure  only  on 
the  bone  and  teeth  which  were  displaced,  and  in  an 
amount  in  proportion  to  the  displacement— most  upon 
the  front  of  the  broken  bone  and  the  first  bicuspid, 
less  upon  the  second  bicuspid*  and  still  less  upon  the 
first  molar.    In  the  accompanying  illustration  the 


relative  displacement  of  the  several  teeth  will  be 
seen  (Fig.  1) ;  in  the  figure  of  the  plate,  or  splint,  the 
points  occupied  by  the  first  and  second  bicuspid  and 
thefirst  molar  are  respectively  indicated  by  the  letter* 
a,b,c  (Fig.  2.). 

Fio.  1. 


Drawing  from  the  platter  cait  of  the  upper  jaw  inverted. 
Fig.  2. 


Illustration  of  the  gold  plate  or  splint,  *,  ft,  and  e  eorrespondJnf[te> 
the  first  and  second  pre-molars  and  first  molar  respectively. 

The  accident  occurred  on  the  17th  of  April ;  I  Ont 
saw  my  patient  on  the  19th,  and  on  the  23rd  the  ap- 
paratus was  applied.  When  the  plate  was  first  put 
on  it  was  very  tight,  and  produced  considerable 
pressure  on  the  inner  side  of  the  fractured  bone,* 
causing,  however,  a  sense  of  tension  rather  than  pain. 
In  a  few  hours  this  feeling  passed  off,  and  when,  four 
days  after,  I  next  saw  my  patient,  I  found  the  position, 
of  the  parts  very  much  improved.  This  improve- 
ment was  followed  up,  and  still  more  advanced  by- 
altering  the  plate — making  it  wider,  and  by  adding 
portions  of  gold  within  the  crescentic  excavations 
that  received  the  teeth.  From  this  date,  the  27th  of 
April,  my  patient  visited  roe  about  once  a  week,  the 
plate  having  in  that  time  ceased  to  produce  any  pres- 
sure, or  exercise  any  influence  requiring  further  alte- 
rations, till  the  2nd  of  June,  when,  as  I  find  from  my 
notes,  the  maxillary  arch  was  completely  restored  to> 
its  proper  shape. 

After  this  the  plate  was  worn  for  many  months — 
longer,  I  think,  than  was  required,  the  patient  getting 
used  to  it,  liking  it,  and  feeling  it  a  comfort  and  sup- 
port. I  cannot,  therefore,  name  the  precise  date  when, 
osseous  union  may  be  said  to  have  taken  place,  Vut 
it  has  taken  place,  retaining  the  fractured  bona  in  a 
proper  position. 

I  do  not  see  what  other  method  of  treatment  eoott 
have  succeeded  in  this  case.    Probably  had  no  me- 
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chanical  support  been  employed,  the  already-existing 
obliquity  of  the  teeth  would  have  been  increased  by 
the  pressure  of  mastication,  and  certainly  could  not 
hare  been  diminished ;  but  by  the  meanB  adopted, 
stability  of  the  detached  bone  was  secured,  and  its 
position  gradually  and  progressively  improved,  till  it 
assumed  almost,  if  not  quite,  its  original  place. 

As  it  seems  to  me,  important  as  this  mode  of  treat- 
ing a  fracture  of  the  upper  jaw  may  occasionally  be- 
come, the  same  principle  as  applied  to  the  lower  jaw 
is  of  still  greater  service.  Any  displacement  that 
accompanies  fracture  of  the  superior  maxilla  is  sim- 
ply a  passive  condition :  there  are  no  muscles  at- 
tached to  the  upper  jaw  which  can  derange  or  draw 
out  of  place  the  broken  bone.  With  the  lower  jaw, 
however,  the  case  is  very  different.  The  inferior 
maxilla  is  a  floating  bone  to  which  many  powerful 
muscles  are  attached,  and  those  connected  with  the 
rotating  movement  of  the  jaw — namely,  the  ptery- 
goids— have  a  strong  lateral  antagonistic  action. 
Destroy  the  integrity  of  the  maxillary  arch  by  frac- 
ture, and  that  antagonism  ceases:  the  muscles  on 
either  side  act  independently,  and  draw  the  points  to 
which  they  are  attached  more  or  less  to  the  mesial 
line,  and  this  it  is  which  causes  the  overlapping  of 
the  fractured  ends  of  the  bone,  often  so  obstinate, 
and  necessarily  with  it  the  traction  of  the  chin  to- 
wards the  side  on  which  the  fracture  has  occurred  in 
the  usual  cases,  where  the  lesion  is  in  the  horizontal 
ramus  on  one  side.  A  plate  or  splint,  and  for  the 
lower  jaw  I  prefer  an  ivory  one,  carved  to  fit  the  in- 
terior of  the  arch  of  the  particular  jaw  with  small 
crescentic  excavations  for  the  existing  teeth,  when 
placed  in  the  mouth,  restores  the  integrity  of  the  arch 
for  the  time  being.  It  may  be  worn  without  incon- 
venience long  enough  to  allow  osseous  union  of  the 
fractured  ends,  preventing  displacement  the  while. 

Not  long  since  I  was  consulted  by  a  professional 
friend  in  such  a  case  as  this.  The  fracture  had  oc- 
curred in  the  horizontal  ramus,  about  the  situation 
of  the  first  molar  tooth,  and  this  tooth,  as  well  as  the 
second  pre-molar,  had  long  since  been  extracted,  and 
the  usual  method  of  treatment— that  of  tying  together 
teeth  in  the  neighborhood  of  the  fracture— could* not 
be  resorted  to.  The  displacement  of  the  jaw,  and  the 
consequent  distortion  of  the  face,  were  extreme.  The 
fracture  had  occurred  on  the  right  side ;  the  pterygoid 
muscles,  being  no  longer  resisted  by  the  rght,  drew 
over  the  mass  of  the  bone — the  left  horizontal  ramus, 
chin,  and  anterior  portion  of  the  right  horizontal  ra- 
mus— towards  the  right  side,  and  to  such  an.extentthat 
the  left  lower  canine  tooth  corresponded  in  position 
to  .the  interval  between  the  superior  central  incisors. 
My  friend  and  myself  agreed  that  the  best  and  most 
promising  plan  would  be  to  re-connect  the  broken 
and  now  separate  portions  of  bone  by  an  ivory  arch  or 
splint,  within  the  jaw,  adapted  to  its  precise  form, 
and  attached  to  the  remaining  teeth.  This  plan  was 
adopted  with  the  happiest  results,  the  ivory  splint 
being  worn  till  union  had  taken  place,  with  scarcely 
any  perceptible  malposition  of  the  jaw. 

NOTBraad-fttrttt,  1860. 


CLINICAL  REMARKS,  BY  DR.   BBINTON,  AT' 
THE  ROYAL  FREE  HOSPITAL. 


FATAL  PERITONITIS. 

The  patient  a  poor  girl  of  eighteen,  who  some 
months  ago  exchanged  the  calling  of  a  servant  for~ 
the  life  of  a  kept  mistress,  from  which  she  has  lately 
lapsed  into  a  brothel,  entered  the  hospital  yesterday,, 
after  suffering  during  a  whole  week  with  symptoms 
of  peritonitis. 

Her  father  had  died  of  delirium  tremens.  Her 
mother,  at  the  age  of  twenty-eight,  and  a  sister  at  the 
age  of  eighteen,  had  died  of  consumption.  She  her- 
self had  had  slight  cough  during  the  whole  winter  -r 
during  the  last  month  of  which  she  had  emaciated- 
Latterly,  her  bowels  hsd  been  constipated. 

She  lies  on  the  left  side,  her  body  and  thighs  some- 
what bowed  together.  She  breathes  solely  with  the- 
upper  part  of  the  thorax,  and  about  36  times  in  the 
minute.  Her  pulse,  120  per  minute,  is  already  some- 
what collapsed.  Her  pain,  still  severe  and  uninter- 
rupted, has  been  lessened  by  the  opium  judiciously- 
ordered  yesterday  by  Mr.  Irvine,  the  resident  physi- 
cian's assistant. 

The  excessive  tenderness  of  the  whole  belly  to* 
pressure  will  not  prevent  a  thorough  physical  exami- 
nation of  the  disease.  It  may  seem  a  paradox  to  say 
so,  but  even  percussion  of  the  abdominal  wall  im- 
plies very  much  less  displacement  than  the  gentlest 
palpation.  Giving  a  patient  strict  injunctions  to  com- 
plain of  any  painful  manipnlation,  and  taking  care  to- 
raise,  as  it  were,  the  finger  struck,  so  as  to  meet  half 
way  the  descending  blow  of  the  other  finger  which 
strikes  it,  you  will  find  scarcely  the  worst  cases  of 
peritonitis  forbid  that  careful  physical  inquiry  which, 
is  sometimes  necessary  to  diagnosis,  and  never  coun- 
termanded, save  by  its  adding  to  the  danger  and  pain 
of  the  sufferer.  Nor  is  this  delicacy  of  touch  to  be 
looked  upon  as  a  rare  (though  desirable)  accomplish- 
ment. A  physician  who  is  too  dull,  or  too  clumsy,! 
to  do  in  his  profession,  what  after  all  requires  far  less 
acute  and  practised  senses  than  he  would  expect  as 
a  matter  of  course  from  a  sailor,  or  a  watchmaker,  or 
a  razor-grinder,  as  the  by  play  of  their  handicrafts,, 
had  better  seek  some  other  calling  which,  unlike 
Medicine,  can  be  executed  by  half  a  man ;  by  brains 
without  eyes,  ears,  and  fingers ;  or  by  intellect  with- 
out compassion  and  sympathy. 

Further  on  is  the  diagram  so  traced  over  our  poor- 
patient's  inflamed  viscera,  without— to  judge  by  her 
repeated  answers  to  that  eflect— any  increase  what- 
ever of  her  sufferings. 

Now  as  regards  the  diagnosis  of  these  cases.  The 
symptoms,  as  ordinarily  given  in  books  and  syste- 
matic lectures,  I  shall  not  allude  to,  save  to  point  out 
their  marked  inferiority  for  all  practical  purposes  to 
the  physical  signs  we  have  just  mapped  out.  The 
decubitus,  for  example,  would  often  mislead  you. 
And  I  have  often  seen  a  slow  (50  to  60)  pulse,  a. 
clean  tongue,  a  moist  skin,  nay  even  such  anomalies 
as  dilated  or  irregular  pupils,  associated  with  perito- 
neal iniammation.    Tenderness,  again,  depends  am 
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the  details  of  the  inflammation,  especially  the  state  oi 
its  exudation  and  the  degree  of  it*  movement.  Besides, 
it  is  sometimes  diminished,  or  suspended,  or  removed, 
in  a  comparatively  early  stage  of  the  disease,  by  con- 
ditions so  opposite  to  each  other  as  an  intervening 
layer  of  liquid  or  a  close  adhesion.  And  it  may,  per- 
haps, have  fallen  to  the  lot  of  many  to  witness  how, 
4Ven  in  hospital  practice,  an  old-fashioned  trust  in 
these  symptoms  sometimes  permits  the  necropsy  of  a 
supposed  peritonitis  to  show  the  serous  membrane 
-devoid  of  all  roughness  or  congestion  and  everyway 
healthy. 

Turning,  then,  to  the  physical  signs  of  peritonitis, 
•there  are  two  which  precede,  and  outlive,  all  others ; 
which  belong  to  all  cases,  however  differing  in  .inten- 
sity ;  and  which  therefore  surpass  all  others  as  ele- 
ments of  the  diagnosis.  These  are,  dulness  at  the 
inflamed  place,  and  immobility  at  and  around  it. 

The  first  of  these  two  is  better  seen  in  inflamma- 
tions less  diffuse  than  that  now  before  us.  The  last, 
however,  may  be  profitably  noticed  where,  as  in  this 
instance,  it  reaches  its  maximum. 


jc,  Cardiac  dulness.  n,  Narel.  e,  Ignsiform  appendix.  /, 
Hepatic  dulness.  k  A,  Edges  of  hypochondria,  p,  p.  ?, 
p,  p,  Outline  limiting  the  tympanitic  region  of  the  belly, 
and  enclosed  in  a  region  occupied  by  a  thin  layer  of  li- 
quid, pp,  pp,  Portions  of  a  similar  outline  formed  by 
the  displacement  of  the  preceding.  «,  Curred  line  form- 
ing the  lower  border  of  that  part  of  p,  p,  occupied  by  the 
stomach,  as  shown  by  its  sound  to  percussion. 

Looking,  for  example,  to  the  abdomen  of  this  pa- 
tient, we  find  not  only  a  great  general  distension,  but  a 
perfectly  motionless  condition  of  the  whole  of  its 
Anterior  wall;  in  which  even  the  most  careful 
scrutiny  fails  to  detect  any  perceptible  movement 
•during  breathing,  though  each  aet  of  inspiration  lifts 
4he  very  bed-clothes  below  the  neck  in  a  way  that 
may  be -recognised  some  yards  off. 

Again,  tracing  the  common  boundary  line  oi  the 
ohest  and  belly  shows  that  the  diaphragm  and 
ihe  viscera  attached  to  its  upper  and  under  surfaces, 
are  so  greatly  pushed  up  as  to  usurp  a  considerable 
portion  of  the  thoracic  oavity  ;  the  liver  being  imme- 


diately below  the  right  nipple,  and  the  dulness  pro- 
duced by  the  apposition  of  the  heart  to  the  chest  be- 
ing far  above  (instead  of  below)  the  left  nipple. 

The  dulness  produced  by  the  presence  of  liquid  is 
here  modified,  by  the  thinness  and  wtdeness  of  the 
layer  ox  lymph  on  the  one  hand,  and  by  the  tympa- 
nitic distension  of  the  intestinal  canal  on  the  other. 
The  canal,  indeed,  rises  to  the  surface  of  the  belly, 
at  its  middle,  as  shown  by  our  diagram;  stomach 
and  bowel  being  plainly  distinguishable  from  each 
other  (at  s)  by  the  different  characters  of  their  sounds 
on  percussion. 

I  am  not  at  all  sure  that  the  physiology  of  these 
details  has  ever  been  accurately  pointed  out.  If  I 
recollect  aright,  it  has  been  suggested  that,  abdominal 
movement  being  paint ul  and  dangerous,  Nature  cir- 
cumvents it  by  a  kind  of  breathing  exclusively  tho- 
racic. 

But  this  alleged*4  final  cause"  is  defective  as  well 
as  "  barren"  in  the  Baconian  sense.  The  belly  does 
move.  Half  the  thorax  does  not.  And  I  would  even 
add,  that  the  diaphragm  does  not  so  much  avoid,  as 
lose  all  capacity  for,  its  ordinary  movements.  It  is 
paralysed — somewhat  to  exaggerate  its  state — by  a 
paralysis,  too,  which  it  usually  shares  with  the  lower 
part  of  the  thorax,  as  well  as  with  the  adjacent  an- 
terior wall  of  the  belly,  and  with  the  co-ordinate 
muscular  walls  of  the  digestive  canal.  And  the 
paralysis  thus  caused  by  peritonitis  of  its  lower  as- 
pect is  often  contrasted  with  phrenic  pleurisy  involv- 
its  upper  serous  aspect,  in  which  the  agony  of  breath- 
ing is  usually  deferred  and  diminished  by  a  long 
slow,  deep  breathing,  such  as  brings  the  whole  chest 
into  play,  until  checked  by  an  effort  which  looks  very 
like  a  voluntary  one  of  the  poor  patient. 

This  seems,  therefore,  the  clue  to  the  physical 
signs  of  peritonitis  :  paralysis,  and  hence  distension, 
of  the  intestines  and  the  belly  ;  including  in  the  latter 
all  its  movable  walls,  whether  muscular,  costal,  or 
diaphragmatic.  Paralysis,  caused  by  a  state  which 
also  produces  pain,  but  often  outlasting  it ;  indepen- 
dent of  all  liquid  effusion,  compatible  with  scarce 
any  exudation  whatever.  Paralysis,  let  me  add,  such 
as  rarely  or  never  annihilates  all  movement,  even  in 
the  enormously  tympanitic  bowels  which  seem  to 
demonstrate  an  utter  stagnation. 

For  often,  as  in  this  case,  the  repetition  of  a  care- 
ful physical  inquiry,  three  or  four  minutes  after  the 
outline  of  the  liquid  has  been  unmistakably  mapped 
by  percussion,  will  show  that  the  abdomen  (to  all  ap- 
pearance as  motionless  as  the  patient)  has  been  the 
seat  of  a  great  change  in  the  arrangement  of  the 
bowels  and  of  their  surrounding  exudation.  Our 
pa.ient,  for  example,  has  not  stirred  in  the  few  se- 
conds that  elapsed  since  we  marked  out  the  line  p  p  ; 
and  yet  its  distinct  curves  are  now  as  distinctly 
replaced  by  those  of  the  parallel  oulliite  pp,pp,  show- 
ing a  considerable  intestinal  movement. 

Another  point  we  may  notice  is,  the  ease  with 
which  fluctuation  is  detected  in  these  oases.  When- 
ever a  skilful  manipulator  is  in  doubt  about  the  pre- 
sence of  this  symptom,  it  would,  I  believe,  be  safe  to 
say  that  it  is  really  absent.    At  any  rate,  I  suspect 
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that  errore  are  incomparably  more  frequent  in  the 
opposite  direction ;  in  the  affirmation  of  fluctuation 
where  none  exists.  The  u  fluctuation"  of  the  surgeon, 
however,  is  not  always  the  u  thrUP  which  seems 
most  easy  and  conclusive  for  the  physician  in  these 
cases  to  detect.  Here,  as  you  may  feel,  this  sign  ca.» 
not  only  be  obtained  without  any  pain  to  the  patient ; 
by  one  light  tap  of  the  finger,  with  half  of  the  hand 
barely  touching  the  belly  a  few  inches  oft — but  merely 
to  place  the  hand  gently  on  the  belly  gives  you  a  per- 
ceptible thrill  at  each  effort  of  breathing,  limited  as 
this  act  seems  to  be  to  the  subclavian  regions  only. 

The  diagnosis  not  only  affirms  extensive  (almost 
universal)  peritonitis,  but  refers  this  peritonitis,  con- 
jecturally,  to  such  an  ulceration  of  the  ileum  as  is 
itself  a  disproportionately  large  and  early  element  of 
pulmonary  tuberculosis.  The  scanty  breathing 
sounds  on  the  right  side  indicate  the  tubercle,  proba- 
bly deposited  in  both  lungs,  to  predominate  here. 

The  same  history  and  symptoms  which  justify  this 
opinion  permit  no  hope  of  a  cure.  To  assuage  pain 
is  almost  all  we  can  expect  to  do  ;  and  even  in  this, 
our  success  is  likely  to  be  but  imperfect. 

[The  patient  died  in  five  days.  The  necropsy  con- 
firmed the  above  conjectures,  save  only  as  respected 
the  quantity  of  liquid  in  the  peritoneal  cavity. 
Scanty  as  it  had  been  at  first,  the  exudation  had  been 
still  further  reduced  by  absorption  before  death.] 


THl  TREATMENT  OF  DELIRIUM  TREMENS. 

The  patient,  a  cabman,  aged  about  thirty- three, 
long  addicted  to  hard  drinking,  and  now  in  the  fourth 
or  fifth  day  of  his  third  attack  of  delirium  tremens^ 
affords  a  good  illustration  of  some  practical  points  in 
the  cure  of  this  dangerous  malady. 

His  face  is  wild,  flushed,  and  perspiring,  and  his 
noisy  struggling  delirium,  which  has  been  incessant 
during  the  twenty  hours  now  past  since  his  ad  mis 
sion,  evidently,  from  his  language,  swarms  with  the 
delusions  incident  to  this  state.  Amongst  these  may 
perhaps  be  included  that  of  expecting  us  to  know  all 
his  symptoms,  without  any  observation  or  inquiry, 
every  approach  to  which  he  treats  as  an  insult. 

However,  we  want  little  oral  information.  His 
pulse,  though  very  quick  (120),  is  wiry  rather  than 
feeble.  His  epigastrium  is  tender.  His  tongue,  dry 
and  furred,  with  red  edges,  ib  very  tremulous. 
These  facts,  taken  with  those  just  stated,  and  the  cir- 
cumstance that  his  present  attack  winds  up  a  tolera- 
bly continuous  debauch  of  some  ten  days'  duration, 
afford  a  clue  to  what  will  probably  be  a  successful 
plan  of  treatment. 

Opium  and  the  a  habitual  stimulus"  are  usually 
regarded  as  the  specifics  for  this  malady.  Confessing 
.their  frequent  value,  I  would  warn  you  against  any 
but  their  casual  and  deliberate  use.  In  other  words, 
apart  from  some  special  risks  occasionally  contra-in- 
dicating them  in  even  moderate  doses,  in  this  as  well 
as  some  allied  states  in  which  they  would  otherwise 
be  demanded,  there  seem  to  me  great  perils  from  their 
copious  administration  as  a  matter  of  loutine. 

Let  us  try  to  reason  out  the  therapeutics  of  the 


malady.  How  do  people  die  of  uncomplicated  deli- 
rium tremens  ?  Generally,  I  make  bold  to  say,  of 
exhaustion.  And  what  exhausts  them?  The  per- 
petual delusions,  ravines,  shoutings,  movements  of 
this  state.  It  is  a  most  invidious  analogy  to  offer ; 
but  I  venture  to  say  that  anyone  who  has  ever  spoken 
in  public  for  one  hour  together,  would,  if  he  multi- 
plied that  hour  by  the  factor  requisite  to  bring  it  up 
to  the  many  days  sometimes  passed  in  vociferous  de- 
lirium by  a  patient,  quite  understand  the  perilous 
degree  of  exhaustion  necessarily  present.  Besides, 
the  morbid  impressions  are  scarcely  less  injurious 
and  fatiguing  than  the  actions  of  the  delirious  state. 
Sensation,  if  varied  and  intense  enough,  is  very  hard 
work  for  the  nervous  system.  Everyone  who  has 
ever  foolishly  attempted  to  "do"  a  gallery  of  pictures 
must  allow  that  it  is  easy  to  tire  out  the  brain  through 
the  eyes  in  a  very  short  time. 

The  first  indication  of  treatment,  then,  is  to  pre- 
vent exhaustion  ;  and  in  fulfilment  of  this,  there  is 
much  to  do  and  to  avoid.  A  comfortable  room,  pre- 
ferably well  lit  as  well  as  aired  ;  a  good  nurse,  with 
quiet,  decisive,  fearless  manners  ;  an  absence  of  all 
that  is  likely  to  excite  and  irritate — if  possible,  that 
is,  a  separate  ward.  Above  all,  no  mechanical  re- 
straint. 

This  prohibition  cannot  be  too  stringently  enforced. 
No  matter  to  what  degree  reason  may  be  degraded  or 
dethroned,  the  delirious  patient  always  seems  sensi- 
ble of  the  debasement  and  brutality  implied  by  straps 
and  bands.  If  one  nurse  could  not  restrain  a  pa- 
tient, I  should  call  in  two,  or  ask  for  the  further  as- 
sistance (always  generously  given)  of  any  or  every 
convalescent  in  the  hospital.  But  I  should  never 
strap  or  tie  down  a  patient,  however  delirious.  I 
suppose,  in  the  last  seventeen  years,  I  have  seen  and 
treated  a  fair  proportion  of  Buch  cases.  But  though 
I  have  once  or  twice  walked  up  to  a  raging  patient 
whom  nobody  had  for  hours  dared  to  approach,  to 
loosen  his  bonds,  I  never  had  occasion  to  regret  it. 
Indeed,  I  have  always  found  that 'the  more  limited 
temporary,  and  casual  that  graduated  restraint  of  the 
patient  which  the  hands  of  others  afford,  the  better. 
Watching  and  persuasion  generally  suffice. 

The  same  indication,  again,  dictates  the  drugs  to 
be  administered.  That  there  are  instances  in  which 
a  delirious  patient,  exhausted  by  long  habits  of  tip- 
pling, or  prostrate  under  some  independent  disease  or 
injury,  is  best  treated  by  the  stimulus  he  has  latterly 
been  deprived  of,  I  do  not  deny. 

The  subject  of  our  observations,  however,  not  only 
illustrates  the  golden  rule  of  Practical  Physic, — to 
treat  the  case,  rather  than  the  malady,  and  to  avoid 
giving  such  and  such  drugs  merely  because  the  dis- 
ease is  diagnosed  to  be  so  and  so, — but  represents,  I 
think,  that  common  and  important  variety  of  deliri- 
um tremens  in  which  this  routine  treatment  is  spe- 
cially to  be  avoided. 

In  plain  English,  when  a  patient  comes  to  me  with 
delirium  tremens  as  the  climax  of  a  long  debauch,  I 
generally  find  that  this  state  is  modified  by  two  other 
circumstances.  He  is  more  or  less  drunk,  on  the 
one  hand  ;  he  has  more  or  less  gastritis,  on  the  other. 
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His  furred  tongue,  his  tender  epigastrium,  the  nausea 
(or  even  vomiting)  occasionally  noticed,  are,  doubt- 
less, associated  with  a  condition  which  I  have  verified 
after  death  in  the  gastric  mucous  membrane — a  firm, 
white,  condensation  of  the  cell-growth,  and  a  deep 
congestion  of  the  adjacent  vessels,  such  as,  for  want 
of  a  better  term,  we  may  roughly  cali  "  inflamma- 
tion." 

Both  of  these  circumstances  prohibit  the  adminis- 
tration of  alcohol  and  opium  in  their  ordinary  forms 
and  doses.  To  what  purpose,  when  a  man  is  already 
raving  drunk,  should  we  give  additional  quantities 
of  the  poison  which  has  made,  and  is  keeping  him 
so  ?  What,  again,  will  opium  often  do,  save  increase 
this  drunkenness  ?  Combined  with  alcohol,  opium 
is,  for  most  races  and  idyosyncrasies,  a  stimulant  ra- 
ther than  a  sedative.  Indeed, even  when  taken  alone, 
opium  often  acts  as  a  stimulant  upon  the  Malay,  the 
Turk,  the  Hindoo — aye,  and  on  many  an  English- 
man quite  unaccustomed  to  its  use.  And  I  am  sure 
that,  given  in  any  but  the  most  overpowering  or  dan- 
gerous doses,  it  oftener  increases  than  lessens  the 
ravings  of  the  delirious  patient ;  while  it  certainly 
so  far  obscures  the  symptoms,  that  after  its  sufficient 
(i.  e.,  copious)  administration,  you  must  often  remain 
in  doubt  whether  the  patient  dozes  because  he  is  hall 
poisoned,  or  because  he  is  half  cured. 

Furthermore,  as  respects  the  gastric  lesion,  what, 
in  the  name  of  common  sense,  are  large  doses  of 
alcohol  to  do  ?  To  increase  inflammation  ;  to  add 
fuel  to  the  fire  ;  to  constitute  an  additional  source  of 
the  pain,  fever,  delirium,  sleeplessness,  which  gastric 
irritation  alone  amply  suffices  to  provoke?  Thus 
much  at  any  rate  might  be  alleged,  that  their  sup- 
posed benefits  could  hardly  be  deduced  or  explained, 
by  Rational  Medicine,  unless  it  were  presumed  that, 
in  this  instance,  the  general  effects  of  alcohol  coun- 
terpoised that  aggravation  of  the  local  injuries  which 
its  introduction  into  the  stomach  would  necessarily 
provoke.  But  to  this  generally  beneficial  effect  we 
have  already  demurred  ;  so  that  we  need  hardly  point 
out  that,  granting  it  useful  in  this  way,  there  could 
scarcely  be  a  more, clumsy,  ineffectual,  and  dangerous 
mode  of  administering  it,  than  by  pouring  it,  in  large 
quantities  and  a  concentrated  form,  into  an  inflamed 
organ  itself  essential  to  life. 

Much  might,  1  think,  be  said  for  emetics  and  cold 
affusion  in  well-chosen  cases  of  this  kind.  But  in 
this  instance  neither  of  these  two  measures  seems 
necessary.  Two  special  attendants ;  a  separate 
ward ;  a  full  dose  (fifteen  minims)  of  ipecacuan  wine, 
with  a  little  (seven  minims)  laudanum,  and  (ten  mi- 
nims) chlorio  ether,  well  diluted,  every  three  or  four 
hours  ;  some  three  or  four  ounces  of  brandy ;  largely 
diluted,  in  the  twenty-four  hours ;  and  mustard 
poultices  to  the  epigastrium,  are  all  that  we  need  now 
order.  A  mutton  chop,  to  be  taken  as  soon  as  he 
wakes  from  his  first  sleep,  completes  the  prescription. 

The  action  of  ipecacuan,  thus  guarded  and  combined, 
I  will  not  now  dwell  upon,  further  than  to  say  that 
it  seems  to  effect  a  twofold  benefit :  to  allay  cerebral 
congestion  and  excitement  on  the  one  hand  :  and  to 
provoke  gastric  and  intestinal  secretion,  on  the  other. 


[The  patient  became  gradually  calmer,  and  in* 
twelve  hours  fell  asleep.  The  next  day  he  was  quiet 
and  rational.  Under  full  diet  and  stout,  with  hark,, 
he  recovered  so  rapidly  as  to  leave  the  hospital,  cured,, 
in  five  days.] 
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KING'S  COLLEGE  HOSPITAL. 

OLD-STANDING  DISEASE  IN  THE  HIP  IN  A  BOY  ; 
OF  THE  JOINT  ;  FATAL  RESULT. 

(Under  the  care  of  Mr.  Fbrgusson.) 

Although  the  subject  of  removal  of  the  hip- joint 
by  excision  has  already  been  fully  illustrated  and 
commented  upon  in  our  i%  Mirror, '  we  think  that  the 
occasional  record  of  fresh  cases,  with  their  results,, 
will  prove  of  service,  by  drawing  attention  more 
particularly  to  the  diseases  of  this  important  articu- 
lation which  require  operative  interference.  We- 
therefore  on  the  present  occasion  give  the  particulars 
of  two  cases  of  excision  of  the  hip-joint — that  is,  of 
the  head  of  the  femur  and  portions  of  the  acetabulum 
— in  lads  of  the  respective  ages  of  eleven  and  twelve 
years,  both  terminating  fatally. 

Much  additional  information  upon  the  subject  of 
the  treatment  of  certain  diseased  conditions  of  the 
hip-joint  by  complete  and  partial  excision  of  the 
articulation  has  been  recently  furnished  by  Mr.  P- 
0.  Price,  in  a  paper  read  before  the  Medical  Society 
of  London.     (See  The  Lancet,  July,  p.  62.) 

The  general  results  are  most  assuredly  gratifying,  a* 
proved  by  Mr.  Price's  careful  statistics,  and  we  think 
that  a  larger  number  of  patients  than  has  been  the 
custom  heretofore  should  now  receive  the  benefits  of 
excision,  when  it  is  likely  to  prove  successful,  and  to 
attain  this  end  the  operation  should  be  attempted  at 
a  sufficiently  early  period,  to  afford  every  possible 
chance  of  success.  If  necrosed  or  carious  bone  is 
present  in  any  of  the  major  articulations,  and,  by  the 
irritation  produced,  coexisting  with  extensive  sup- 
puration, is  slowly  and  surely  destroying  life,  an 
immediate  operation  for  its  removal  should  be  per- 
formed, as  is  the  common  practice  for  necrosis  or 
caries  in  any  other  part  of  the  skeleton.  We  have 
endeavored  to  prove  on  many  occasions  the  great 
value  of  the  operation  under  consideration  ;  but  we 
were  hardly  prepared  to  learn  of  such  an  amount  of 
success  as  has  attended  it,  when  all  the  circumstances 
are  taken  into  consideration. 

Of  the  eases  which  we  subjoin,  the  first  was  oto* 
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in  which  the  constitutional  powers  had  become 
greatly  exhausted  and  worn  out  from  the  irritation 
of  the  disease  ;  and  although  the  boy  was  twelve 
years  old,  he  looked  only  seven,  and  had  been  bed 
ridden  for  years.  After  the  operation  he  improved 
for  a  time,  but  finally  died  on  the  fortieth  day  from 
general  derangement  of  the  chylo-poietic  viscera. 
The  operation  here  had  nothing  whatever  to  do  with 
the  result ;  but  it  was  confidently  hoped  that  the  ar- 
rest of  a  continual  drain  on  the  system  would  have 
permitted  the  vital  powers  to  rally,  and  a  cure  to  be 
effected,  as  we  have  seen  in  similar  instances. 

For  the  notes  of  the  case  we  are  indebted  to  Mr. 
Francis  Mason,  house-surgeon  to  the  hospital. 

J.  W ,  aged  twelve,  admitted,  under  Mr.  Fer- 

gusson's  care,  on  Sept.  17th,  1859.  He  was  a  native 
of  London,  and  stated  that  nine  years  ago,  while  out 
in  a  thunder-storm,  he  was  struck  by  lightning, 
which  felled  him  to  the  ground.  On  being  raised, 
he  was  found  perfectly  insensible,  and  he  imagined 
that  in  the  fall  his  left  hip  had  come  in  contact  with 
the  ground  ;  for  from  the  time  of  the  accident  he  had 
more  or  less  pain  in  walking,  and  an  inability  to 
stand  on  the  diseased  leg.  These  symptoms  gradually 
increased  in  severity  until  two  years  ago,  when  he 
was  compelled  to  lie. in  bed ;  so  he  continued  up  to 
three  months  before  his  admission,  when  two  ab- 
scesses formed,  one  in  the  fold  of  the  groin,  the  other 
by  the  trochanter  major.  These  had  discharged 
freely  up  to  the  time  of  his  admission,  at  which 
period  the  patient  was  a  pale  and  emaciated-looking 
boy,  having,  however,  a  cheerful  expression  of  coun- 
tenance. On  examination  of  the  affected  limb,  the 
leg  was  found  flexed  on  the  thigh,  and  the  thigh  flex- 
ed on  the  trunk.  There  were  two  openings  about 
the  hip-joint  in  the  situation  above  mentioned,  which 
discharged  unhealthy  pus,  and  led  to  the  bare  bone. 
Manipulation  gave  the  patient  considerable  pain,  but 
otherwise  he  made  no  complaint.  He  had  no  pain 
in  the  knee-joint ;  his  appetite  was  good,  and  tongue 
clean.  He  was  ordered  nourishing  diet  and  cod-liver 
oil. 

Oct.  4th.— Continues  much  in  the  same  state,  but 
looks  if  any  thing  a  little  better.  Chloroform  being 
«dministered,  an  attempt  was  made  to  bring  the  limb 
into  the  straight  position  ;  this  was  only  partially 
accomplished,  and  a  distinct  grating  was  felt  in  the 
hip-joint. 

8th. — The  patient  continuing  weak  from  the  dis- 
charge, and  not  seeming  to  improve  so  rapidly  as  could 
be  wished,  Mr.  Fergusson  determined  to  perform  ex- 
cision of  the  head  of  the  thigh-bone.  Chloroform 
having  been  administered,  the  following  proceeding 
was  adopted  : — An  incision  having  been  made,  about 
three  inches  in  length,  in  the  usual  situation  behind 
the  hip-joint,  the  diseased  parts  were  readily  exposed, 
and  the  head  of  the  bone  easily  disarticulated.  .This 
and  the  trochanters  were  removed.  On  examining 
the  acetabulum,  a  small  piece  of  necrosed  bone  was 
found  imbedded.  This  was  removed,  and  the  cavity 
gouged.  The  head  of  the  bone  was  found  much  ab- 
sorbed, the  cartilages  all  gone,  and  a  great  quantity 
of  matter  escaped  from  the  sinuses  during  the  opera- 
tion. A  long  splint  was  then  applied  on  the  outside 
of  the  leg. 

10th. — Going  on  well,  sleeps  tolerably,  and  makes 
no  complaint.     Pulse  124  ;  respiration  26. 

12th. — Complains  of  pain  in  the  knee-joint;  the 
discharge  from  the  wound  is  most  fetid,  and  the  pa- 
tient's appetite  is  not  so  good  ;  tongue  very  red  ;  com- 
plains of  great  thirst. 

18th.— The  wound  looks  healthy,  and  it  is  dressed 


with  red  lotion ;  the  discharge  is  profuse,  and  most 
fetid.  The  patient  takes  six  ounces  of  brandy  every 
day,  with  good  nourishing  diet. 

26th. — The  patient  still  continues  very  weak ;  the 
appetite  being  bad,  he  is  unable  to  take  anything  but 
arrowroot  and  brandy ;  vomited  very  much  last  night. 
Pulse  126 ;  bowels  regular;  tongue  clean. 

Nov.  4th. — Is  much  better  in  every  respect.  The 
discharge  from  the  wound  is  not  so  offensive,  but  is 
still  very  profuse.  Takes  meat  at  dinner,  and  the 
appetite  is  improving;  sleeps  well ;  pulse  120. 

10th. — Has  not  been  so  well  the  last  few  days. 
The  appetite  has  diminished  ;  the  bowels  have  been 
purged  violently,  and  he  has  vomited  a  quantity  of 
bilious-looking  matter.  The  discharge  from  the 
wound  is  not  so  profuse,  but  is  still  extremely  offen- 
sive. 

14th. — Is  much  worse  ;  takes  no  food  except  brandy 
and  arrowroot ;  seems  to  be  sinking. 

17th. — Died  this  morning  at  four  a  m.  No  post- 
mortem allowed. 

ST.  MARY'S  HOSPITAL. 

EXCISIO V  OF  THE  HEAD  OF  THE  FEMUR  FOR  DISEASE 

OF  SIX  MONTHS'  DURATION;  FATAL   RESULT 

ON  THE  TWENTIETH  DAT. 

(Under  the  care  of  Mr.  Ure.) 
It  is  most  probable  that,  had  Mr.  Ure  been  permit- 
ted to  perform  the  operation  in  the  following  case 
when  he  originally  recommended  it  to  the  boy's  pa- 
rents, it  would  have  proved  successful.  The  disease 
was  confined  almost  entirely  to  the  articular  extremity 
of  the  bone,  and  had  been  a  source  of  intense  consti- 
tutional irritation,  with  great  suffering,  leading  to  a 
rapid  decline  of  the  vital  powers.  He  was  free  from 
any  uneasiness  during  the  three  weeks  that  he  sur- 
vived the  operation ;  and  we  fully  believed,  up  to 
the  fourteenth  day,  when  Mr.  Ure  showed  us  the 
patient,  that  a  cure  would  have  resulted. 

J.  W ,  aged  eleven  years,  with  fair  complexion, 

sandy  hair,  and  grey  i rides,  was  admitted  on  the  4th 
of  November,  1859,  with  hip-disease.  At  the  upper 
anterior  third  of  the  thigh  was  a  fistulous  opening 
which  discharged  thin  sero-puruient  matter.  On  in- 
troducing a  probe,  it  came  in  contact  with  exposed 
bone,  adjoining  the  cotyloid  cavity.  Six  months  pre- 
ceding the  date  of  admission,  the  patient  was  attacked 
with  swelling  in  the  above-mentioned  situation,  which 
gradually  increased  till  it  attained  the  size  of  the  fist, 
and  became  red  and  painful.  Bread  poultices  were 
applied  continuously  during  six  weeks,  at  the  end  of 
which  period  the  swelling  opened  of  its  own  accord, 
and  poured  out  a  quantity  of  matter.  The  poultices 
were  applied  for  a  fortnight  longer,  and  then  left  off; 
in  the  hope  that  the  opening  might  close.  It,  how- 
ever, never  ceased  to  discharge  matter.  There  were 
fulness  and  tenderness  in  the  region  of  the  hip-joint, 
and  pain  was  produced  by  pressing  upon  the  tro- 
chanter. 

Dec.  7th. — The  actual  cautery  was  applied  be- 
tween the  tuberosity  of  the  ischium  and  the  tro- 
chanter. 

12th. — Has  been  relieved  since  the  cauterized  sur- 
face suppurated ;  and  has  been  able  to  move  the 
limb  more  freely  than  before. 
In  the  course  of  a  couple  of  weeks  he  relapsed,  and 
On  Jan.  2nd,  I860,  he  had  lost  flesh  and  strength  ; 
the  appetite  had  failed  ;  he  complained  much  when 
anything  touched  the  trochanter  major  ;  and  the  dis- 
charge from  the  fistulous  opening  had  augmented. 
He  was  ordered,  in  addition  to  a  generous  diet  and 
wine,  cod-liver  oil  and  iron. 
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11th. — He  had  been  progressively  getting  weaker 
and  more  emaciated ;  the  countenance  was  wan ; 
hectic  flush  on  the  cheeks  ;  night  sweats  ;  pulse 
small,  always  above  100 ;  appetite  bad.  He  lay  con- 
stantly on  the  left  side,  with  the  thigh  bent,  and  the 
right  knee  overlying  the  other ;  and  suffered  acutely 
when  the  slightest  attempt  was  made  to  move  the 
affected  joint,  or  when  the  least  pressure  was  made 
on  the  trochanter.  The  distance  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  greater 
trochanter  was  found  to  measure,  on  the  affected  side, 
five  inches  ;  while  the  corresponding  distance  on  the 
sound  side  measured  four  inches.  It  had  been  pro- 
posed, some  days  previously,  to  remove  the  head  of 
the  femur,  but  the  operation  did  not  meet  with  the 
sanction  of  the  parents  ;  they,  however,  eventually 
consented.  The  boy  was  in  a  state  of  constitutional 
prostration,  and  suffering  greatly.  Chloroform  hav- 
ing been  administered  as  far  as  could  safely  be  done 
consistently  with  the  depressed  condition  of  the  pa- 
tient, Mr.  Ure  made  a  curvilinear  incision  with  an- 
teroinferior concavity,  embracing  the  superior  and 
posterior  margins  of  the  great  trochanter.  He  was 
thus  enabled  to  come  upon  the  capsule  of  the  joint, 
which  was  carefully  opened ;  and  then,  while  thr 
thigh  was  flexed  and  adducted  to  facilitate  this  step 
of  the  operation,  disarticulation  was  effected,  and  the 
head  of  the  femur  removed  at  the  neck  by  means  of 
bone-nippers  One  small  bl  oodvessel  was  ted  during 
the  operation  ;  scarcely  more  than  a  teaspoonful  of 
blood  was  lost.  The  edges  of  the  wound  were 
brought  together  by  four  points  of  suture ;  a  piece 
of  wet  lint  and  a  roller  completed  the  dressing.  The 
head  of  the  femur  was  found  deeply  eroded  ;  a  great 
part  of  the  cartilage  and  epiphysis  were  destroyed,  so 
that  it  had  lost  its  spherical  form.  The  synovial 
lining  of  the  acetabulum  felt  pulpy ;  the  round  liga- 
ment had  disappeared.  When  in  bed  he  was  ordered 
an  anodyne  draught. 

12th. — Passed  a  comfortable  night  after  swallow- 
ing the  draught.  Countenance  cheerful ;  lies  on  his 
back  with  the  limb  slightly  bent  and  abducted  ; 
tongue  clean. 

14th. — Bowels  were  relaxed  yesterday  ;  pulse 
rapid,  but  more  full  than  previously ;  tongue  clean  ; 
appetite  bad.  He  is  free  from  pain,  but  still  has 
night  sweats.  To  have  chicken  for  dinner ;  arrow- 
root with  brandy,  a  pint  of  milk;  two  eggs,  and  four 
ounces  of  sherry  in  the  day,  as  previously. 

16th. — Pulse  very  rapid  ;  complains  of  soreness 
about  the  teeth;  gangrenous  factor  from  the  wound  ; 
muttering  delirium  during  the  night;  countenance 
rather  sallow ;  urgent  thirst ;  refuses  food.  To  drink 
freely  of  milk. 

18th. — Feels  better  than  he  did ;  the  soreness  about 
the  gums  has  abated,  and  the  thirst  also ;  the  pulse 
rapid  and  feeble ;  very  restless  at  night. 

19th. — Wound  looks  more  healthy  than  it  did,  and 
begins  to  suppurate ;  troubled  with  excoriation  on 
the  knee  from  position ;  countenance  good  ;  tongue 
clean ;  pulse  140  ;  has  taken  beef-tea,  and  also  some 
milk,  with  some  relish ;  feels  no  pain ;  slept  well. 

23rd. — Very  feeble;  countenance  very  pale ;  pulse 
120  ;  wound  smells  offensively. 

24th. — Has  rallied  somewhat ;  pulse  140  ;  sleeps 
well,  however. 

27th.*-Feels  better,  but  looks  anxious. 

28th. — Somewhat  lethargic,  and  getting  weaker. 

31st. — Gradually  sank  and  dici. 

There  was  no  autopsy,  as  the  parents  took  the 
body  home  into  the  country. 


ROYAL  FREE  HOSPITAL. 

EXTENSIVE  FRACTURE  THROUGH  THE  BASE  OP  THE 
SKULL,  FOLLOWED  BY  OOZING  OF  SEROUS  FLUID 
FROM  THE  EAR.  AND  SYMPTOMS  OF  COMPRES- 
SION ;  FATAL  RESULT. 

(Under  the  care  of  Mr.  Thomas  Waklev.) 

The  cases  which  we  here  record  are*  those  in- 
which  the  surgical  maladies  described  were  the  re- 
sult of  the  injuries  received.  The  first  two,  implicat- 
ing the  head,  present  a  strong  contrast  to  each  other ; 
for  in  one  (that  which  follows)  they  were  of  so  severe 
a  character  that  death  ensued.  This  patient  fell 
head  foremost  off  a  ladder,  from  a  height  of  twelve  or 
fourteen  feet.  In  the  second  case,  the  sufferer  fell 
from  a  height  of  nine  feet,  receiving  in  his  descent  a 
blow  from  a  brick,  which  produced  a  slight  scalp 
wound.  In  this  case — one  of  common  occurrence — 
in  which  a  hopetul  prognosis  *  as  pronounced*,  fatal 
encephalitis  arose,  and  carried  the  patient  off. 

The  symptoms  in  Mr.  Wakley's  patient — bleeding 
from  the  ear,  followed  by  serous  oozing — are  patho- 
gnomonic of  fracture  through  the  base  of  the  skulL 
Many  examples  of  this  we  have  placed  before  our 
readers  on  previous  occasions.  Very  lately  three 
cases  of  this  kind  occurred  at  the  Westminster  Hos- 
pital, with  a  recovery  in  two,  one  being  a  boy,  eleven 
years  of  age,  under  the  care  of  Mr.  Holthouse.  Iir 
him,  however,  there  was  bleeding  without  sero  us 
oozing,  the  haemorrhage  proceeding  only  from  the 
ear.  It  is  impossible  to  declare  positively  that  there 
is  fractured  base,  unless  the  general  symptoms  point 
to  its  occurrence. 

As  will  be  observed  by  the  notes  of  the  following 
case  (for  which  we  are  indebted  to  Mr.  John  D.  Hill, 
house-surgeon  to  the  hospital),  the  fracture  Was  most 
extensive,  and  had  engaged  a  large  portion  of  the 
skull ;  and  the  symptoms  of  compression  of  the  brain 
were  explained  by  finding  a  large  clot  of  Mood  press- 
ing upon  one  of  the  hemispheres. 

William  R ,  aged  sixty-three  years,  was  admit- 
ted into  the  hospital  on  the  8th  of  December,  1859,. 
at  noon,  with  symptoms  of  compression  of  the  brain 
and  fracture  through  the  base  of  the  skull,  the  result 
of  a  fall  (about  twelve  or  fourteen  feet)  from  a  ladder 
upon  the  crown  of  the  head.  There  was  also  bleed- 
ing from  the  right  ear.  About  twenty  minutes  after 
admission,  signs  of  returning  animation  were  shown, 
with  restoration  of  the  pulse  and  breathing,  &c. 
This  reaction  existed  for  the  space  of  ten  minutes, 
when  the  patient  again  sank  into  a  state  of  collapse, 
in  which  he  remained  a  quarter  of  an  hour ;  after 
this  he' rallied  for  a  few  minutes,  and  during  the  day 
semi-consciousness  kept  alternating  with  collapse. 
He  could  be  roused  by  strong  impressions.  Upon 
examination,  there  was  found  a  large  scalp  wound 
at  the  point  where  the  violence  was  received,  expos- 
ing the  parietal  and  occipital  bones.  A  small  scalp- 
tumour  was  present  over  the  right  frontal  eminence, 
and  several  abrasions  were  observed  about  the  face. 
There  was  also  fracture  of  the  right  clavicle  and  of 
two  upper  ribs,  at  a  vertical  line  drawn  through  the 
centra  of  the  clavicle,  and  several  contusions  about 
the  body.  The  breathing  was  excessively  irregular, 
sometimes  being  quite  stertorous,  and  at  others 
almost  imperceptible ;  it  was  chiefly  carried  on  by 
the  abdominal  muscles.     The  pulse  were  very  varia- 
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ble,  full,  and  laboring,  40  in  a  minute,  sometimes 
imperceptible  at  the  wrist  and  carotids.  The  right 
pupil  was  much  dilated  and  insensible  to  light ;  the 
left  was  quite  contracted.  The  bleeding  from  the 
ear  continued  until  half  past  five  p.m.,  when  the 
clear  fluid  (known  as  cerebrospinal)  was  observed 
to  flow  in  small  quantity  after  the  cessation  of  the 
haemorrhage.  The  patient  was  visited  many  times 
daring  the  day,  but  no  change  of  importance  observ- 
ed. At  night  he  became  very  restless,  frequently 
struggling  to  raise  his  hand  to  his  head  (as  if  pain 
were  there  present),  moaning  piteously,  and  uttering 
the  exclamation  "  0  God  !"  As  the  urine  was  retain- 
ed, a  No.  9  catheter  was  passed,  but  only  two  ounces 
removed. 

He  passed  the  night  tolerably,  and  towards  morn- 
ing seemed  if  anything  a  little  improved,  the  circula- 
tion having  risen  ten  or  twelve  beats,  and  the  re 
spiraiion  become  more  tranquil.  At  ten  a.  m.  he 
relapsed  into  the  comatose  condition,  in  which  state 
he  continued  till  death,  which  took  place  at  seven  p.  m. 

Post-mortem  examination. — Upon  removing  the 
scalp  and  pericranium,  there  was  found  at  the  point 
of  injury  a  stellate  fracture,  without  depression,  ex- 
tending forwards  through  the  frontal  suture  (which 
in  this  case  was  well  developed)  into  the  right  orbit, 
thence  through  the  roof  of  the  orbit  across  the  sella 
turcica,  the  petrous  portion  of  the  temporal  bone,  the 
meatus  auditorius  in  tern  us,  and  curving  slightly  from 
the  course  of  the  superior  petrosal  sinus  to  the  pa- 
rietal bone  of  the  same  side,  and  meeting  the  point 
from  which  the  fracture  was  traced  at  a  right  angle. 
After  the  removal  of  the  calvaria  a  large  clot  of 
blood  was  found  extravasated  between  the  dura  mater 
and  bone,  at  the  site  corresponding  to  the  external 
injury,  from  rupture  of  the  superior  longitudinal 
sinus.  There  was  also  a  clot  of  blood  compressing 
the  optic  and  orbital  nerves  at  their  point  of  exit 
from  the  skull.  There  was  no  wound  of  the  lung. 
The  fracture  of  the  ribs  and  clavicle  corresponded  to 
the  external  made. 

GREAT  NORTHERN  HOSPITAL. 

FATAL    ENCEPHALITIS    FOLLOWING    A    SLIGHT    SCALP 
WOUND. 

(Under  the  care  of  Mr.  Savory.) 

One  of  the  commonest  injuries  to  be  met  with 
amongst  the  out-patients  of  an  hospital  is  a  scalp 
wound ;  and  usually,  unless  the  violence  of  the  blow 
has  been  such  as  to  produce  concussion  of  the  brain, 
no  bad  symptoms  ensue.  A  slight  wound  was  re- 
ceived by  the  patient  who  was  the  subject  of  the 
present  case,  but  still  the  blow  producing  it  must 
have  been  severe,  for  it  cut  to  the  bone,  tearing  through 
the  pericranium ;  he  was  not,  however,  even  stunned. 
On  the  eleventh  day  rigors  commenced,  ushering  in 
cerebral  symptoms,  which  ended  fatally.  For  the 
notes  of  the  case  we  are  indebted  to  Mr.  Ponsonby 
Adair,  house-surgeon  to  the  hospital. 

Thomas  F ,   aged  twenty-eight,    bricklayers* 

laborer,  was  thrown  to  the  ground  from  a  scaffold 
about  nine  feet  high  by  the  breaking  of  one  of  the 
supports ;  a  brick  fell  upon  his  head,  causing  a  wound 
on  the  vertex  :  he  was  not  stunned,  however,  but 
got  up  and  walked  to  the  hospital.  The  wound  was 
about  an  inch  and  a  half  long,  and  at  one  point  the 
pericranium  was  torn  through,  and  the  bone  laid 
bare,  but  not  fractured.  Water  dressing  was  ap- 
plied, and  the  man  sent  home. 

The  wound  went  on  well,  granulating  rapidly,  till 


the  evening  of  the  11th  day  after  the  accident  (Dec. 
31st,  1859),  when  the  man  had  a  severe  rigor,  and 
passed  a  very  bad  night. 

On  presenting  himself  on  Jan.  1st,  1860,  his  ap- 
pearance was  seen  to  be  much  altered  for  the  worse  : 
he  had  a  heavy,  drowsy  aspect:  his  pulse  was  full 
and  veiy  soft,  beating  116  to  the  minute;  the  skin 
sweating,  and  the  tongue  much  coated.  He  com- 
plained of  pain  over  the  right  eye.  The  wound  con- 
tinued to  secrete,  being  bathed  in  healthy  pus  ;  and 
there  was  no  puffiness  of  the  scalp.  The  house- 
surgeon  ordered  him  to  go  home  to  bed,  to  have  the* 
hair  cut  short  off,  a  small  poultice  applied  to  the 
wound,  and  wet  cloths  to  the  rest  of  the  head.  A 
smart  purge  was  given.  He  was  recommended  to 
take  nothing  but  beef-tea  and  milk. 

Jan.  2nd. — This  morning  he  was  admitted  as  an 
in-patient  under  Mr.  Savory.  Pulse  110;  respira- 
tion 25.  He  is  much  troubled  with  a  short  cough, 
unaccompanied  by  expectoration.  Last  night  he  had 
more  rigors,  and  wandered  much  ;  and  to-day  has  a 
much  heavier  aspect.  The  discharge  from  the  wound 
has  now  almost  entirely  ceased,  but  the  surface  has 
still  a  very  healthy  aspect,  and  there  is  no  puffiness 
of  the  scalp.  His  skin  is  moist,  though  not  so 
covered  with  sweat  as  yesterday.  He  is  quite  ra- 
tional, and  has  complete  power  over  his  limbs.  The 
pupils  are  equal  and  active. 

3rd. — Pulse  96  ;  respiration  36.  The  heart's  ac- 
tion is  becoming  gradually  depressed,  and  the  respira- 
tion quickened.  Since  the  last  note  he  has  had  two 
violent  rigors,  lasting  for  above  an  hour.  The  wound 
still  retains  its  healthy  appearance,  though  it  is  almost 
dry.  There  is  no  puffiness  of  the  surrounding  scalp. 
The  healing  process  seems  to  have  gone  on  satisfac- 
torily around  the  portion  of  bone  which  was  laid 
bare.     Blister  to  nape  of  neck. 

4th. — Pulse  90  ;  respiration  36.  Bowels  frequent- 
ly moved.  Did  not  wander  during  the  night,  but 
complains  much  of  disagreeable  dreams,  which  cause 
him  great  uneasiness.  No  more  rigors  ;  the  head  is 
slightly  hotter  than  yesterday ;  there  are  no  signs  of 
paralysis  at  present.  The  edges  of  the  wound  have 
assumed  an  ashen  color. 

5th. — Three  a.  m.  :  All  the  evening  he  was  very 
restless,  attempting  to  get  out  of  bed  ;  but  now  the 
left  leg  and  arm  are  completely  paralysed,  so  far  as 
motion  is  concerned,  though  some  degree  of  sensation 
still  remains,  but  from  his  state  it  is  very  difficult  te 
determine  the  amount. — Eight  p.  m.  :  More  inclined 
to  become  comatose,  though  he  still  talks  much  and 
strangely-  He  does  not  now  move  either  leg,  but  re- 
flex motion  can  be  excited.  The  right  arm  is  very 
rigid  ;  he  still  moves  it  about,  but  not  so  much  as  he 
did.     He  passes  his  motions  and  urine  involuntarily. 

6th. — He  is  now  quite  unconscious,  but  his  breath- 
ing is  not  stertorous. — Eight  a.  m.  ;  He  has  just  died. 

Autopsy*  twenty-seven  hours  after  death. — A  large 
quantity  of  fluid  pus  in  the  cavity  of  the  arachnoid ; 
the  pus  was  not  flaky,  but  tolerably  healthy.  Be- 
tween the  arachnoid  and  pia  mater,  in  the  sub-arach- 
noid spaces,  and  in  the  meshes  of  the  pia  mater,  pus 
existed  all  over  the  upper  part  of  the  right  hemi- 
sphere, the  posterior  and  lower  parts  excepted ;  along, 
the  vertical  plane,  forming  the  right  boundary  of  the 
longitudinal  fissure,  a  quantity  was  found  at  one 
point  just  behind  the  surface  corresponding  to  the 
seat  of  injury  on  the  bone ;  some  was  also  found  on 
the  left  side.  No  pus  existed  in  the  ventricles  or 
any  other  part  of  the  brain.  The  dura  mater  ad- 
hered to  the  bone  beneath  the  site  of  the  external 
wound.  On  examining  the  part  of  the  skull  which 
was  uncovered  by  the  wound,  no  difference  could  be 
detected  between  it  and  the  surrounding  bone.    With 
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•the  exception  of  a  few  patches  of  congestion  at  the 
apex  of  the  left  lung,  all  the  internal  organs  were 
healthy. 

MIDDLESEX  HOSPITAL. 

TREATMENT  OF  FRACTURED  PATELLA  BY  MALGAIGNE'S 
HOOKS. 

(Under  the  care  of  Mr.  Mitchell  Henry.) 

There  are  many  surgeons  who  deny  that  fracture 
-of  the  patella  ever  heals  by  bony  union,  and  they 
assert  that  it  is  always  ligamentous.  An  examina- 
tion of  specimens  in  our  museums,  as  well  as  a  refer- 
ence to  the  record  of  many  cases  in  our  "  Mirror," 
will  prove  that  firm  ossific  union  is  not  unfrequently 
brought  about.  Two  cases  of  the  kind  have  recently 
occurred  at  the  above  hospital,  under  the  care  of  Mr. 
Mitchell  Henry,  wherein  this  desirable  result  was 
produced  by  the  employment  of  Malgaigne's  double 
inverted  hooked  instrument,  a  representation  of  which 
is  given  in  Druitt's  "  Surgeons'  Vade-Mecum."  The 
first  of  the  two  cases  has  gone  out  with  solid  union. 
The  second,  still  in  hospital,  is  a  female,  aged  forty- 
seven,  admitted  for  a  transverse  fracture  of  the  pa- 
tella, occurring  in  her  right  leg.  The  clamps  were 
kept  on  for  up w aids  of  three  weeks,  when  the  broken 
patella  was  found  to  be  perfectly  united  in  a  solid 
manner,  without  any  groove  or  intermission  to  mark 
the  site  of  the  fracture.  No  inconvenience  was  pro- 
duced by  the  instrument  beyond  slight  suppuration 
round  one  of  the  hooks  on  the  twenty- third  day. 
This  is  a  result  but  seldom  witnessed,  for  we  have 
seen  the  hooks  in  use  for  many  weeks  in  Malgaigne's 
wards  in  Paris  without  such  an  occurrence.  The 
most  perfect  and  close  apposition  can  be  obtained  by 
these  hooks,  or  clamps,  as  they  are  called,  and,  if 
carefully  applied,  no  inconvenience  is  complained  of 
by  the  patients.  The  woman  under  treatment  ex 
pressed  herself  as  very  comfortable  in  every  way. 
The  form  of  fracture  most  applicable  for  this  instru- 
ment is  the  transverse,  one  that  is  not  very  amenable 
to  the  ordinary  methods  of  treatment. 


ST.  MARY'S  HOSPITAL. 

STRANGULATED   OBLIQUE  INGUINAL   HERNIA; 
MORTIFICATION  OF    THE    BOWEL ;    OPERATION ;  ARTIFI- 
CIAL ANUS;  RECOVERY. 

(Under  the  care  of  Mr.  Coulson.) 
The  difficulty  of  constructing  trusses  which  shall 
accurately  and  comfortably  retain  every  variety  of 
rupture  is  admitted,  and  this  difficulty  is  oftentimes 
the  fertile  source  of  strangulation.  It  is  especially 
amongst  working  men  that  this  dangerous  result  is 
found ;  the  pain,  inconvenience,  or  costliness  of  va- 
rious trusses  which  they  may  have  employed,  and 
the  readiness  with  which  complete  or  partial  reduc- 
tion of  the  hernial  protrusion  is  effected  at  the  end 
of  the  day,  induce  them  to  forego  the  use  of  any  truss. 
For  many  years  this  reduction  is  daily  effected,  until 
accident  brings  down  a  larger  portion  of  bowel  than 
usual ;  reduction  is  then  difficult,  sometimes  impos- 
sible, and  thus  dangerous  strangulation  occurs.     In 


the  subjoined  case,  the  strangulation  was  so  acute  as 
to  produce  mortification  of  the  bowel  and  an  artificial 
anus  ;  the  patient,  however,  ultimately  recovered. 

W.  C ,  aged  forty-eight,  was  admitted  into  the 

operation  ward  of  St.  Mary's  Hospital,  under  the 
care  of  Mr.  Coulson,  with  strangulated  inguinal  her- 
nia. The  rupture  was  of  eighteen  years1  standing. 
He  had  worn  trusses  specially  made  tor  him  at  dif- 
ferent times,  but  they  had  caused  him  so  much  pain 
and  inconvenience  that,  after  various  trials,  he  had 
entirely  abandoned  their  use.  The  swelling  had 
never  greatly  exceeded  the  size  of  a  pigeon's  egg,  and 
the  major  part  of  it  had  been  easily  reducible,  a 
small  portion,  as  the  sequel  showed,  remaining  irre- 
ducible. The  day  before  admission  he  found  a  good 
deal  of  bowel  down,  and  was  unable  to  return  it. 
The  taxis,  warm  bath,  and  castor  oil  had  been  ineffec- 
tually employed  prior  to  admission.  The  hot  bath, 
taxis,  and  chloroform  having  failed,  Mr.  Coulson  pro- 
ceeded to  perform  herniotomy.  The  sac  was  opened  ; 
no  fluid  escaped,  and  the  bowel  was  seen  to  be  black 
in  color,  but  still  retaining  a  glossy  surface.  Ano- 
ther portion  of  bowel  was  found  in  the  sac,  not 
strangulated  ;  it  was  adherent  and  irreducible.  Mr. 
Coulson  liberated  the  stricture  by  introducing  a 
blunt-pointed  bistoury  guarded  by  the  finger,  and 
dividing  directly  upwards  returned  the  strangulated 
intestine,  leaving  in  the  sac  the  non-si  rangulated 
portion,  which  was  firmly  adherent.  The  incision 
was  closed  by  suture,  and  a  does  of  opium  adminis- 
tered to  the  patient. 

He  slept  well  during  the  night,  but  next  morning 
his  pulse  was  100  ;  he  complained  of  pain  in  the 
groin,  flatulence,  and  thirst;  the  eyes  were  sunken, 
and  he  sweated  profusely.  He  was  well  supported. 
It  was  necessary  to  draw  off  the  urine. 

On  ihe  third  day,  the  bowels  not  having  acted,  an 
enema  of  castor  oil  was  administered,  which  pro- 
duced a  copious  evacuation.  Pulse  130  ;  much  fla- 
tulence, sweating,  troublesome  cough,  and  pain  in 
the  groin.  One  suture  removed.  Charcoal  poultices 
were  now  applied  to  the  wound,  which  discharged 
freely  a  fetid  matter.  He  was  "weak,  and  eomplained 
much  of  abdominal  and  inguinal  pain.  The  bowels 
were  again  opened. 

Next  day  the  sutures  where  wholly  removed,  and 
cataplasms  continued.  The  wound  now  discharged 
faecal  matter.  As  it  gaped  more  freely,  the  sac  was 
found  to  be  partially  sloughing,  and  a  portion  of  in- 
testine also.  Enemata  produced  natural  motions, but 
free  discharge  of  faecal  matter  existed  at  the  groin. 

After  a  time  the  wound  cleaned  under  the  applica- 
tions which  Mr.  Coulson  directed  to  be  made  to  it, 
and  began  gradually  to  contract,  so  that  five  weeks 
after  the  operation  the  opening  had  nearly  closed,  and 
the  motions  passed  entirely  by  the  rectum.  This 
lasted  for  some  days,  when  the  faces  once  more  broke 
through  the  opening  in  the  groin,  and  from  that  time 
they  continued  to  do  so.  Tonic  and  sedative  reme- 
dies were  adopted,  and  the  patient  was  discharged  in 
a  fair  state  of  health. 

ST.  GEORGE'S  HOSPITAL. 

THE  ENTIRE  GREAT  OMENTUM  AND  PORTION  OF  LARGE 

INTESTINE  INCARCERATED  IN  AN  INGUINAL 

HERNIA;  RECOVERY  AFTER 

OPERATION. 

(Under  the  care  of  Mr.  Prescott  Hbwett.) 

It  is  a  common  circumstance  to  meet  with  portions 
of  omentum  in  hernia,  and  sometimes  it  alone  consti- 
tutes the  tumour  which  is  strangulated.  A  case  of 
this  kind  in  an  old  woman,  under  Mr.  Stanley's  care 
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=mt  St  Bartholomew's  Hospital,  is  recorded  in  a  provi- 
sos "  Mirror,"  (The  Lajicst,  vol.  1.,  1859,  p.  144.) 
Tjfttiat  instance  it  was  found  necessary  to  remove  the 
protruded  omentum,  aa  it  waa  in  a  gangrenous  condi- 
tion. 

The  following  example  U  one  of  old-standing  her- 
nia, becoming  strangulated,  and  consisting  of  the 
whole*  of  the  great  omentum,  with  a  knuckle  of 
febwel  derived  from  the  transverse  colon.  The 
omentum  waa  highly  congested;  redaction  was 
accomplished  without  division  of  the  ring,  and  a  good 
recovery  ensued.  Many  surgeons  of  authority  re- 
•sdhtmehd  that  the  omentum  he  not  returned  into 
the  abdomen  if  the  mass  protruded  be  Very  large,  or 
if  it  be  hypertrophied  or  otherwise  altered  in  struc- 
ture, as  well  as  being  congested,  from  the  fear  of  the 
suporventien  of  fatal  epiploitia.  In  the  present 
rcsample,  however,  there  were  no  adhesions,  and  the 
protrusion,  although  very  large  and  much  congested, 
w*i'  quite  recent.  The  course  pursued,  therefore, 
waa'  preferable  to  excision  of  the  omentum.  The 
case  affords  another  illustration  of  the  variety  and 
difference*  constantly  presented  in  cases  of  hernia. 
The  notes  were  furnished  us  by  the  surgical  registrar 
*f  the  hospital. 

T.  H.  W ,  aged  forty,  was  admitted  on  the  7th 

«f  February,  in  the  evening,  with  a  large  strangulated 
hernia.  Has  been  the  subject  of  an  inguinal  hernia 
for  twenty  years,  which  he  has  always  been  able  to 
.•reduce,  and  for  which  he  has  never  worn  a  truss. 
Has  had  delirium  tremens  three  times,  and  is  con- 
stantly drunk.  At  twelve  o'clock  on  the  day  of 
admission  (previous  to  which  hour  he  had  been 
drinking  very  hard),  he  found  the  hernia  down,  and 
waa  unable  to  reduce  it.  He  sent  for  a  surgeon,  who 
used  gentle  taxis ;  but  finding  he  could  not  reduce  it, 
•ordered  some  medicine.  At  three  p.m.  vomiting  came 
-on,  and  continued  without  intermission  up  to  the 
4ime  of  admission.  The  bowels  had  acted  freely 
since  noon.  On  admission,  at  half-past  nine  p.m., 
"there  was  an  inguinal  hernia  on  the  right  side,  about 
the  size  of  an  orange,  which  waa  not  very  tense  or 
tender.  On  examination,  it  was  evident  that  the 
•-tumour  was  principally  omentum ;  ice  was  not  then 
spplied.  He  had  some  tenderness  of  abdomen,  which 
waa  soft;  the  tongue  was  brown  and  dry ;  pulse  50, 
small  and  weak.  A  consultation  was  held  at  a  quar- 
ter-past ten,  and  chloroform  was  given  at  once,  in  the 
Slope  of  reducing  the  tumour.  This  was  not  effected ; 
therefore  herniotomy  was  performed.  On  laying  open 
the  sac,  an  immense  piece  of  omentum  protruded, 
which  was  very  much  congested ;  and  in  pulling  this 
out  a  small  pieee  of  the  transverse  colon  was  found. 
This  was  reduced  without  dividing  the  ring,  and  the 
whole  of  the  omentum  was  returned.  The  wound 
waa  Drought  together  with  sutures,  and  thirty-five 
Minima  of  tincture  of  opium  were  administered. 

Feb.  8th. — Passed  a  good  night ;  pulse  quiet,  34 ; 
tongue  clean  ;  no  pain  in  abdomen ;  slight  redness  of 
scrotum,  whioh  is  a  little  tender.  Ordered,  beef-tea, 
<two  pints. 

9th. — Slept  well ;  no  pain  ;  redness  less  ;  pulse 
-good ;  skin  moist.  , 

1 1th. — Sutures  removed  ;  wound  almost  healed  by 
tot  intention ;  the  ligatures  not  yet  separated. 

14th. — A  ligature  came  away ;  two  days  after,  the 
second  ligature  came  away ;  and  by  the  20th,  the 
wound  waa  perfectly  healed. 

On  the  24th,  he  was  discharged  cured. 
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MARYLEBONE  INFIRMARY. 

THREE  CA8E8  OF  8TRAKGULATED  FKMORAX.  Am 
INGUWTAL  HEBOTA;  HEBOTOTOlfT. 

(Under  the  care  of  Mr.  Hknst  Thompson.) 

The  following  are  three  widely  differing  case*  of 
strangulated  hernia,  which  present  some  features  of 
interest  by  illustrating  the  effect  of  age  and  condition. 
on  the  ultimate  result  of  the  operation.  At  the  Mary- 
lebone  Infirmary  hernia  occurs  frequently  amongst 
very  age  land  infirm,  and  even  peralyttey  patient** 
and  in  consequence  a  class  of  oases  is  there  seen  dif- 
fering somewhat  from  the  ordinary  examples  found 
in  hospital  practice. 

Case  1. — L.  P— ,  aged  seventy-five,  a  paraplegia 
woman,  had  been  constipated  and  complaining 
of  pain  for  some  days ;  recently  there-  was  much  de- 
pression ;  and  fiscal  vomiting  came  on  in  the  even- 
ing of  Nov.  24th,  1859;  An  old  femoral  hernia  wan 
observed  in  the  groin,  the  appearance  of  which  wan 
not,  however,  altered. 

Nov.  25th.— Early  in  the  morning  she  waa  seem 
by  Mr.  Thompson,  who  operated  m  the  usual  man- 
ner, but  was  oompelled  to  open  the  sac ;  a  small 
knuckle  of  highly  congested  bowel  waa  returned ; 
some  omentum  adhering  to  the  sac  was  left  ill  thn 
wound. 

26th. — Much  relieved ;  no  vomiting. 

27th.— Bowels  opened  naturally.  She  takes  fluid 
nourishment. 

On  the  following  day  she  was  weaker,  and  died  on 
the  29ih. 

30th. — Poet-mortem. — About  two  or  three  inches 
of  ileum  had  been  strangulated,  of  which  the  matte 
were  evident.  Soft  lymph  had  been  effused  in  place* 
between  the  bowels  and  the  omentum  in  the  wound, 
but  no  reparative  action  appeared  to  have  been  sat 
up  in  the  strangulated  portion. 

Case  2. — J.  W. ,  a  man,  aged  seventy-one. 

He  had  been  the  subject  of  left  inguinal  hernia  for 
forty  years,  and  for  a  few  years  on  the  right  side  also. 

Nov.  29th,  1859.— Eight  p.m  :  The  left  hernia. 
came  down  with  coughing  this  time  last  night. 
Great  pain  has  existed  ever  since.  The  tumour  is 
now  tense  and  tender ;  the  abdomen  also.  Then 
was  no  vomiting. 

Finding  the  taxis  ineffectual,  Mr.  Thompson  de- 
cided to  operate  at  once.  He  reached  the  seat  of 
strangulation  with  a  little  difficulty,  as  it  waa  situat- 
ed high  up,  proved  to  be  very  tight,  and  the  patient 
was  very  fat  The  bowel,  whioh  waa  of  a  deep- 
claret  color,  was  returned.    No  omentum  waa  seen. 

Nov.  30th. — Pain  in  the  belly,  and  a  little  sickness. 
To  take  opium  every  three  hours. 

Dec.  1st — Much  the  same;  haa  passed  flatus. 

2nd. — Better ;  the  pain  gone  ;  no  sickness ;  takes 
beef-tea. 

3rd. — The  bowels  have  acted ;  little  pain. 

5th. — The  bowels  disposed  to  act  too  freely.  Order- 
ed catechu  and  opium. 

7  th. — Report  as  before. 

10th. — During  the  last  three  days  the  diarrhoea  has 
continued  in  spite  of  all  efforts  to  check  it  To-day 
there  haa  been  more  pain,  and  he  is  decidedly  weaker. 

11th.— Died. 

12th. — Post-mortem  examination. — A  segment  of 
ileum,  about  four  inches  long,  had  evidently  been 
strangulated  and  unable  to  recover  itself ;  the  coats 
of  the  bowel  had  softened,  were  becoming  gangren- 
ous, and  at  one  spot  were  on  the  point  of  perfor  tion  ; 
in  fact,  it  appeared  to  have  given  way,  either  in  re- 
moving the  body  or  during  examination. 
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Cass  3. — E.  W ,  aged  forty-eight,  a  washer- 
woman, has  noticed  "  a  lump"  in  her  right  groin  for 
three  or  four  years,  but  has  never  worn  a  truss.  She 
was  admitted  on  the  evening  of  the  26th  of  January, 
with  the  following  history  : — The  lump  became  sud- 
denly larger  and  painful  on  the  morning  of  the  23rd ; 
at  night  vomiting  came  on,  and  has  continued  ever 
since ;  it  has  been  stercoraceous  for  thirty-six  hours. 
There  has  been  no  motion  since  the  morning  of  the 
23rd  ;  purgatives  have  been  freely  taken.  The  ab- 
domen is  now  tympanitic,  distended,  and  very  tender ; 
powers  of  life  low.  Altogether  the  case  was  much 
more  unpromising  in  all  its  characters  than  the  pre- 
ceding. Mr.  Thompson  operated  at  once,  and,  open- 
ing' the  sac,  returned  a  small  knuckle  of  intestine. 
A  full  dose  of  opium  was  immediately  administered. 

Jan.  27th. — Pain  relieved  ;  no  vomiting  since  ope- 
ration ;  but  takes  beef- tea. 

28th. — The  same ;  she  says  flatus  passes ;  no  pain; 

29th. — Bowels  operated  naturally. 

Feb.  3rd. — The  wound  has  nearly  healed ;  the 
bowels  have  acted  regularly,  and  the  patient  feels  as 
•  well  as  usual,  but  rather  weak. 

In  Cases  1  and  2  there  can  be  no  doubt  that  the 
fatal  result  was  mainly  due  to  insufficient  vital  power 
to  restore  the  mischief  done  by  inflammation  to  the 
bowel,  which,  in  one,  showed  little  disposition  to  re- 
cover, and  in  the  second  altogether  failed  to  do  so, 
and  sloughed.  The  ages,  it  will  be  observed,  were 
seventy-one  and  seventy-five  respectively.  In  Case 
.3,  aged  forty-eight,  although  the  strangulation  had 
existed  tor  a  longer  time — indeed  during  four  days — 
and  the  symptoms  were  very  sevore,  a  rapid  and  ex- 
cellent recovery  took  place. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

CHRONIC  PYELITIS  OF  THK  RIGHT  KIDNEY,  FREE  FROM 

COMPLICATION;  PERSISTENCE    OF  PUS  IN 

THE  URINE. 

(Under  the  care  of  Dr.  Far  re.) 

The  presence  of  pus  in  the  urine  is  always  a  sign 
of  some  significance,"  more  particularly  when  its 
source  is  determined  to  be  the  mucous  membrane  of 
the  pelvis  and  calyces  of  the  kidney.  This  affection, 
under  the  name  of  pyelitis,  has  been  familiar  to  the 
profession  for  many  years  through  the  labors  of  M. 
Rayer.  Its  causes  are  numerous ;  it  occurs  at  various 
periods  of  life,  and  may  be  confined  to  the  whole  or 
part  of  the  pelvis,  or,  indeed,  to  a  single  calyx  ;  occa- 
sionally it  affects  both  kidneys. 

It  is  important,  if  possible,  to  determine  the  cause 
of  this  disease,  as  a  guide  to  treatment.  In  the  fol- 
lowing example  it  was  not  clearly  made  out.  The 
patient  was  not  scrofulous,  he  had  received  no  injury 
to  his  back,  there  was  no  history  of  his  ever  having 
lain  in  wet,  no  evidence  of  stone  in  the  kidney  or 
gravel,  and  neither  numbness  of  the  thigh  nor  retrac- 
tion of  the  testicle.  Dr.  Farre  believed  thtt  the  pro- 
bable cause  was  a  chill  when  heated  ;  and,  from  the 
general  symptoms,  diagnosed  its  seat  to  be  the  right 
.kidney.  In  the  pyelitis  of  Rayer,  the  testicle  is 
asserted  to.be  more  frequently  retracted  than  in 
actual  nephritis. 

The  oase  is  recorded  as  an  illustration  of  the  ex- 


treme difficulty  experienced  in  relieving  the  urinary- 
symptoms    when  the  disease  has  become  chronic, 
although  the  patient's  general  health  was  much  im- 
proved by  the  treatment  pursued.     He  then  became 
an  out-patient,  the  urine  still  containing  a  small 
quantity  of  pus,  mixed  with  a  little  mucus.    Of  the  • 
various  remedies  employed,  it  is  difficult  to  say  which 
afforded  the  most  benefit ;  but  so  long  as  the  urine  * 
was  strongly  acid,  the  pus  remained  very  persistent, . 
and  yet  the  patient  was  free  from  pain. 

For  the  notes  of  the  following  case  we  are  indebted.' 
to  Mr.  Schollick,  clinical  clerk  : 

Henry  B ,  aged  twenty- three,  of  average  size,. 

but  only  in  moderate  condition,  was  admitted  into  • 
Radoliffe  ward  on  the  29th  of  September,  186*9,  with, 
chronic  pyelitis  of  the  right  kidney.  The  patient 
states  that  he  had  been  ill  for  more  than  two  months 
before  his  admission,  and  that  for  years  he  has  been 
in  the  habit  of  passing  urine  of  a  red  color  (but  never 
with  any  gravel  or  stones) ;  this  color  always  in- 
creased after  extra  exeition.  The  patient  is  a  ham- 
mer-man, and  has  been  accustomed  to  striking  with  a~ 
large  hammer.  He  now  (Sept.  29th)  complains  of 
pain  over  the  region  of  the  right  kidney,  whioh  is 
increased  by  motion.  He  formerly  experieneed  pain 
in  the  groin,  extending  up  the  right  side  in  front,, 
which  was  augmented  on  taking  a  deep  inspiration. 
He  states  that  there  is  no  pain  or  retraction  of  either 
testicle,  no  pain  at  the  end  of  the  penis,  and  none 
during  micturition.  There  is  no  vomiting  nor  nau- 
sea, but  great  depression  of  spirts.  He  had  a  fever 
three  years  ago,  but  bis  friends  are  all  healthy. 

Sept.  30th. — Still  complains  of  pain  over  the  right 
kidney  of  the  same  character;  pulse  130,  moderate, 
in  volume ;  tongue  furred,  swollen,  and  fissured  down 
the  middle ;  appetite  pretty  good ;  bowels  regular ; 
motions  natural.  Urine  rather  decreased  in  quantity  -r 
of  a  pal  e-pri  moose  color ;  specific  gravity  1020 ; 
strongly  acid,  purulent,  and  albuminous;  the  pus 
forms  a  copious  sediment,  which  occupies  one-fifth, 
of  the  whole.  The  patient  says  that  his  urine  has 
been  in  this  state  for  about  two  months, but  four  years 
ago  he  passed  blood  and  pus  in  his  urine.  He  sleeps 
badly  at  night,  has  a  headache,  and  perspires  very 
much.  Complains  of  a  pain  on  the  right  side  of  the 
abdomen  on  pressure.  He  was  ordered  infusion  of 
buchu,  with  five  grains  of  bicarbonate  of  potass,, 
thrice  a  day  ;  and  a  sinapism  to  the  right  loin  every 
alternate  morning. 

Oct.  1st. — States  that  the  pain  in  the  right  side  of 
the  abdomen  is  much  easier.  Slept  badly  during  the 
night ;  tongue  furrred  ;  bowels  not  open  since  yes- 
terday ;  urine  continues  the  same.  He  is  not  very 
thirsty  ;  seems  rather  better,  and  wishes  to  get  up. 

14th. — Urine  slightly  acid ;  quantity  of  pus  about 
the  same.  Ten  minims  of  oil  of  turpentine  to  be 
added  to  each  dose  of  his  mixture. 

17th. — Urine  the  same.  Decoction  of  uva  ursi. 
was  ordered  three  times  a  day. 

A  portion  of  the  urine  was  put  into  a  glass  used* 
for  taking  specific  gravities,  and  which  held  two- 
ounces  and  a  half ;  in  this  it  was  allowed  to  settle. 
From  Nov.  1st  to  Nov.  5th  there  was  half  an  ounce 
in  the  two  and  a  half  ounces,  or  one-fifth  of  pus ; 
on  the  5th,  without  any  apparent  cause,  there  was 
only  a  drachm ;  on  the  6th,  again  half  an  ounce ;  On 
the  9th, one  drachm;  on  the  10th,  a  drachm  and  a  half ; 
11th,  half  a  drachm;  14th,  one  drachm;  15th,  s> 
drachm  and  a  half;  22nd,  half  a  drachm. 

Nov.  28th. — Pus  forty-five  minims.  He  is  now 
greatly  improved  in  condition,  and  does  not  perspire, 
so  much. 
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(On  the  28th  Octoher  he  was  ordered  ten  minims 
of  dilute  nitric  acid  in  decoction  of  cinchona  three 
times  a  day,  and  on  the  31st  four  ounces  of  wine 
daily:  The  acid  was  increased  to  fifteen  minims  on 
the  9th  November.) 

Not.  3Cth. — Urine  is  excessively  acid,  containing 
a  drachm  and  a  half  of  pus  in  two  and  a  half  ounces. 
Ordered  decoction  of  cinchona  with  five  grains  of 
bicarbonate  of  potass  three  times  a  day. 

31st. — To  discontinue  the  wine. 

Dec.  2nd. — To  have  quinine  mixture  thrice  daily. 

9tb. — The  urine  contained  forty-five  minims  of  pus 
in  two  and  a  half  ounces.  Ordered  copaiba  mixture 
thrice  a  day. 

14th.— Pus,  two  drachms  in  two  and  a  half  ounces  . 
the  deposit  is  lighter  than  it  was  ;  urine  albuminous ; 
nothing  but  pus-globules  can  be  discovered  under  the 
microscope.  Ordered  decoction  of  cinchona  with 
bicarbonate  of  potass,  five  grains,  V.  ree  times  a  day. 

19th. — Pus  reduced  to  a  drachm.  Bicarbonate  of 
potass  to  be  increased  to  ten  grains. 

2 J st. — Decoction  of  uva  ursi,  with  ten  grains  of 
extract  of  uva  ursi  and  ten  grains  of  bicarbonate  of 
potass,  thrice  a  day.     His  urine  is  still  very  acid. 

Jan  23rd,  1860. — He  had  creasote  for  a  while,  but 
without  positive  relief;  then  hydrocyanic  acid,  ca- 
lumba,  and  soda.  Lime-water  with  milk,  as  a  drink, 
night  and  morning.  There  is  not  so  much  pus,  but 
the  deposit  is  more  gelatinous.  Urine  very  acid. 
Sickness  in  the  stomach. 

Feb.  6th. — Sickness  ceasing.  Taking  benzoate  of 
ammonia.  Urine  contains  more  mucus,  and  if  any- 
thing less  pus.     He  looks  well,  and  is  fat. 

13th.— Very  much  relieved  ;  sickness  gone  ;  pns 
still  present  in  small  quantity,  with  some  mucus. 
Looks  and  feels  well  in  every  other  respect.  Now  to 
be  an  out-patient. 

UNIVERSITY  COLLEGE  HOSPITAL. 

GLUCOSURIA  INDUCED  BY  THE  PRE88URE  OF  A  CLOT  ON 

THE  FOURTH  VENTH1CLE  AND  MEDULLA 

OBLONGATA;  FATAL  RESULT. 

(Under  the  care  of  Dr.  Parkes.) 

The  production  of  sugar  in  the  urine  by  the  beau- 
tiful experiment  of  Bernard,  of  puncturing  the  floor 
of  the  fourth  ventricle,  has  led  pathologists  to  look 
for  the  same  phenomenon  when  lesions  have  occurred 
in  any  way  involving  that  particular  part  of  the 
brain.  We  have  the  opportunity  of  placing  before 
our  readers  a  good  and  a  well-marked  example  of  the 
kind,  and  one  of  an  extremely  rare  and  interesting 
nature.  We  will  commence,  however,  by  stating 
that  the  urine  becomes  highly  saccharine  in  coma, 
and  that  sugar  can  also  be  produced  in  animals  which 
are  rendered  comatose.  We  have  no  doubt  that  a 
similar  condition  of  the  urine  is  present  during  the 
stertor  of  apoplexy.  It  has  been  proved  that  the 
medulla  oblongata  exerts  a  special  influence  on  the 
glucogenic  function,  and,  as  a  matter  of  course,  direct 
pressure  upon  it,  or  upon  parts,  indirectly  connected 
with  or  originating  from  it,  like  some  of  its  nerves, 
gives  rise  to  the  same  peculiarity.  Mere  irritation  of 
the  floor  of  the  fourth  ventricle,  without  puncture, 
will  produce  glucosuria;  pressure  upon  the  same 
part  will  likewise  induce  it.  We  are  therefore  pre- 
pared to,  understand  how  the  urine  in  the  following 
case,  on  being  examined  after  death,  was  discovered 
to  contain  sugar. 


Dr.  Pavy  has  found  that  the  great  sympathetic,  as« 
well  as  the  medulla  oblongata,  plays  an  important 
part  in  the  production  of  sugar ;  for  if  some  of  ther 
large  filaments  of  this  nerve  lying  close  to  the  verte- 
bral artery  are  divided,  the  urine  will  become  charged" 
with  sugar  in  twenty  minutes.  It  is  produced  in  sv 
still  more  marked  and  rapid  manner,  however,  when 
the  superior  cervical  ganglion  is  punctured  or  re- 
moved. 

The  prominent  feature  worthy  of  note  irt'  0ic 
Parkes'  pritient  was  ihe  encircling  of  the  medulla  Ob- 
longata by  a  clot  of  blood  extending  into  the  sub- 
stance  of  the  pons,  and  exercising  considerable  presv 
sure  on  the  fourth  ventricle  and  its  contiguous*  nerves* 
The  coma  produced  under  such  circumstances  would 
necessarily  prove  fatal,  and  the  urine  become  sac- 
charine, no  doubt  at  the  time  or  very  shortly  after 
the  haemorrhage  commenced. 

In  regard  to  the  question  appended  to  the  report  of 
this  case,  we  may  observe  that,  if  sugar  is  generated 
in  coma,  whether  resulting  from  poison  or  from 
hsemorrhagic  pressure,  its  presence  in  the  urine  would 
afford  no  help  in  distinguishing  between  the  two  ya> 
rieties.  This  is  a  point,  however,  well  worthy  ol 
further  investigation. 

For  the  notes  of  the  case,  briefly  taken,  we  are  in> 
debted  to  Mr.  William  Murray,  physician's  assistant*. 

A  man,  who  was  found  lying  in  the  street,  wast 
brought  to  the  hospital  in  a  perfectly  unconscious* 
state,  a  sudden  fall  being  the  only  point  ascertained 
as  to  his  previous  condition  or  present  attack.  The* 
case  well  illustrated  that  form  of  coma  in  which  the 
diagnosis  between  cerebral  pressure  and  narcotics- 
poisoning  is  next  to  impossible.  Thus  there  were  no> 
marks  of  external  violence,  no  distinct  odor  of  spirit^ 
livid  congestion  of  the  head  and  neck,  and  completer 
loss  of  consciousness.  There  was  no  evident  hemi- 
plegia, nor  deviation  from  symmetry  of  features';  the 
respiration  was  slow,  stertorous,  and  almost  wholly 
diaphragmatic ;  the  pulse  slow  and  rather  weak  £ 
pupils  contracted  equally.  Gradual  increase  in  the* 
difficulty  of  respiration  went  on,  and  death  ensued* 
from  asphyxia. 

The  autopsy  disclosed  congestion  of  the  meningeal* 
vessels,  but  nothing  abnormal  in  the  brain  substance  -r 
no  excess  of  fluid  was  present  in  the  ventricles ;  but 
at  the  base  of  the  brain  a  clot  was  found  encircling: 
the  medulla  oblongata,  and  extending  upwards  into 
the  substance  of  the  pons  Varolii,  which,  from  it* 
situation,  as  seen  at  the  time,  must  have  caused  con- 
siderable pressure  on  the  fourth  ventricle  and  the? 
course  of  the  pneuraogastrio  nerves  ;  the  lungs  were? 
congested,  otherwise  they  were  healthy ;  the  heart 
very  large,  weighing  twenty-three  ounces,  front 
enormous  hypertrophy  of  the  left  ventricle*  aad  its? 
wall  an  inch  and  a  half  in  thickness ;  the  aorta  di- 
minished in  diameter  by  a  large  calcified  patch,  two* 
inches  from  the  valve  ;  the  kidneys  were  healthy,  of 
notably-firm  consistence,  but  showing  no  excess  *  of 
intertubular  tissue  on  mioroscropio  examination* 
The  bladder  was  distended  with  urine,  which'  waf 
earefully  examined  by  Dr.  Harley,  and  found  to  con- 
tain sugar ;  the  percentage  was  not  estimated,  but  if 
was  sufficient  to  reduce  the  oxide  of  copper  freely^ 
and  to  give,  when  the  urine  was  boiled  with  potest; 
alone,  a  distinct  brown  color.  The  presence  of  sugaJ 
in  the  urine  is  a  fact  of  considerable  importance? 
when  it  is  remembered  that  by  injuring  the  fourtln 
ventricle  in  animals  artificial  diabetes  can  be  induced. 
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It  might  be  asked  if,  in  a  case  like  the  preceding, 
*the  diagnosis  could  not  be  assisted  by  finding  sugar 
in  the  urine  of  a  patient  who  was  known  to  be  free 
irom  diabetes,  or  any  influence  which  might  cause 
4he  urine  to  contain  sugar  t 


CANCER  HOSPITAL. 

YJUMETT  A^D  NUMBER  OF  CASES  OF  CANCER  AFFECTING 
THE  FEMALE  BREAST. 

(Under  the  care  of  Dr.  Marsdbn  and  Mr.  Wbbdbn 
Cooke.) 

If  any  one  fact  more  than  another  has  attracted 
our  attention  on  examining  the  patients  at  the  Cancer 
Hospital,  it  is  the  healthy  appearance  which  they 
present  after  being' a  short  time  under  treatment, 
owing  to  the  system  here  adopted  of  attending  to  the 
general  health  from  the  beginning,  by  good  diet  and 
tonic  remedies.  From  the  course  thus  pursued,  the 
unhealthy  and  offensive  discharges  become  dimi- 
nished, and  assume  an  altered  character,  and  the  con- 
stitutional powers  proportionably  gain  strength  and 
Activity. 

Of  thirty-eight  patients  who  presented  themselves 
for  treatment  on  the  15th  ult,  six  were  males,  and 
thirty-two  females.  Amongst  the  former  were — a 
case  of  cancer  of  both  eyelids,  of  four  years1  dura- 
tion, in  a  man  aged  sixty-two  ;  a  second  instance,  in 
a,  patient  aged  sixty-five,  the  globe  of  the  eye  being 
-concealed ;  a  case  of  cancer  of  the  glans  penis,  of 
three  years*  duration,  in  a  man  aged  fifty- four  ;  of 
the  rectum,  in  a  man  aged  sixty  seven ;  a  case  of 
lupus  of  the  right  eye,  in  a  man  aged  seventy-three ; 
4tnd  epithelial  cancer  of  the  lower  lip,  in  a  man  aged 
forty. 

The  breast  was  the  seat  of  the  disease  in  twenty- 
aineoutof  the  thirty- two  females,  the  left  being  aflfeo- 
:  ted  in  seventeen,  and  the  right  in  twelve,  five  only  be- 
ing in  an  ulcerated  condition.  Of  those  which  were 
not  ulcerated,  there  were  probably  about  three  which 
were  not  actual  cancer,  although  the  patient,  solicited 
*dvice  under  the  belief  that  they  were  laboring  un- 
4er  this  disease.  Thus,  a  woman,  aged  thirty,  had  a 
small  tumour  in  her  right  breast,  which  came  on 
after  suckling,  four  years  and  a  half  ago,  but  which 
w  now  diminishing  after  treatment.  She  had  been 
subject  to  pain  in  this  breast  for  thirteen  years. 
Another  patient,  aged  forty-one,  possessed  what  was 
most  probably  an  adenocele,  of  the  size  of  a  walnut, 
which  began  to  grow  when  she  was  eighteen  years 
of  age.  Whilst  a  third,  a  healthy-looking  young  wo- 
man, twenty-eight  years  of  age,  had  irregular  indu- 
ration of  the  right  breast,  which  supervened  upon 
suckling  her  only  child,  and  has  remained  persistent ; 
it  is  not  painful,  and  is  not  carcinoma. 

The  ages  of  the  patients  varied  considerably ;  nine 
were  under  forty,  and  twenty  over  that  period,  the 
oldest  being  seventy-six  years.  In  the  last,  the  dis- 
ease had  commenced  in  the  left  breast  two. years  ago, 
and  was  extirpated  by  Mr.  Fergusson  with  the  knife 
at  King's  College  Hospital  twelve  months  back. 
The  patient  made  a  good  recovery  and  left  the  hospi- 


tal, but  the  disease  returned  in  the  cicatrix  three 
months  afterwards,  and  at  the  present  time  it  in* 
volves  the  neighboring  parts,  with  the  appearance 
here  and  there  of  prominent  red  and  shining  tuber- 
cles. 

The  experience  of  the  surgeons  at  this  hospital 
goes  to  prove  that  the  disease  returns  at  a  much 
earlier  period  when  caustics  have  been  employed  for 
its  removal  in  preference  to  the  knife ;  and  this,  we 
believe,  agrees  with  the  views  of  most  of  other  hos- 
pital surgeons.  , 

In  many  of  the  patients,  the  entire  gland  was  af- 
fected, often  much  enlarged,  and  covered  with,  red 
shining  tubercles ;  some  had  undergone  atrophic. ab- 
sorption, and  the  disease  was  kept  in  abeyance  lor 
years.  The  extent  of  glandular  implication  varied 
from  tumours  of  the  size  of  a  walnut  to  that  of  a 
large  orange. 

An  instance  presented  itself  of  that  rare  form  known 
as  the"  cuirass"  cancer,  the  disease  commencing  near 
one  shoulder,  spreading  downwards,  involving  the 
mamma,  and  extending  across  to  the  opposite  side  of 
the  chest,  and  attacking  the  other  breast.  The  whole 
chest  anteriorly  was  embraced  by  the  cancer,  like  a 
cuirass — hence  its  designation.  A  good  illustration  of 
this  variety  is  figured  in  Velpeau's  "  Cancer  of  the 
Breast/*  translated  by  Mr.  Marsden ;  in  that  instance, 
hard  or  ligneous  scirrhus,  in  plates,  affected  the 
whole  of  the  integuments  of  the  breast  and  the  two 
mammae,  in  a  young  woman.  The  age  of  the  pa* 
tient  at  the  Cancer  Hospital  is  sixty-four ;  she  is  the 
mother  of  five  children,  appears  to  possess  a  good 
constitution,  and  the  disease  is  of  two  years  duration. 
The  right  arm  is  affected  with  the  brawny  oedema 
characteristic  of  cancer,  and  indicates  the  hold  it  pos- 
sesses on  the  system. 


Clinical  JletorK 


FORCIBU5  ILIXION  OP  AKOHTJLOBBD  BLBOW*. 

We  frequently  observe  the  good  effects  of  the  for- 
cible rupture  of  the  uniting  medium,  whatever  that 
may  be  (except  bone),  in  partially  anohylosed  surfaces; 
and  the  measure  of  success  which  follows  this  mode 
of  practice  is  no  doubt  attributable  to  perfect  rest  in 
an  easy  position  being  adopted  afterwards  until  the 
irritation  or  occasionally  inflammation  has  subsided 
— a  plan  strongly  insisted  upon  by  Mr.  Brodhurst  in 
his  work  upon  this  important  subject.*  Although 
the  cases  are  numerous  in  which  this  method  of  ope- 
ration is  now  resorted  to,  we  would  draw  attention, 
to  two  examples  of  anchylosis  of  the  elbow,  which 
promise  to  be  good  recoveries. 

The  first  case  occurred  at  St.  Mary's  Hospital,  in 
a  healthy  man,  aged  twenty-five,  who  was  admitted 
under  the  care  of  Mr.  Lane,  with  his  left  elbow 
ancbylosed  pretty  firmly  at  a  very  slight  angle,  aris- 

*  On  the  Restoration  of  Motion  by  the  Forcible  Extension  and 
Rupture  of  the  Uniting  Medium  of  Partially  Anchyloeed  SurfkoM . 
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big  from  some  former  injury,  believed  to  be  fracture 
of  the  condyles,  with  partial  dislocation  of  the  radius 
and  ulna.  The  olecranon  process  and  outer  condyle 
were  close  to  each  other,  and  the  head  of  the  radius 
was  dislocated  inwards.  For  all  purposes  the  arm 
was  "useless,  and  it  was  determined  to  bend  it,  under 
the  influence  of  chloroform,  and  to  break  up  the  adhe- 
sions. Mr.  Lane  observed  that  he  was  sure  the 
attempt  would  not  make  matters  worse,  but  that 
every  ohance  was  in  favor  of  considerable  improve- 
ment. There  was  good  rotation  of  the  radius,  not- 
withstanding the  displacement  of  its  head.  On  the 
25th  of  January  the  arm  was  flexed  without  the 
employment  of  much  force ;  but  on  moving  it  back- 
wards and  forwards  a  grating  sound  was  emitted, 
which  led  to  the  impression  that  good  motion  would 
not  ensue.  On  flexing  the  elbow,  the  head  of  the 
radius  resumed  its  natural  position.  In  the  event 
of  success  not  following,  another  trial  was  contem- 
plated ;  but  we  are  glad  to  say  that  no  bad  conse- 
quences ensued,  and  there  is  tolerable  flexion  gained 
under  the  use  of  passive  motion. 

A  few  days  later  (28th  January),  at  King's  College 
Hospital,  Mr.  Fergusson  put  in  practice  the  same 
plan  of  treatment  for  anchylosis  of  the  elbow,  the 
result  of  some  old  disease  of  the  joint,  in  a  boy 
aged  about  sixteen,  and  this  has  been  attended  with 
success  thus  far  from  the  use  of  passive  motion. 
There  was  not  sufficient  disease  to  require  excision, 
as  "Mr.  Fergusson  observed,  and  the  course  adopted 
seemed  to  him  the  mildest  under  the  circumstances. 
The  forcible  flexion  was  accomplished  under  chloro- 
form without  much  difficulty,  and  to  such  an  extent 
as  to  augur  favorably  for  the  future  utility  of  the 
arm. 

TUMOUR  PRESSING  ON  THE  TRACHEA  NECESSITATING 
TRACHEOTOMY. 

Small  tumours  existing  in  the  vicinity  of  the  wind- 
pipe, in  the  young  especially,  should  be  carefully 
watched ;  for  if  there  is  a  tendency  to  enlargement, 
they  may  suddenly  press  upon  this  tube  and  cause 
suffocation.  An  instance  of  the  kind  occurred  a  few 
weeks  back  at  Guy's  Hospital.  A  boy  nine  years  of 
age  had  been  treated,  as  an  out-patient,  for  several 
apparently-enlarged  glands,  situated  about  the  neck, 
one  of  them  being  in  front  of  the  trachea-  On  the 
19th  of  April,  last  he  was  brought  into  the  hospi- 
tal, suffering  from  great  dyspnoea  and  threatening 
suffocation.  The  symptoms  were  so  urgent  that  Mr. 
Bryant  at  once  performed  tracheotomy.  This  ope- 
ration, at  all  times  one  of  some  difficulty,  was  rendered 
more  so  from  the  position  occupied  by  the  tumour, 
which  was  pressing  upon  the  larynx ;  consequently 
Mr.  Bryant  had  to  cut  right  through  its  middle  to  ena- 
ble him  to  get  at  the  windpipe  low  down.  The  upper 
surface  of  the  pleura  was  felt  quite  close  on  one  side, 
and  the  carotid  artery  and  brachiocephalic  vein  on 
the  other.  Notwithstanding  these  apparent  draw- 
backs, the  boy  made  a  good  recovery.  It  would  be, 
however,  a  wise  precaution,  at  a  later  period,  to  remove 
the  remains  of  the  tumour,  lest  it  should  give  rise  to 
any  further  trouble  and  mischief. 


LACERATION  OF  THE  BACK  OF  THE  HAND. 

A  very  severe  case  of  laceration  of  the  dorsal 
aspect  of  the  right  hand,  in  a  stout  and  healthy  man, 
was  recently  admitted  into  Guy's  Hospital  under  Mr. 
Hilton's  care.  The  injury  was  caused  by  machinery, 
and  was  followed  by  sloughing  of  nearly  all  the 
tendons  of  the  extensor  muscles  at  the  back  of  the 
hand,  leaving  an  extensive  raw  surface  to  heal  up* 
In  the  event  of  this  process  occurring,  the  hand  would 
have  proved  an  almost  useless  member  ;  therefore  its 
conservation  and  improvement  to  some  extent  were 
attempted  by  operation  on  the  10th  ultimo* 
There  was  slight  motion  in  the  little  and  index  finger 
and  the  thumb  was  sound.  The  patient  was  most 
anxious  that  the  index  finger  should  be  preserved,  aa 
likely  still  to  be  most  serviceable  to  him  in  his  avo- 
cation as  an  engineer.  The  ring  and  middle  Angers 
were  therefore  taken  away,  with  about  two-thirds  of 
the  metacarpal  bones,  and  the  parts  well  brought 
together,  thus  forming  a  narrow  hand,  with  a  rather 
thick  and  bulky  palm.  This,  however,  Mr.  Hilton, 
thought  it  best  not  to  meddle  with,  on  account  of  the 
nature  of  the  structures  entering  into  its  formation.  * 
The  result  in  this  instance  was  a  good  and  useful 
hand. 


CHANCRE  ON  THE  FINGER,  FOLLOWED  BY  BUBOES  ON 
THE  ELBOW  AND  AXILLA. 

When  a  sore  occurs  in  any  unusual  situation,  and 
appears  to  be  specific,  although  nothing  definite  as  to 
its  origin  may  be  elicited  from  the  patient's  history, 
a  careful  observation  of  the  sequel®  or  accompany- 
ing phenomena  will  often  lead  to  a  correct  apprecia- 
tion of  the  true  nature  of  the  ulcerated  surface.  A 
case  in  point  has  just  occurred  at  the  Westminster 
Hospital,  which  is  well  worthy  of  notice.  A  young 
man,  an  artizan,  aged  21  years,  was  admitted  on  the 
26th  March  with  a  large,  suspicious-looking  ulcer 
situated  on  the  palmar  aspect  of  the  centre  of  tho 
middle  finger  of  his  right  hand.  It  had  elevated 
margins,  was  hollow,  and  resembled  a  syphilitio 
chancre,  yet  nothing  could  be  made  out  in  the  history 
to  show  how  it  originated,  although  the  patient  con- 
fessed to  having  had  a  scratch  there.  A  considera- 
ble, diffused  swelling  formed  at  the  inner  side  of  the 
elbow,  which  prooeeded  to  suppuration,  and  matter 
was  subsequently  let  out;  another, as  large  as  an 
egg,  formed  in  the  axilla,  but  it  remained  hard  and 
did  not  suppurate,  these  were  clearly  syphilitic  bu- 
boes, for  now  a  well-marked  and  characteristic  papu- 
lar eruption  appeared  over  the  entire  body,  not  even 
sparing  the  face,  and  possessing  the  usual  copper- 
color.  The  sore  was  treated  by  black-wash,  and 
Plummets  pill  was  given  three  times  a  day.  This 
treatment  was  followed  by  the  healing  up  of  the  bu- 
boes, the  slow  disappearance  of  the  eruption,  and 
amendment  in  the  glandular  implication.  This  case 
is  instructive  as  showing  how  we  can  determine  the 
true  nature  of  a  sospcious  sore,  and  also  as  illustrating 
the  fact  that  the  occurrence  of  buboes  does  not  pro- 
vent  the  appearance  of  a  secondary  eruption.  This 
point  we  have  considered  on  a  previous  occasion. 

Whilst  on  the  subject  of  syphilis,  we  may  refer  to 
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an  interesting  case  at  St.  George's  Hospital  on  the 
29th  ultimo,  showing  some  of  the  results  of  that 
disease.  An  elderly  woman  was  admitted  under 
Mr.  Tatum's  care,  with  several  old  cicatrices  about 
the  face,  from  former  syphilis.  She  could  not  open 
&er  mouth  except  to  a  slight  extent,  in  consequence 
-of  the  formation  of  several  bands  of  (issue  between 
4he  cheeks  and  gums,  which  were  also  the  result  of 
the  healing  of  syphilitic  sores  within  the  mouth,  and 
-which  so  contracted  during  that  process  as  to  keep 
the  jaw  nearly  closed.  These  were  divided  with- 
out chloroform,  with  the  effect  of  completely  releas- 
ing the  jaw. 


Stoical  Jforietb. 
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BDPORT  ON  THE  CONDITIO*   OP  THE  PROSTATE  IN  OLD 

AGE,  FOUNDED  ON  THE  DISSECTION  OF  100 

SPECIMENS  IN  INDIVIDUALS  OVER 

SIXTY  YEARS  OF  AGE. 

BY   JOHN  COCEBDRN    MS88ER,   M.D.  K.N., 

Ataistant-Burgeon  to  the  Royal  Hospital,  Greenwich. 

In  order  to  facilitate  the  consideration  of  the 
•details  of  one  hundred  dissections  of  the  prostate 
After  the  age  of  sixty,  the  author  had  arranged  them 
into  three  classes — namely, 

First.  Those  under  four  drachms'  weight. 

Second.  Those  between  four  drachms  and  six 
iirachms'  weight. 

Third.  Those  over  six  drachms'  weight. 
By  so  doing  a  broad  division  is  at  once  made  between 
those  that  are  comparatively  healthy— namely,  the 
first  and  second  classes  ;  and  those  that  are  so  altered 
as  to  be  likely  to  affect  the  health  of  the  patient,  com- 
prised in  the  third  class. 

Jn  the  first  class  there  are  20  cases,  giving— 

Minimum.       Maximum  Medium. 

Age        60      ...        94      ...         76  2 

Weight 4  drs.    ...     6  drs.    ...     4drs.  57grs. 

These  cases,  for  the  most  part,  differed  from  the  nor- 
mal state  only  in  point  of  size,  and  offered  no 
obstruction  to  the  flow  of  urine.  The  presence  of 
«mall  black  concretions  was  very  general  in  these  as 
well  as  in  all  the  other  cases.  In  4  cases  there  were 
slight  appearances  of  the  formation  of  circumscribed 
tumours.  In  1  case  abscess  was  found  associated 
with  stricture  of  the  urethra.  In  1  the  posterior 
lobe  showed  a  tendency  to  enlargement ;  but  it  was 
difficult  to  say  whether  the  enlargement  was  more 
intimately  connected  with  the  prostate  or  with  a 
fasiculus  of  the  muscular  coat  of  the  bladder. 

In  the  second  class  are  45  cases,  which  may  be 
considered  normal  in  condition,  and  which  give — 


Minimum.  Maximum.  Medium. 

Age        60      ...        94      ...         762 

Weight 4  drs.   ...     6  drs.    ...   4  drs.  55gra. 

None  of  these  cases  suffered  from  urinary  obstruction 
connected  with  the  prostate  during  life,  although  the 
bladder  was  often  found  fasciculated.  In  12  of  these, 
circumscribed  tumours  were  observed,  for  the  most 
part  only  slightly  developed  ;  in  3,  the  posterior  lobe 
was  slightly  enlarged ;  in  1,  abscess  was  present,  the 
consequence  of  general  paralysis. 
In  the  third  class  are  35  cases,  which  give — 

Minimum.  Maximum,  Medium. 

Age 60        ...        87      ...         752 

Weight  ...  6  drs.  15  grs.  48  drs.  ...  15  drs.  2gs.# 
In  17  of  these,  the  enlargement  affected  both  lateral 
and  posterior  lobes  ;  in  14,  the  enlargement  existed 
chiefly  in  both  lateral  lobes  ;  in  1,  the  enlargement 
affected  only  the  left  lateral  and  posterior  lobes ;  in 
1,  enlargement  preponderated  in  the  left  lateral  and 
posterior  lobes ;  in  I,  enlargement  preponderated  in  the 
left  lateral  lobe ;  in  1,  enlargement  preponderated  in 
the  posterior  lobe.  Thus  it  appears  that  35  per  cent, 
of  all  prostates  after  the  age  of  60  are  abnormally 
large,  20  per  cent,  are  abnormally  small,  and  45  per 
cent,  are  within  the  limits  of  the  normal  weight 
This  enlargement  is  principally  caused  by  increase 
of  the  fibrous  element  of  the  body ;  the  glandular 
also  being  increased  in  amount,  but  not  to  the  same 
degree.  This  new  fibrous  tissue  is  deposited  in  con- 
centric layers,  and  so  forms  circumscribed  tumours. 
The  frequency  of  this  fibrous  deposit  is  shown  by 
the  fact  that  it  was  present  in  34  out  of  35  cases  of 
enlargement,  in  27  of  which  it  was  found  in  the  form 
of  tumours ;  in  7  there  was  no  appearance  of  tumours. 
It  also  appears  that  those  glands  in  which  the 
tumours  are  marked  are  liable  to  the  greatest  enlarge- 
ment, as  some  thus  affected  were  found  to  weigh  3d 
drs.  and  even  48  drs.,  while  those  in  which  the 
tumours  did  not  appear  never  weighed  more  than 
17  drs. 

A  comparison  of  the  relative  frequency  of  enlarge- 
ment of  the  different  parts  of  the  gland  shows  that  the 
lateral  lobes  are  much  more  liable  to  be  affected  than 
the  posterior ;  34  of  35  cases  were  affected  in  their 
lateral  lobes,  while  only  19  of  the  same  number  were 
affected  in  the  posterior  lobe.  It  is  rare  to  find  the 
posterior  lobe  enlarged  while  the  rest  of  the  gland  is 
normal ;  only  1  such  case  in  35  was  found.  Enlarge- 
ment of  the  posterior  lobe  is  the  chief  cause  of  ob- 
struction to  the  flow  of  urine  ;  but  that  may  also  be 
the  consequence  of  hypertrophy  of  the  lateral  lobes, 
especially  when  it  takes  the  form  of  tumours,  and 
they  project  inwards  upon  the  urethra.  • 

It  appears,  from  the  nearly  equal  average  age  in 
all  three  classes,  that  the  condition  of  the  prostate 
does  not  materially  affect  the  longevity  of  the  indi- 
vidual. A  slight  difference  does,  however,  exist  in 
favor  of  those  in  whom  the  gland  is  most  nearly  nor 
mal,  the  average  in  these  being  76  2,  and  in  the  en- 
larged 7fr2. 

The  presence  of  abcess  in  the  prostate  produces  en- 
largement to  a  greater  or  less  extent,  seldom,  how- 
ever, to  the  same  extent  as  fibrous  deposit.    The  most 
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frequent  cause  of  abscess  in  the  prostate  appears  to 
%e  obstruction  to  the  flow  of  urine,  either  from  stric- 
ture of  the  urethra,  enlargement  of  the  prostate,  or 
the  consequence  of  paralysis  of  the  bladder.  The  fre- 
quency of  abscess  in  the  enlarged  gland  is  in  the  .pro- 
portion of  5  in  35 ;  in  those  between  4drs.  and  6drs.,  1 
in  45 ;  in  those  under  4drs.,  1  in  20.  The  causes  in 
these  oases  were — stricture  of  urethra  in  3  cases ; 
.frequent  retention  in  3  cases  ;  paralysis  of  bladder  in 
II  ease.  Tubercle  is  the  only  other  abnormal  deposit 
rSjhringrise  to  enlargement  of  the  prostate  noticed  in 
rtheae  oases,  and  that  only  in  1  case,  which  weighed 
\24drs.  A  similar  deposit  was  observed  in  the  lungs, 
-right  kidney,  and  mucous  coat  of  the  bladder  in  this 
^subject. 

.  It  k  worthy  of  remark  that  while  retention  of  urine, 
•more  or  less  complete,  is  the  most  important  symptom 
-■and  consequence  of  enlarged  prostate,  it  is  not  found 
in  every  case.     The  proportion  of  men  in  advanced 
rye&n  suffering  from  the   consequences  of  enlarged 
prostate  is  indeed  small.     Thus  amongst  1600  old 
men,  with  an  average  sick  list  of  200,  not  more  than 
10  are  under  treatment  for  this  disease,  and  half  of 
these  only  occasionally.     A  much  larger  number 
.  must  be  affected  with  enlargement,  as  shown  by  post- 
mortem examinations  of  the  gland.    In  35  cases  of 
enlargement  found  after  death,  13  suffered  no  urinary 
symptoms  during  life,  and  2  others  only  after  the  oc- 
currence of  serious  lesions  to  the  nervous  system 
shortly  before  death.    Although  many  of  these  oases 
-were  not  greatly  enlarged,  some  of  them  plainly 
showed  that  the  prostate  may  be  greatly  altered,  and 
:yet  the  patient  be  free  from  urinary  obstruction,  as 
in  1  case,  where  the  prostate  weighed  8drs  and  30grs, 
with  prominent  enlargement  of  the  posterior  lobe;  in 
another,  which  weighed  19drs.  30grs.,  with  general 
hypertrophy,  and  great  encroachment  on  the  urethra ; 
'in  another,  which  weighed  26drs.  30grs.,  with  the 
enlargement  principally  seated  in  the  lateral  lobes. 

On  considering  the  favorable  circumstances  for  the 
'formation  of  phosphatic  calculi  in  cases  of  enlarged 
prostate,  it  is  surprising  that  these  concretions  are 
not  more  frequently  found.  Of  the  35  cases  of  the 
third  class,  phosphatic  calculi  were  found  in  two,  the 
largest  weighing  7drs.  45grs.;  in  another,  two  uric 
acid  calculi,  of  about  30grs.  each  were  found. 

Dr.  Maclachlan  exhibited  three  specimens  of  en- 
larged prostate.  The  first,  which  was  that  of  a  man 
.aged  eighty-six,  was  the  largsst  which  had  been  met 
-with  in  Chelsea  Hospital  for  the  last  twenty  years. 
'The  man  had  not  suffered  much,  but  was  occasion- 
ally troubled  with  retention  of  urine.  On  these  oo- 
-casions,  it  was  generally  easy  to  introduce  an  instru- 
ment, though  sometimes  there  was  difficulty,  the 
•  catheter  no  doubt  getting  entangled  in  the  transverse 
'hand,  which  was  seen  in  the  preparation  uniting  the 
two  lateral  lobes,  and  also  finding  its  way  into  a  cul- 
-de-sac, terminating  the  urethra,  in  this  specimen,  im- 
mediately below  where  the  so-called  middle  lobe 
^usually  exists.  There  was  seldom  impediment  in 
anioturition,  notwithstanding  the  enormous  size  of 
4ne  prostate,  except  when  the  man  had  been  drink- 
jang,  and  then  he  invariably  came  into  the  infirmary 


almost  in  a  dying  state ;  it  was  on  one  of  these  oc- 
casions that  death  took  place.  The  second  specimen 
was  chiefly  interesting  as  it  had  been  taken  only  a  few 
days  ago  from  a  man  seventy- three  years  of  age,  who 
underwent  the  operation  of  puncture  of  the  bladder 
about  four  years  previously.  Then  the  obstruction 
arose  from  the  enlargement  of  the  middle  lobe,  which 
was  of  the  size  of  an  ordinary  marble.  The  third 
specimen  was  taken  from  a  case  where  it  was  sls# 
necessary  to  punctuie  the  bladder,  though  the  pros* 
tate  was  but  of  moderate  dimensions.  There  was 
sometimes  great  difficulty  in  introducing  a  catheter 
even  where  afterwards  there  appeared  little  to  account 
for  it ;  the  parts  then  seemed  to  be  altered  from  their 
usual  position  by  the  distension  of  the  bladder  and 
the  engorgement  of  the  parts,  and  much  surprise  was 
evinced,  on  subsequent  examination,  that  the  instru- 
ment should  not  have  passed  easily.  He  (Dr.  Maoh- 
lachlan)  thought  Dr.  Messers's  paper  valuable  in  con- 
firming the  opinion  that,  so  far  from  enlargement  of 
the  prostate  being  common  in  old  age,  it  was  the  re- 
verse ;  atrophy  of  the  gland  was  the  rule,  and  hyper* 
trophy  the  exception. 

Mr.  Henry  Thompson  had  learned  with  great  inte- 
rest the  result  of  Dr.  Messer's  careful  and  extended 
investigations.  Having  himself  produced  at  this 
Society,  three  years  ago,  fifty  prostates  dissected  by 
himself,  he  was  extremely  anxious  to  compare  his 
own  results  with  the  more  recent  ones  of  Dr.  Mee- 
ser.  He  would  briefly  draw  a  comparison  between 
them  in  relation  to  three  or  four  points.  First,  the 
question  of  numerical  frequency  with  which  the 
enlarged  prostate  occurs  amongst  elderly  men.  Mr* 
Busk  had  been,  perhaps,  the  first  to  question  the  re- 
ceived opinion,  that  it  was  a  natural  result  of  oK 
age.  He  (Mr.  Thompson)  had  first  applied  the  nu- 
merical method  to  the  question.  He  found  32  per 
cent,  enlarged  above  50  years  of  age ;  Dr.  Messer 
35  per  cent,  above  60.  Not  above  twelve  per  cent, 
however,  showed  symptoms  during  life.  He  did  net 
consider  that  the  20  per  cent,  of  prostates  found  by 
Dr.  Messer,  weighing  less  than  four  drachms,  were 
abnormally  small :  true  atrophy  was  much  more  rare 
than  that.  In  reference  to  the  seat  of  enlargement, 
he  (Mr.  Thompson)  had  published  the  result  from  an 
examination  of  123  specimens :  the  conditions  found 
in  Dr.  Messer's  35  cases  corresponded  very  closely 
indeed.  The  frequency  with  which  fibrous  tumours 
occurred  in  the  large  prostate  was  a  subject  to  which 
he  had  drawn  special  attention.  Dr.  Messer  had 
further  investigated-  it,  and  had  remarked  the  pre- 
sence of  these  tumours  in  27  out  of  his  35  cases. 
The  question  of  real  incontinence  caused  by  enlarged 
prostate  was  one  which  had  been  also  carefully 
studied.  It  was  well  known  that  the  so-called  inconv 
tinence  connected  with  enlarged  prostates,  wee 
almost  invariably  the  overflowing  surplus  of  a 
distended  bladder,  and  indicated  retention,  not 
incapacity  of  the  bladder  to  retain.  Mr.  Met> 
cier,  of  Paris,  had,  in  1841,  pointed  out  the  fact,  thsJt 
by  a  peculiar  formation  of  the  enlargement,  it  ooesv* 
sionsily  happened  that  the  neck  of  the  bladder  was 
rendered  patent,  and  the  urine  all  ran  off  as  fast  as  it 
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secreted.  This  was  excessively  rare,  and  he 
(Mr.  Thompson)  had  not  met  it  amongst  the  nume- 
rous eases  he  had  personally  examined ;  but  there  ap- 
peared to  be  two  cases  amongst  Dr.  Messer's,  which 
corroborated  the  view  referred  to.  He  begged  to 
thank  the  author  for  bis  valuable  contributions  to 
the  subject  under  consideration.  The  confirmation 
of  his  own  researches  by  this  paper  had  been  very 
remarkable. 

ON  THE  CONDITION  OF  THE  BLOOD  IN  MANIA. 
BV  W.   CHARLIS    HOOD   M.D.,   L.R.C.P. 

Physician  to  Bethlehem  HorpiUl. 

During  the  last  few  years,  the  attention  of  many 
scientific  investigators  has  been  directed  to  the  condi- 
tion of  the  blood  in  disease,  and  the  discovery  of  some 
valuable  facts  has  been  the  result.  These  have 
accumulated,  and  amongst  them  are  instances  which 
furnish  support  to  the  belief  that  there  is  some  equi- 
valent change  in  the  blood  in  all  diseases  ;  and  that 
the  blood  in  acute  mania  forms  no  exception  to  the 
general  rule  may  be  gathered  from  the  writings  of 
Drs.  Hittorf  and  Erlenmeyer.  Much  remains  to  be 
done  before  we  can  have  any  exact  knowledge  of  the 
state  of  the  blood  in  insanity,  and  the  author,  with 
the  able  assistance  of  his  friend  Dr.  Marcet,  has  been 
induced  to  make  careful  analyses  of  the  blood  of  six 
maniacal  patients,  during  the  paroxysm  and  in  a  state 
of  convalescence,  which  induce  him  to  think  that  the 
{acts  arrived  at  (not  before  indicated)  show,  that 
there  is  a  marked  deficiency  of  fibrin*  during  the 
period  of  maniacal  excitement %  and  a  correction  of  this 
deficiency  during  convalescence.  The  blood  was 
drawn  by  cupping  at  the  nape  of  the  neck  to  the  same 
•mount  in  each  case,  and  immediately  collected  in 
earthenware  pots  containing  about  two  ounces  each  ; 
and  it  was  in  every  instance  within  a  few  hours  of 
extraction  subjected  to  the  same  method  of  analysis- 
The  six  cases  selected  were  three  of  u  acute"  and 
three  of  u  recurrent  mania." 

Case  1. — Acute  Mania. — W.  G ,  aged  twenty- 

one,  admitted  into  Bethlehem  Hospital  in  December, 
1866,  became  maniacal  one  month  before  admission. 
Hereditary  tendency  traceable  in  both  his  father  and 
paternal  grandfather.  There  was  no  apparent  bodily 
disease.  The  patient  was  of  spare  habit  and  an  ex- 
citable temperament,  and  had  not  been  subject  to  any 
medical  treatment  previous  to  his  admission.  Nour- 
ishing diet  was  prescribed,  and  the  following  seda- 
tive mixture  :  acetate  of  morphia,  half  a  grain ;  tinc- 
ture of  hyoscyamus,  one  drachm ;  camphor  mixture, 
eleven  drachms — three  times  a  day.  At  the  end  of 
a  fortnight,  the  morphia  was  increased  to  one  grain, 
three  times  a  day.  In  September,  1857,  he  Was  dis- 
charged cured. 

Analysis  of  the  Blood. 

During  maniacal  excitement.          When  discharged  cured- 
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Case  2.— Acute  Mania.— W.  T. ,  a  drum  i 

jor  in  the  Guards,  admitted  into  Bethlehem  Hospital 
in  March,  1857 ;  was  married,  and  had  lived  a  tem- 
perate life.  He  was  very  excited,  noisy,  mischievous*, 
and  incessantly  talking.  Morphia  and  sedatives,  with 
full  diet,  were  prescribed.  In  March,  1858,  he  was* 
discharged  cured. 

Analysis  of  the  Blood. 
Daring  maniacal  excitement  When  discharged  cored. 
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Fibrine        165 
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Case  3. — Acute  Mania. — E.  R ,  married,  and 

the  mother  of  four  children,  was  admitted  into  Beth- 
lehem Hospital  in  Jnne,  1857,  and  discharged  cured'- 
in  May,  1858. 

Analysis  of  the  Blood. 
During  maniaeal  excitement.  When  discharged  enred. 
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Case  1.— Recurrent  Mania.— It.  J.  G ,  a  sinjle- 

woman,  was  received  into  Bethlehem  Hospital  in. 
1837  ;  since  which  date  she  has  been  subject  to  re- 
peated attacks  of  recurrent  mania,  the  paroxysm* 
lasting  five  weeks,  and  being  followed  by  two  weeks* 
tranquillity  and  apparent  mental  restoration. 

Analysis  of  the  Blood. 
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During  maniacal  excitement. 
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Daring  the  conraleeceniJSage. 
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Case  2. — Recurrent  Mania. — F.  B was  admit- 
ted into  Bethlehem  Hospital  in  the  year  1838.  The- 
mental  disease  was  clearly  traceable  to  hereditary 
tendency.  She  suffers  from  alternations  of  menjtaL 
excitement  and  tranquillity.  The  blood  was  taker* 
in  each  of  these  states  : — 

Analysis*  of  the  Blood. 
Daring  the  maniacal  peroxyem     Daring  the  ooDT*leeocn»  nerieff 
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Case  3. — Recurrent  Mania.— W. 
mitted  into  Bethlehem  Hospital  in  June,  1841,  afcsbcj 
age  of  twenty-nine,  since  whioh  time  he  has  hoes 
subject  to  continued  attacks  of  recurrent  mania:  ler 
a  month  or  six  weeks  he  will  be  found  ration*!  and 
conversable ;  but  during  the  succeeding  fire  week%«r 
more  his  entire  mental  condition  appears  to  have* 
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undergone  a  revolution;  irritability  succeeds  the 
natural  amiability  of  his  conduct,  and  he  assumes 
the  habits  and  bearing  of  a  congenital  idiot.  The 
analysis  of  the  blood  was  made  at  such  periods  as 
would  best  represent  a  fair  specimen  of  each  particu- 
lar state  :— 

Analysis  of  the  Blood. 
Daring  the  maniacal  paroxysm.     During  the  oonTaleaeait  period. 
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On  comparing  these  oases  with  those  of  an  analo- 
gous character  which  have  been  put  on  record  by 
Dm.  Hittorf  and  Erlenmeyer,  the  lesson  taught  by 
them  beoomes  more  pointed  and  cogent. 

M.  Hittorf  has  recorded  several  cases  of  aeute 
mania  in  which  he  analyzed  the  blood  daring  the 
stage  of  maniacal  excitement,  and  he  concludes  from 
them  that  there  is  in  such  cases  a  diminution  in  the 
amount  of  the  globules,  and  an  increase  in  the 
amount  of  water;  the  cases,  however,  show  more 
than  this,  for  they  prove  a  distinct  diminution  in  the 
amount  of  fibrine  of  the  blood. 

M.  Erlenmeyer  states  that  he  has  made  304  analy- 
ses of  the  blood,  principally  in  cases  associated  with 
other  internal  diseases.  He  only  details  three  oases ; 
in  two  of  them  mania  was  accompanied  by  epilepsy. 
The  conclusion  drawn  by  Dr.  Erlenmeyer  from 
these  cases,  and  from  others  not  quoted,  is,  that  aug 
mentation  in  the  number  of  red  particles  or  in  the 
amount  of  fibrine  is  a  very  unusual  occurrence  in 
iaaauity,  and  that  the  opposite  state  is  the  most  fre- 
quent condition. 

In  all  these  oases,  therefore,  that  have  been 
instanced,  there  is  a  material  deficiency  in  the 
amount  of  fibrine  in  the  blood.  Of  Dr.  Hittorfs 
seven  cases,  in  sis  the  amount  of  fibrine  stands  1  *3, 
1  "4, 1  8, 1  -9, 1  *9, 2  -3.  In  Dr.  Erlenmeyer's  three 
oases  the  amount  of  fibrine  stands  1  *7,  1  '8,  2  '3. 
While  of  our  own  six  cases,  the  fibrine  in  all  falls 
considerably  below  the  normal  standard,  as  follows : 
1  -9, 1  '7, 1  '6,  1  '5, 0  '06.  Surely  these  results  ex- 
press  something  more  than  -  an  accidental  coinci- 
dence. 

CASKS  OF  CEREBRAL  AFFECTION  CAUSED  BY  DISEASES 

IN  THE  REGION  OF  THE  NOSE  AND  EYE. 

it  pa.  HwmAiar  wiiaa. 

The  first  ease  was  that  of  a  man,  aged  twenty-five, 
who  was  attacked  by  erysipelas  of  the  right  cheek,  eye, 
and  right  half  of  the  nose,  on  December  14th,  1850. 
Nine  days  later,  when  he  was  almost  convalescent,  he 
began  to  complain  of  a  dull  headache,  which  was  fol- 
lowed by  symptoms  resembling  those  of  aeute  hydro- 
cephalus. On  Dec.  28th,  he  was  somnolent,  and  there 
was  incomplete  left-sided  hemiplegia.  On  Dee.  31st, 
there  was  a  marked  improvement  of  all  the  symptoms ; 
but  already  on  the  evening  of  the  same  day  the 
patient  became  again  comatose,  and  died  on  January 
Stud. 


Autopsy. — The  right  cavernous  sinus  and  ophthal- 
mic vein  were  distended  and  filled  with  a  greyish-red', 
coagulum,  which  adhered  firmly  to  the  rather  thick- 
ened walls.     The  exterior  layer  of  this  thrombus-- 
was  more  discolored  and  crumbly  than  the  centre*, 
the  latter  being  softer,  and   of  cherry-red    oolor. 
There  were,  besides,  sero-purulent  effusion  in  the- 
lateral  ventricles,  with  softening  of  their  walls,  con- 
siderable swelling  and  redness  of  the  choroid  plex- 
uses, and  purulent  meningitis  on  the  lower  surface- 
of  the  anterior  lobe  of  the  right  hemisphere. 

Casb  2. — A  man,  aged  twenty-four,  had  contracted 
primary  syphilis  in  1845,  and  had  afterwards  suffer- 
ed from  secondary  and  tertiary  symptoms.     He  was 
first  seen  by  the  author  at  the  German  Hospital  in. 
Nov.,  1851,  when  he  was  affected  with   syphilitic 
ozssna  and  necrosis  of  the  vomer  and  other  bones  of 
the  interior  nose.     By  iodide  of  potassium  and  injec- 
tions he  was  much  improved ;  but  discontinued  the 
treatment  before  he  was  cured.     On  Jan.  29th,  1852,, 
a  few  days  after  the  discharge  from  the  nose  had 
been  M  stopped  up"  by  dried  crusts,  the  patient  was 
suddenly  seized  with  headache  and  rigors,  which 
were  at  first  of  a  strikingly  intermittent  character*., 
returning  every  night ;  but  after  a  few  days  the  head- 
ache became  constant    On  Feb.  7th,  stupor,  slug- 
gishness of  pupils,  and  pyaemic  pleuritis  came  on*. 
On  Feb.  9th,  there  were,  in  addition,  carphology* 
muscular  twitching,  ptosis  of  the  left  upper  eyelid,., 
and  paralysis  of  the  left  rectus  externus.     On  Feb- 
10th,  incomplete  hemiplegia  of  the  right  side.      The 
patient  died  on  the  following  day. 

Autopsy. — The  left  cavernous  sinus  and  ophthal- 
mic vein  were  filled  with  a  greyish,  crumbly  sub- - 
stance,  firmly  adherent  to  the  walls,  which  were 
considerably  thickened  ;  the  centre  of  the  thrombus* 
of  the  cavernous  sinus  was  of  pulpy  consistence  and 
greyish-red  color.  The  areolar  tissue  round  the 
carotid  artery  and  round  the  nerves  on  either  side  of 
the  walls  of  the  cavernous  sinus  was  thickened. 
The  lower  surface  of  the  left  anterior  lobe  of  the 
brain  bore  the  signs  of  purulent  meningitis,  and 
the  larger  veins  in  connexion  with  the  cavernous 
sinus  were  distended,  and  their  contents  coagulated. 
The  longitudinal,  circular,  right  cavernous  and  left 
petrosal  sinuses  contained  likewise  coagula,  which 
however,  were  dark-red,  and  easily  separable  from 
the  unaltered  walls.  The  blood  in  the  other  sinusea 
was  not  coagulated  ;  the  ventricles  contained  only  a 
moderate  amount  of  fluid.  Inspection  of  the  interior 
of  the  nose  was  not  permitted.  No  disease  of  bone  in 
contact  with  dura  mater.  Secondary  abscesses  in 
lungs  and  liver ;  sero-purulent  discharge  in  left 
pleural  cavity. 

The  author  remarked  that  these  two  cases,  though 
different  with  regard  to  the  original  complaint,  re- 
sembled each  other  in  the  manner  of  the  propagation 
of  the  disease  from  the  exo-  to  the  endo  cranial  regions* . 
that  is,  the  meninges  and  the  brain.  In  either  case  he, 
was  inclined  to  think  that  the  introduction  of  morbid, 
matter  through  the  ophthalmic  vein  caused,  in  the 
first  instance,  coagulation  of  blood  (thrombosis)  u>. 
the  corresponding  cavernous  sinus  ;  that  the  menint-  - 
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*  .geal  inflammation  of  the  adjacent  inferior  surface  of 

*  the  hemisphere,  was  in  both  cases,  and  in  the  fiist 
•case  also  the  erysipelatous  inflammation  of  the  cho- 
roid plexuses,  consequent  on  the  thrombosis  of  the 
-sinus.  The  author  was  further  inclined  to  consider 
as  well  the  thickening  of  the  walls  of  the  sinus 
and  of  the  ophthalmic  vein,  as  also  the  thrombosis 
of  the  latter,  as  consecutive  to  the  thrombosis  of  the 

<  cavernous  sinus  and  the  changes  occurring  in  the 

<  thrombus ;  the  ooagulum  in  the  ophthalmic  vein 
'  having  the  appearance  of  being  of  junior  date  to  that 

in  the  sinus.  He  alluded, however,  to  the  possibility 
-of  explaining  the  propagation  of  the  disease  by  phle- 
bitis. 

Respecting  the  diagnosis  of  such  cases,  Dr.  Weber 

*  pointed  to  our,  as  yet,  limited  acquaintance  with  the 
phenomena  produced  by  thrombosis  of  the  various 
sinuses  of  the  dura  mater.     In  the  first  case  there 

-  appeared  to  be  no  symptoms  directly  dependent  on 
'  the  condition  of  the  sinus  itself;  but  in  the  second, 

ptosis  of  the'upper  eyelid,  and  paralysis  of  the  exter- 

*  nal  rectus  of  the  same  side,  were  observed  two  days 
before  death.  These  phenomena,  easily  explained 
by  the  relation  of  the  third  and  sixth  pair  to  the  ca- 
vernous sinus,  the  author  considered  as  of  great  dia- 

.•  gnostic  value.  In  cases  of  short  duration,  however, 
these  phenomena  would  probably  be  absent,  on  ac- 
count of  the  sheath  of  areolar  tissue  by  which  the 
nerves  in  their  passage  through  the  sinus  are  sur- 

*  rounded  and  protected.  Attention  was  drawn  also 
to  the  incomplete  hemiplegia  of  the  opposite  side,  and 

i  its  changing  character;  but  this  symptom  was  not 

<  considered  as  due  to  the  condition  of  the  sinus  itself, 
but  to  the  consecutive  affection  of  tne  brain  adjacent 
to  it. 

Cask  3,  was  that  of  an  infant  affected  with  chronic 

-  discharge  from  the  left  nostril  and  left  eye  from  birth, 

*  contracted  probably  from  the  mother  during  parturi- 
tion. At  the  age  of  ten  weeks,  while  the  child  ap- 
peared otherwise  in  good  health,  the  discharge  ceased, 
the  left  nostril  becoming  closed  by  crusts ;  two  days 
after  this  cessation,  on  May  8th,  1859,  the  child  was 

-  seized  with  epileptiform  convulsions,  succeeded  by 
coma.  The  epileptiform  fits  became,  during  the  fol- 
lowing days,  more  frequent,  the  convulsions  being 
more  marked  in  the  right  side  of  the  body,  until,  on 
the  morning  of  the  llth,.the  child  sneezed  icpeatedly, 
and  the  discharge  became  re-established.     From  this 

vtime  the  fits  became  steadily  rarer  and  weaker,  with 
the  exception  of  two  days,  during  which  the  discharge 
had  again  become  very  scanty.     The  principal  part 

-  of  the  treatment  consisted  in  the  injection  of  warm 

-  water  into  the  left  nostril,  and  the  frequent  applioa- 

-  cation  of  a  warm  moist  sponge  to  the  nose. 

Case  4. — A  child,  eighteen  months  old,  was  suffer- 
ing from  syphilitic  coryza  (ozana),  with  much  sani- 

•  ous  discharge,  more  from  the  right  than  from  the  left 
nostril.  On  December  17th,  •  1859,  two  days  after 
the  discharge  had  suddenly  ceased  (under  the  influ- 

•  *noe  of  cold),  and  the  nostrils  had  become  blocked 
up  by  crusts,  the  child  had  an  epileptiform  fit,  fol- 
lowed by  a  comatose  condition  and  incomplete  para- 
lysis of  the  limbs  and  tbe  leftside.  The  fits  returned 


several  times  on  the  same  and  following  day.  The 
coma  was  continuous ;  but  after  the  removal  of  the 
crusts,  the  application  of  leeches  to  the  nostrils,  and 
copious  injections  of  warm  water,  the  discharge  from 
the  nose  became  re-established,  the  fits  became  rarer, 
and  did  not  occur  any  more  after  December  21st. 

Dr.  Weber  observed,  that  although  the  nature  of 
the  original  complaint  had  not  been  the  same  Ifl  these 
two  cases,  yet  there  was  great  similarity  in  the  phe- 
nomena of  both  ;  that  in  both  there  had  been  chronic 
inflammation  of  a  portion  of  the  Schneiderian  mem- 
brane, with  considerable  discharge ;  that  in  both  epi- 
leptiform fits  and  complete  coma  followed,  within  two 
days,  the  sudden  cessation  of  the  discbarge  ;  that  one 
side  of  the  noie  being  in  both  cases  more  affected  than 
the  other,  the  opposite  side  of  the  body  had  been  in 
both  more  affected  ;  that  further,  in  both  cases  the 
symptoms  of  the  endocranial  affection,  although  very 
severe,  disappeared  almost  immediately  after  the  re- 
establishment  of  the  discharge.  The  author  remarked, 
that  it  appeared  to  him  difficult  to  point  out  the  exact 
nature  of  the  endocranial  affection.  It  might  be  sup- 
posed that  in  these  oases,  too,  as  in  Cases  1  and  2, 
there  had  been  absorption  of  morbid  matter  through 
branches  of  the  ophthalmic  vein  ;  that  this  had  led 
to  stagnation  of  the  blood  in  the  corresponding  ca~ 
vernous  sinus,  and  to  further  disturbance  of  the  en- 
docranial circulation,  especially  on  the  same  side, 
which  disturbance,  in  infants,  more  disposed  to  con- 
vulsive disorders  than  adult*,  had  given  rise  to  epi- 
leptiform fits;  that  the  timely  restoration  of  the 
normal  passage  for  the  discharge  had  prevented 
further  absorption  of  morbid  matter.  The  author  felt, 
however,  that  other  interpretations  might  be  given. 
With  regard  to  the  immediate  treatment,  Dr.  Weber 
attributed  great  value  to  the  removal  of  the  crusts, 
local  depletion  by  leeches  to  the  nostrils,  and,  above 
all,  to  the  adequate  use  of  the  syringe. 

OK  TYPHUS  AND  TYPHOID  FEVERS,  AS  SEE 7  IN  DUBLIN 
BT   HRNBY   KRNNRDY,  M.D. 

The  object  of  the  communication  was  to  show  that 
while  these  types  or  varieties  might,  in  the  great 
majority  of  instances,  be  distinguished  the  one  from 
the  other,  they  were  still  but  the  results  of  a  common 
poison.  To  the  distinctive  marks  between  the  two 
varieties  he  had  drawn  attention,  in  the  Dublin  Med- 
ical Journal,  as  far  back  as  the  year  1837,  three  years 
before  the  appearance  of  Dr.  Stewart's  memoir.  The 
arguments  for  the  identity  of  the  poison  the  author 
divided  into  general  and  special.  Amongst  the  former 
he  particularly  dwelt  on  the  fact  of  different  types  of 
fever  coming  from  the  one  room ;  such  as  oases  with 
and  without  spots,  or  some  with  dark  and  others  with 
rose  spots,  or  the  congestive,  nervous,  and  gastric 
fevers  all  existing  in  one  family  and  at  the  same 
time.  Amongst  the  special  arguments  the  details  of 
some  oases  were  given  where  petechias  existed  to-, 
gether  with  ulcerated  bowels  ;  and  also  cases  of  the 
same  variety  where  the  two  rashes  were  mixed. 
The  author  also  noticed  the  fact  that  intestinal 
haemorrhage  was  at  least  as  common  in  typhus  as  in 
typhoid  fevers— contrary  to  what  is  usually  thought. 
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In  conclusion,  the  author  glanced  at  the  views  now 
/held  by  many  on  the  stimulant  treatment  of  acute 
'disease.  He  observed  that  the  extent  to  which  these 
doctrines  were  carried  elsewhere  had  not  reached 
Dublin,  nor  did  he  think  they  would ;  and  he  con- 
sidered there  were  many  points,  directly  involving 
the  general  question,  which  yet  required  the  fullest 
-consideration.  Though  the  author  did  not  enter  at 
all  on  the  general  treatment  of  fever,  he  spoke  of  a 
few  points  having  a  special  reference  to  the  treatment 
of  typhoid  fever.  In  particular  he  drew  attention  to 
the  necessity  for  making  a  distinction  between  the 
stimulants  in  common  use,  of  which  wine  and  beef- 
lea  were  instanced.  In  his  experience  the  effects  of 
the  former  were  much  less  likely  to  be  followed  by 
any  unpleasant  results  than  those  of  the  latter ;  and 
this  he  had  remarked  not  only  in  fever,  but  also  in 
some  of  the  phlegmasia.  The  cause  of  this  difference 
Dr.  Kennedy  attributed  to  the  difference  in  the  con- 
stituent parts  of  the  two  fluids.  To  the  carbonate  of 
ammonia  he  also  directed  attention,  as  being  in  gen- 
eral use  ;  and  yet,  in  his  experience,  he  had  found  it 
•very  apt  to  cause  diarrhoea,  and  latterly  had  entirely 
given  it  up.  The  medicine  he  now  placed  the  most 
reliance  on  was  the  dilute  sulphuric  acid ;  and  he 
"had  arrived  at  this  conclusion  after  having  tried  the 
-ordinary  astringents.  The  acid,  however,  was  not  a 
*new  remedy.  With  the  acid  he  always  joined  local 
•  treatment,  such  as  leeching  and  blistering ;  nor  of  its 
-efficacy — when  used  with  ordinary  discretion — had 
the  the  slightest  doubt,  notwithstanding  all  that  had 
"been  recently  urged  against  it.  In  the  last  place,  the 
author  spoke  of  a  certain  class  of  cases  of  typhoid 
fevor  in  which  it  seemed  as  if  the  poison  were  flitting 
^about  the  system,  atone  time  attacking  the  abdomen, 
; again  the  chest,  or  the  brain.  In  such  cases  he  had 
milopted  the  expedient  of  keeping  a  blister  open, 
usually  on  the  chest,  for  some  days ;  and  from  this 
plan  be  had  seen  very  marked  advantage. 

Dr.  A.  P.  Stewart  said  that  Dr.  Kennedy's  paper 
had  disappointed  him.  It  contained  nothing  whioh 
refuted  the  facts  and  principles  advanced  by  Drs. 
•Jenner  and  Murchison,  and  other  writers  upon  fevers, 
=aud  which  were  now  generally  accepted  by  the  pro- 
fession The  fact  that  the  petechial  eruption  of 
'  typhus  and  typhoid  fevers  might  coexist  had  been 
long  known.  Sometimes,  indeed,  it  was  found  con- 
nected with  scarlet  fever  and  other  eruptive  diseases. 
The  real  point  of  importance  in  the  question  was 
this:  Are  the  two  eruptions  so  far  identical  that 
they  might  both  become  dark,  semi-petechial,  then 
petechial,  and  not  disappearing  under  pressure  ? 
From  a  long  observation  of  the  two  fevers,  he  had 
ample  opportunities  of  testing  the  question,  and  he 
had  never  witnessed  a  case  in  which  the  eruption  of 
typhoid  fever  had  ever  become  petechial  or  dark. 
This  held  good  even  in  extreme  cases,  the  last  crops 
of  typhoid  fever  eruption  being  as  bright  and  rosy  as 
the  first.  On  the  contrary,  the  typhus  eruption,  as 
the  gravity  of  the  case  increased,  had  a  constant  ten- 
dency to  become  dark  and  petechial,  and  did  not  dis- 
appear under  pressure.    Dr.  Kennedy's  paper  did  not 


contain  that  large  basis  of  fact  whioh  was  necessary 
to  establish  his  proposition. 

Dr.  Murchison  said  that  the  records  of  the  London 
Fever  Hospital  were  diametrically  opposed  to  the 
experience  of  Dr.  Kennedy  as  recorded  in  the  paper. 
During  the  last  twelve  years,  four  thousand  cases  of 
typhus  and  two  thousand  of  typhoid  fever  had  been 
admitted  into  that  institution.  Of  these,  seven  hun- 
dred cases  of  typhus  and  four  hundred  of  typhoid 
fever  had  proved  fatal.  These  cases  had  been  fully 
and  completely  recorded,  and  those  ending  fatally 
were  examined  after  death.  Now  in  no  one  instance 
had  the  characteristic  eruption  of  typhus  fever  been 
observed  during  life,  and  the  characteristic  lesion  of 
typhoid  fever  been  present  after  death.  The  con- 
verse was  also  always  found  to  obtain.  His  (Dr.  Mur- 
chison's)  experience  of  the  diseases  in  Edinburgh 
was  of  a  similar  character.  It  was  supposed  by 
some  that  when  diarrhoea  appeared  as  a  complication 
of  fever  the  disease  was  necessarily  of  the  typhoid 
form,  and  that  the  appearance  of  petechia)  indicated 
the  existence  of  typhus.  But  this  was  a  grave  mis- 
take. Diarrhoea  was  no  unfrequent  complication  of 
typhus.  In  the  Crimea  typhus  was  often  complica- 
ted with  dysentery.  In  no  instance,  however,  of  such 
complication  was  typhus  fever,  as  proved  after  death, 
attended  with  ulceration  of  Peyer's  glands.  Pete- 
chial eruptions  were  not  characteristic  simply  of 
typhus,  but  existed  in  many  diseases  whioh  were  not 
idiopathic  fevers,  and  they  were  quite  distinct  from 
the  bulioid  or  mulberry  rash  of  typhus  fever.  In  a 
case  whioh  had  been  recorded  in  Thb  Lancbt  by 
Dr.  Kennedy,  he  stated  that  the  rash  of  typhoid  fever 
was  present  during  life,  and  that  after  death  there 
was  no  ulceration  ox  Peyer's  glands.  But  Dr.  Ken* 
nedy  in  this  case  had  given  a  description  really  of  the 
eruption  of  typhus  fever,  and  hence  the  conclusion 
which  he  drew  was  erroneous.  The  eruption  of 
typhus  appeared  all  at  once  within  a  period  of  one  or 
two  days,  continued  during  the  whole  length  of  the  ■ 
fever,  and  got  darker  every  day.  The  eruption  of 
typhoid  fever,  on  the  contrary,  came  out  in  succes- 
sive crops,  not  becoming,  as  the  author  stated,  con- 
verted into  petechias  on  the  fourth  day,  for  by  that 
time  the  characteristic  eruption  of  typhoid  fever  was 
disappearing.  The  identity  of  typhoid  and  typhus 
fever  was  no  more  proved  by  the  occasional  coexis- 
tence of  the  two  eruptions,  than  the  coexistence  of 
the  eruption  of  typhoid  fever  with  scarlatina,  which 
he  had  observed  in  seven  or  eight  cases,  was  proof  of 
the  identity  of  these  diseases.  Dr.  Murchison  then 
criticised  with  some  severity  the  mode  in  which  Dr. 
Kennedy  had  recorded  his  oases  in  the  paper  read 
before  the  Society,  and  contended  that  the  descrip- 
tions which  he  had  given  were  so  meagre  and  incom- 
plete that  they  could  not  enable  us  to  arrive  at  a 
just  conclusion  as  to  the  exact  nature  of  the  cases 
which  he  had  recorded. 

Dr.  Webster  said  he  wished  Dr.  Kennedy  had  en- 
tered into  the  question  of  the  comparative  prevalence 
of  the  disease  at  the  present  time  and  formerly,  also 
the  period  of  its  attacks  and  the  relative  susceptibility 
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of  the  two  sexes.  Fever  was  most  fatal  in  Sweden 
in  the  coldest  seasons,  and  amongst  the  male  sex.  It 
was  most  prevalent  in  the  hot  months  in  Spain,  and 
was  more  fatal  amongst  females.  It  had  always  been 
a  fearfully  fatal  disease  in  that  country.  In  1857, 
fever  ravaged  Lisbon,  and  was  most  severe  in  the 
month  of  October.  Three  men  to  one  female  died* 
women  and  children  being  rarely  attacked  by  it. 
More  women  than  men  died  from  fever  in  England ; 
but  the  disease  was  less  prevalenl  in  this  country  and 
Scotland?  than  it  was  twelve  years  ago. 

Dr.  Jenner  had  paid  great  attention  to  the  subject 
of  fever  for  the  last  fourteen  years.  For  six  or  seven 
years  he  had  spent  seven  or  eight  hours  daily  in  the 
Fever  Hospital,  and  had  recorded  with  great  care 
each  case  that  came  under  his  notice.  Of  late  years, 
his  experience  had  been  less  extensive,  but  it  had 
served  to  confirm  the  opinions  at  which  be  had  pre- 
viously arrived.  Ample  experience  had  proved  to 
him,  that  the  state  of  the  intestines  after  death  could 
be  predicted  from  the  nature  of  the  eruption.  The 
presence  of  petechial  eruptions  was  not  .confined  to 
oases  of  fever.  It  existed  in  severe  cases  of  erysipe- 
las, small-pox,  and  scarlet  fever ;  but  this  afforded  no 
proof  that  these  diseases  were  identical.  Dr.  Ken- 
nedy had  remarked,  that  in  order  to  arrive  at  a  full 
knowledge  of  fever,  it  ought  to  be  studied  all  over 
the  world ;  but  it  had  been  so  studied.  On  the  banks 
of  the  Bosphorus,  Dr.  Parkes  had  found  that  the 
Turkish  physicians  recognized  the  distinction  be- 
tween typhus  and  typhoid  fevers.  In  Dr.  Flint's 
report  on  fever  in  India,  the  same  distinction  was 
made.  Dr.  Kennedy  had  supposed  that  it  was  gene- 
rally believed  that  typhoid  fever  was  symptomatic  of 
intestinal  lesion ;  but  this  was  not  the  case.  He  (Dr. 
Jenner)  had  published  some  of  his  early  cases  with 
the  intention  of  showing  that  the  fever  and  the  lesion 
bore  no  relation  to  each  other.  As  a  patient  might 
die  of  virulent  small-pox  almost  before  the  eruption 
"had  appeared,  so  typhoid  fever  might  prove  fatal 
from  the  general  disturbance  of  the  system,  with  very 
little  intestinal  lesion. 

Dr.  Wilks  had  been  taught  that  typhus  and  typhoid 
fever  were  identical,  and  he  was  somewhat  preju- 
diced in  favor  of  this  opinion :  but  he  had,  on  the 
publication  of  Dr.  Jenner's  cases,  ten  or  eleven  years 
ago,  commenced  testing  the  subject  afresh  in  the 
wards  of  Guy's  Hospital.  The  result  of  this  investi- 
gation was  his  conviction  that  the  two  diseases  were 
altogether  distinct.  He  thought  there  was  sufficient 
to  establish  the  distinction  in  the  anatomical  differ- 
ences which  presented  themselves — the  presence  of 
the  lesions  in  the  one  ease,  and  their  absence  in  the 
other.  His  investigations  had  been  sufficient  to  con- 
vince him  that  the  number  of  cases  in  which  there 
was  a  difficulty  in  diagnosing  typhus  from  typhoid 
fever  was  less  than  the  number  of  those  in  which  it 
was  found  difficult  to  diagnose  between  fever  and 
cheat,  or  lung  and  heart  disease.  Whatever  difficul- 
ties existed  in  either  case  were  removed  by  the  post- 
mortem appearances.  It  must  be  acknowledged, 
however,  that  in  some  instances  during  life  there  was 


considerable  difficulty  in  deciding  between  cases  of 
typhus  and  typhoid  disease. 

Dr.  Wynn  Williams  had  heard  nothing  to  alter  his 
opinion  as  to  the  non-identity  of  the  two  diseases. 
During  the  epidemics  of  typhoid  fever  and  smallpox 
which  he  had  observed  in  the  neighborhood  of  Ltam- 
beriB,  the  presence  of  petechias  in  children  waa  not 
uncommon.  Even  when  no  epidemic  prevailed,  he 
had  frequently  found  petechia  in  children,  whose 
health  had  been  impaired  from  deficiency  of  food  or 
other  causes.  When  petechias  were  present,  he  could 
never  get  a  proper  vaccine  vesicle,  and  had  found  it 
necessary  to  restore  the  health  by  tonics  previous  to 
the  performance  of  vaccination.  He  differed  from 
Dr.  Kennedy  in  thinking  that  haemorrhage  waa  bene- 
ficial. During  an  epidemic  of  typhoid  fever,  he  re- 
membered the  case  of  a  woman  which  waa  nearly 
fatal  from  the  profuse  discharge  of  blood  from  the 
bowels.  He  had  succeeded  in  arresting  it  by  an  in- 
jection of  two  drachms  of  tannin  to  a  pint  of  water. 
He  had  tried  this  remedy  in  several  cases,  and  always 
with  a  successful  result. 

Dr.  Barclay  had  no  doubt  that  the  conclusions  at 
which  Dr.  Kennedy  had  arrived  had  been  founded 
on  a  large  number  of  facts.  For  himself  he  waa  un- 
able to  give  an  opinion  one  way  or  the  other.  Ho 
agreed  with  Dr.  Wilks  that  the  anatomical  lesions 
which  presented  themselves  constituted  the  most  im- 
portant point  of  consideration.  When  registrar  of  St. 
George's  Hospital,  he  had  made  special  notes  of  all 
cases  of  fever  in  that  institution.  A  careful  study  of 
the  "reports"  which  were  issued  from  time  to  time, 
recording  the  distinguishing  characters  of  fever  spots, 
had  convinced  him  that  these  descriptions  were  not 
in  harmony  with  the  appearances  which  presented 
themselves  on  the  bodies  of  patients.  With  regard  to 
the  duration  of  the  spots  in  typhoid  fever,  which  Dr. 
Murchison  limited  to  four  or  five  days,  he  had  known 
them  last  fourteen  or  fifteen  days.  He  regarded  as 
one  of  the  great  difficulties  which  presented  them- 
selves in  coming  to  a  decision  on  this  question,  that 
arising  from  inaccuracies  in  the  description  of  those 
spots  from  the  beginning  to  the  termination  of  the 
attack. 

Dr.  Jenner  remarked  that  the  real  point  of  impor- 
tance was  not  the  length  of  time  the  spots  lasted,  but 
whether  they  passed  into  true  petechia,  and  became 
ultimately  ineffaceable  by  pressure. 

Dr.  Kennedy  in  reply,  said  he  could  do  so  only  ge- 
nerally. More  than  one  of  the  speakers  had  stated 
that  petechias  were  not  uncommon  in  other  diseases 
besides  typhus  fever.  Whilst  admitting  this  well- 
known  fact,  he  did  not  see  how  it  affected  the  ques- 
tion at  issue  at  all.  He  had  assumed  that  petechial  spots 
when  united  with  the  symptoms  of  fever,  constituted 
typhus  fever  ;  and  he  had  yet  to  learn  that  this  was 
incorrect  Other  gentlemen  thought  the  details  of 
the  cases  too  brief.  But  he  (the  author)  waa  si  s  loss 
to  understand  how  any  minuteness  of  detail  could 
alter  the  fact  that  petechia)  had  been  found  in  con* 
nexion  with  ulceration.  The  details  of  the  oases  had 
been  purposely  of  the  briefest,  because  much  had  to 
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fee  compressed  into  a  small  space ;  and  this  was  so 
with  the  last  case  given,  even  when  sent  for  publi- 
cation to  the  The  Lancet  ;  for  he  was  well  aware  of 
the  great  pressure  on  the  pages  of  that  well-read  jour- 
nal. By  some  of  the  speakers  he  had  t>ee"n  understood 
to  say  that  in  this  last  remarkable  case  the  rose  lenti- 
cular spots  had  become  changed  into  petechia.  This 
was  an  erron eons  im pression.  What  he  did  state  was 
that  petechia  had  been  superadded  to  the  typhoid 
rash.  One  gentleman  argued  that  the  result  of  pres- 
sure on  the  different  kinds  of  spots  was  enough  in 
itself  to  separate  the  two  types  of  fever.  He  had  not 
found  this  difference  exist;  and  Dr.  Watson — no 
mean  authority — bore  him  out  in  it  He  could  have 
wished  that  some  gentlemen  present  had  noticed  the 
important  fact  in  reference  to  the  occurrence  of  hae- 
morrhage, whether  intestinal  or  from  the  nose,  and 
which  he  had  found  at  least  as  frequent  in  typhus  as 
typhoid  fevers.  The  meeting  would  observe  that  in 
anything  he  (the  author)  had  advanced  he  did  not 
stand  alone ;  and  for  proof  he  referred  to  the  able 
works  of  Hubs,  Flint,  and  Bartlett,  all  of  whom  had 
given  oases  fully  as  striking  as  any  detailed  by  him- 
self. In  the  last  place,  he  was  glad  to  find  that  some 
•of  the  speakers  were  so  familiar  with  the  fact  that 
the  varied  rashes  of  fever  were  often  combined.  To 
prove  this  was  one  of  the  main  objects  of  the  paper; 
and  when  it,  together  with  the  other  anomalies  to 
which  attention  had  been  drawn,  were  more  general- 
ly recognised,  he  was  fully  persuaded  that  the  current 
wiows  of  the  day  would  be  materially  modified. 
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HTDATIDIFORM  BODIK3  FROM  THE  UTERUS. 

Br.  Routh  exhibited  a  specimen  of  hydatidiform 
bodies  from  the  uterus.    The  history  of  the  ease  was 

**  follows  : — Mrs.  B aged  thirty-five,  a  laundress 

consulted  Dr.  Routh  on  the  22nd  of  March,  suffering 
from  menorrhagia,  with  slight  procidentia.  She  had 
weaned  her  child  on  the  15th  of  July  last,  on  the 
4ay  preceding  which  the  catamenia  occurred.  They 
did  not  again  recur  till  the  beginning  of  October. 
SJie,  however,  believed  herself  pregnant  The  dis- 
•charpe  persisted,  off  and  on,  till  the  time  when  she 
:Spught  advice,  never  ceasing  for  longer  than  four 
days  at  a  time.  On  the  1st  of  May  she  was  exam- 
lined :  diagnosis — a  blighted  ovum  of  two  or  three 
onontlp.  She  miscarried  the  next  day,  Dr.  Clarke,  of 
Adelaide-terrace,  Nptting-hill,  attending  her.  There 
was  a  good  deal  of  haemorrhage.  A  large  number 
of  hydatidiform  bodies  escaped  during  the  miscarri- 
age; and  a  considerable  number  were  found,  as 
usual,  attached  by  small  pedicles  to  the  membranes ; 
these  were  of  a  pinkish  hue,  and  contained  an  albu- 
minous fluid  of  an  acid  nature.     The  case  did  well. 

ENORMOUS  FIBROUS  TUMOUR  OF  THE  UTERUS. 

Dr.  Graily  Hewitt  exhibited,  for  Dr.  R.  Uvedale 
West,  of  Alibrd,  a  very  large  fibrous  tumour  con- 


nected with  the  uterus.  The  patient,  a  married 
woman,  aged  fifty-three,  died '  from  hemorrhage. 
The  tumour  had  existed  for  nine  or  ten  years. 
Menstruation  had  been  profuse,  (hough  somewhat 
irregular,  up  to  a  year  ago,  when  it  ceased.  The  tu- 
mour, connected,  but  not  very  intimately,  with  the 
cervical  part  of  the  uterus,  and  of  an  irregularly  glo- 
bular shape,  measured  forty-two  inches  in  circumfe- 
rence, and  sixteen  in  diameter ;  it  weighed  forty-two 
pounds.  On  examining  the  tumour,  Dr.  Graily  Hewitt 
had  ascertained  that  its  structure  was  that  ordinarily 
found  in  fibrous  growths  connected  with  the  uterus. 
The  vagina  appeared  to  have  been  drawn  upwards 
and  narrowed  considerably,  so  much  so  that  the  os 
uteri  could  not  be  reached  by  the  finger.  It  seemed 
probable  #  that  the  fatal  haemorrhage  resulted  from 
rupture  of  one  of  the  very  large  vessels  which  passed 
into  the  pedicle  of  the  tumour,  and  which  lay  close 
to  the  vaginal  wall. 

Dr.  Graily  Hewitt  also  exhibited  two  other  speci- 
mens of  Fibrous  Tumour  of  the  Uterus,  in  each  of 
which  several  tumours  were  attached  to  the  uterus 
by  pedicles  of  varying  length.  These  latter  speci- 
mens were  exhibited  for  the  purpose  of  showing  the 
extent  to  which  tumours  originating  in  the  uterus 
were  occasionally  separated  from  that  visous. 

A  J>BSCRIPT10N  OF.  TWO  F<XTAL  MONSTERS. 

BY   T.    H.    TANNER,   M.D., 

Assistant-Physician  for  the  Diseases  of  Women  and  Children  to 

King's  College  Hospital. 

The  first  specimen  which  the  author  exhibited  was 
an  excellent  example  of  a  double  monster.  Li  this 
obstetrical  curiosity  all  the  parts  were  in  duplicate, 
with  the  exception  of  the  thoracic  and  abdominal 
cavities  and  their  contents.  The  oigans  of  genera- 
tion— those  of  a  female— were  complete  in  each  in- 
fant.   There  was  one  umbilical  cord  and  placenta.  - 

After  some  observations  on  the  origin  of  these 
bodies,  attention  was  directed  to  the  second  case 
which  proved  to  be  a  good  example  of  congenital 
umbilical  hernia.  The  fissure  in  the  abdominal  pa- 
rietes,  though  large,  was  seen  to  be  limited  to  the 
epigastric  region  above  the  umbilical  cord.  This  is 
just  the  part  which  naturally  remains  the  longest 
open ;  but  in  the  present  instance  an  arrest  of  deve- 
lopment had  prevented  the  closure  at  that  stage  when 
a  portion  of  the  abdominal  viscera  is  contained  in  the 
sheath  of  the  umbilical  cord.  Below  the  umbilical 
region  the  integuments  were  in  a  healthy  condition. 
The  hernial  sac  had  been  formed  of  two  coats — that 
is  to  say,  externally  by  the  amnion,  and  internally  by 
the  peritoneum.  They  had  ruptured,  so  that  the  con* 
tents  of  the  hernia  were  shown  to  have  consisted  of 
the  intestines  and  liver,  while  at  the  upper  part  was 
the  heart. 

CYSTIC  WITH  MALIGNANT  DISXA9X  OF  THB  OVABT. 

Dr.  Priestley  exhibited  an  ovarian  tumour  removed 
from  the  body  of  a  patient  who  had  died  in  the  Sa- 
maritan Hospital  with  all  the  symptoms  of  peritoni- 
tis caused  by  perforation.  The  tumour  was  united 
at  its  inferior  portion  with  the  posterior  surface  of  the 
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uterus.  Here  was  a  quantity  of  deposit,  supposed  to 
be  of  a  cancerous  nature,  which  was  breaking  down 
into  the  peritoneal  cavity,  and  had  effected  an  opening 
into  the  bowel.  .  The  intestines  were  glued  together 
hy  recent  lymph,  and  the  interior  of  the  largest  ova- 
rian cyst  was  lined  by  beautiful  meshes  of  the  same 
material.  He  considered  a  further  examination  ne- 
cessary to  determine  if  the  softened  deposit  were 
really  cancerous. 

ON    PHLEGMASIA    DOLENS. 
BT  W.  TILBURT  FOX,  M.D.,  (UNIVERSITY  MEDICAL  SCHOLAR.) 

The  paper  commenced  with  the  statement  that  the 
general  prevailing  opinion  that  phlegmasia  dolens 
was  a  disease  dependent  upon  inflammatory  changes 
(the  result  of  local  or  general  causes)  in  the  vessels 
was  too  limited.  The  author  passed  in  review  the 
various  states  in  which  phlegmasia  dolens  occurred — 
viz. : 

1.  As  the  sole  local  disease — ex.,  after  abortion, 
removal  of  polypi,  fcc. 

2.  As  part  of  a  general  disease,  (a)  either  of  virus 
origin — ex.,  puerperal  fever,  erysipelas,  dysentery, 
&o. ;  (b)  or  abnormal  nutrition— ex.,  cancer,  phthisis, 
&o. 

3.  As  complicating  other  local  diseases — ex.,  iliac 
abscess,  dislocations,  suppressed  menstruation,  &c. 

A  principle  was  then  noted,  clearly  defined,  upon 
which  its  evolution  depends — namely,  the  existence 
of  obstructive  disease  in  both  veins  and  lymphatics. 
The  causes  of  this  obstruction  might  be  ranked  as 
extrinsic  and  intrinsic  in  regard  to  the  vessels ;  the 
extrinsic  being  compressed  under  the  head  of  pressure 
from  without ;  the  intrinsic,  all  producing  coagula- 
tion, being  subdivided  under  the  heads  of — 

1.  True  phlebitis  conjoined  with  angeioleucitis. 

2.  Thrombosis. 

3.  A  mixture  of  these  twain. 

4.  Preternatural  coagulability  of  the  blood  doubt- 
ful (merely  a  favorable  condition.) 

The  main  point  insisted  upon  was  that  phlegmasia 
dolens,  except  in  its  epidemic  form,  is  in  the  majority 
of  cases  a  pure  thrombus,  produced  by  sudden  ab- 
sorption of  morbid  fluid,  the  (compensating)  effect  of 
sudden  loss ;  the  class  of  cases  in  wnich  it  occurs,  viz., 
diseases  accompanied  by  breach  of  surface — ex.,  after 
labour,  cancer,  phthisis,  dysentery,  after  removal  of 
polypi,  being  especially  favorable  to  such  an  occur- 
rence. This  mode  of  production  applies  equall  y  well 
to  many  cases  of  oedema,  which  pressure  leaves  un- 
explained, the  difference  between  the  two  oases  being 
that  in  phlegmasia  dolens  the  lymphatics  are  involved 
in  addition  to  the  veins. 

The  President  observed  that  the  subject  of  phleg- 
masia dolens  was  one  of  considerable  extent  and 
intricacy.  The  peculiar  tense  swelling  of  a  limb 
known  by  this  name  occurred  under  different  patho- 
logical forme,  and  arose  from  different  causes.  In 
some  cases  it  arose  from  venous,  in  others  from  lym- 
phatic, obstruction.  He  had  lately  seen  a  case  of 
phlegmasia  dolens  affecting  the  arm  of  a  patient  with 
a  remarkably  feeble  circulation,  although  a  fine 
healthy  woman  to  look  at.    It  was  precisely  one  of 


those  cases  of  coagulation  in  the  veins  which  Dr. 
Humphry  of  Cambridge  had  lately  described  in  hie  - 
excellent  paper.  He  had  followed  Dr.  Humphry's  - 
practice  of  giving  ammonia  for  the  purpose  of  die-  - 
solving  or  breaking  down  these  cosgula,  and  :n  the 
present  instance  had  combined  it  with  bark  with  the 
best  effects.  He  had  also  lately  seen  a  singular  ease,, 
in  a  man  of  temperate  habits,  not  only  affecting  the 
right  arm  so  that  he  could  scarcely  put  it  into  a  slingr 
from  the  impossibility  of  bending  it,  but  implicating 
also  both  sides  of  the  neck  and  face.  He  had  availed 
himself  of  Dr.  Burrows1  great  experience,  who,  after 
a  careful  examination  of  the  case,  and  having  ascer- 
tained the  absence  of  sound  on  percussion  and 
auscultation  over  a  circumscribed  space  corresponding 
to  the  anterior  mediastinum,  had  diagnosed  the  pre- 
sence of  some  malignant  disease  in  that  direction,, 
which  had  compressed  some  of  the  large  venous 
trunks.  He  could  not  help  thinking  that  the  rapid 
and  enormous  swelling  from  venous  congestion  which, 
followed  the  bite  of  a  venomous  snake  was  in  gieat 
measure  due  to  the  coagulation  of  blood  in  the  veins 
of  the  bitten  part.  There  could  be  no  doubt  that 
phlegmasia  dolens  was  frequently  caused  by*  tfce 
absorption  of  putrid  matter,  as  seen  after  labour  and 
occasionally  after  malignant  disease  of  the  uterus. 
In  this  latter  case  it  never  occurred  whilst  the  patient 
had  strength  to  sit  up  and  walk  about ;  but  when  the 
advance  of  the  disease  confined  her  to  the  horizontal 
posture,  the  putrid  discharges  collected  in  the  vagina,  - 
and  absorption  was  apt  to  follow. 

Dr.  Graily  Hewitt  had  devoted  considerable  atten- 
tion to  the  subject  treated  of  in  Dr.  Fox's  elaborate 
paper.  There  were  two  questions  for  solution — the- 
one  being  the  nature  of  the  pathological  change* 
which  take  place  in  phlegmasia  dolens  ;  and  the 
other  the  cause  of  these  changes.  With  reference  to  - 
the  nature  of  the  changes  observed,  he  conceived 
that  they  consisted  in  coagulation  of  the  blood  within 
the  veins,  alone,  and  he  could  not  admit  that  the 
lymphatics  were  primarily  or  necessarily  affected. 
The  arguments  used  by  the  author,  on  this  point,  did  . 
not  appear  to  him  by  any  means  convincing :  the 
fact  that  phlegmasia  dolens  had  not  been  observed  , 
in  eertain  cases  of  obliteration  of  the  lower  cava,  did . 
not  of  necessity  support  the  view  of  the  question  put 
forward  by  the  author.  The  appearances  presented  • 
were  due  to  coagulation  in  the  veins,  and  almost 
complete  obstruction  to  the  circulation.  These 
changes  were  now  known,  chiefly  in  consequence  of 
the  researches  of  Virchow,  to  be  due,  not  to  phlebitis, 
but  to  coagulation.  Then  as  to  the  cause  of  the  coagu- 
lation, the  author  had,  he  believed,  correctly,  as  well 
as  ingeniously,  explained  that  it  might  be  produced 
by  the  action  of  septic  matter  introduced  into  the  cavity 
of  the  veins  ;  bu>  he  would  himself  explain  the  occur- 
rence of  coagulation  in  the  veins  in  that  series  of  cases,  - 
or  certainly  a  large  proportion  of  them,  coming  under 
the  notice  of  practitioners  in  midwifery,  in  another 
way.  Two  years  ago  he  had  published  in  The 
Lancet  some  remarks  "  On  Coagula  formed  in  the 
Veins  during  the  Puerperal  State,"  and  of  several 
causes  there  allu  ded  to  as  leading  to  the  coagulation* 
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in  question,  he  would  now  refer  only  to  two — one  of 
these  being  deficient  contraction  of  the  uterus  after 
delivery  ;  and  the  other,  the  occurrence  of  haemorr- 
hage. The  influence  of  deficient  contraction  was 
yery  important.  The  uterine  sinuses  remaining 
patent,  were  necessarily  filled  with  coagula,  and  these 
eoagula,  of  small  size  normally,  were,  in  case  of 
deficient  contraction,  much  larger.  The  coagula- 
tion spread  upwards  from  these  nuclei,  and,  when 
the  iliac  veins  became  invaded,  the  phlegmasia 
dolens  occurred.  The  existence  of  these  large,  loose 
coagula,  he  would  remark,  also  favored  the  introduc- 
tion of  septic  matter.  Then,  again,  in  cases  of 
haemorrhage,  the  tendency  to  the  occurrence  of  coagu- 
lation in  the  veins  was,  as  he  had  endeavored  to 
explain,  increased  ;  but  he  believed  that  thiB  result- 
ed rather  from  the  loss  of  contractile  power  in  the 
uterus,  the  effect  of  the  haemorrhage,  than  from 
absorption  of  septic  matters.  Haemorrhage,  undoubt- 
edly, favored  absorption,  although,  perhaps,  not  to 
the  extent  insisted  on  by  the  author.  The  recogni- 
tion of  the  effect  of  imperfect  contraction  of  the 
uterus  in  inducing  coagulation,  he  conceived  to  be  of 
great  importance  in  practice ;  and  he  believed  that 
phlegmasia  dolens  would  be  rarely  observed  if  steps 
were  always  taken  to  secure  due  contraction  of  the 
organ  after  delivery. 

Dr.  Druitt  said  that  phlegmasia  dolens  was  usu- 
ally treated  of  as  an  obscure  and  intricate  disease, 
but  that  most  of  the  obscurity  arose  from  the  unfor- 
tunate circumstance  that  it  had  been  too  much  treat- 
ed as  if  it  were  a  puerperal  disease  solely,  and  had 
not  been  viewed  in  its  true  relation  to  other  diseases ; 
whereas  it  was  by  no  means  confined  to  the  puer- 
peral state ;  and,  instead  of  being  altogether  sui 
generis,  it  was  but  one  specimen  of  a  very  large  and 
natural  pathological  family.  Certainly  the  author  of 
the  paper  before  the  Society  hacf  not  fallen  into  the 
former  of  these  errors  ;  on  the  contrary,  the  Society 
had  to  thank  him  for  a  very  copious  and  interesting 
collection  of  cases  occurring  from  various  causes  be- 
sides parturition  ;  but,  as  regards  the  true  pathologi- 
cal place  of  the  disease,  the  author  seemed  to  have 
just  missed  seeing  it.  It  appeared  to  him  (Dr.  Druitt) 
that  it  was  impossible  to  regard  phlegmasia  dolens 
otherwise  than  as  one  member  of  that  class  of  patho- 
logical exudations  which  includes  also  the  diffuse  in- 
flammation of  the  areolar  tissue,  the  phlegmonous 
erysipelas,  oarb  uncle,  and  the  effects  of  snake-bite 
which  last  the  author  had  alluded  to,  although  he 
did  not  seem  to  appreciate  the  fact  that  it  afforded  a 
complete  solution  of  the  phenomena  of  the  disease 
under  consideration.  A  poison  introduced  into  the 
areolar  tissue,  whether  locally  or  through  the  medi- 
um of  the  circulation  at  large,  was  ail  that  was 
required  to  explain  the  phenomena.  What  was 
there  more  wonderful  in  phlegmasia  dolens  than 
there  was  in  the  fact  that  a  small  portion  of  decaying 
lobster  introduced  into  the  stomach  sufficed  to  cover 
the  skin  with  the  large  white  blotshes  of  urticaria? 
or  that  a  small  portion  of  virus  introduced  under  the 
cuticle  will  produce  the  enormous  swelling  of  ery- 
sipelas or  diffused  inflammation  ?  or,  again,  that  a 


snake-bite  will  cause  a  whole  limb  to  swell  suddenly 
and  enormously?  The  analogy  of  these  cases  to* 
phlegmasia  dolenB  is  absolutely  perfect.  In  one  case 
which  the  speaker  published  in  the  "  Surgons'  Vade- 
Mecum,"  a  gentleman  had  a  small,  old  sinus  in  the 
ham  ;  this  festered ;  the  matter  putrefied  ;  swelling 
ensued,  spreading  upwards  as  well  as  downwards,, 
till  the  limb  was  of  enormous  size,  tense,  and  firm  ; 
symptoms  of  general  pyaemia  followed,  and  deaths 
Now  in  this,  as  in  the  other  analogous  examples, 
could  it  be  said  that  obstruction  of  the  veins  or  lym- 
phatics was  the  essential  condition  of  the  disease?' 
Surely  not ;  for  obstruction  of  veins  and  lymphatics 
might  exist  without  phlegmasia  dolens, — and  exuda- 
tion, which  was  the  essence  of  phlegmasia  dolens, 
might  exisf  without  venous  obstruction.  It  was; 
quite  a  return  to  the  pathology  of  the  sixteenth  cen- 
tury to  assert  that  obstruction  was  the  cause  of  a 
true  pathogical  exudation.  Obstruction  must  always 
produce  its  mechanical  effects,  such  as  oedema ;  but 
but  there  was  no  obstruction  which  could  account 
fcr  the  phlegmonous  erysipelas  or  carbuncle,  and  the 
assumption  of  obstruction  as  the  cause  of  phlegmasia 
dolens  was  unnecessary.  Solidification  of  the  blood 
in  the  veins  occurred  in  erysipelas  as  in  phlegmasia 
dolens.  but  only  as  a  concorrent  effect.  The  true 
pathology  of  the  disease  was  that  which  the  author 
had  touched,  without  grasping — namely,  that  a  poi- 
son having  been  imbibed  from  a  wound  or  ulcer,  pro- 
duced not  merely  coagulation  of  blood  in  veins,  but 
that  yet  undefined  change  in  the  relation  of  the  blood 
and  tissue  which  caused  a  peculiar  exudation.  No 
one  in  the  present  'state  of  pathology,  can  pretend  to 
define  that  condition  absolutely ;  but  if  any  one 
thing  appeared  at  the  present  day  certain,  it  was  that 
not  mere  obstruction,  or  any  other  change  in  what 
was  called  the  "  action19  of  the  bloodvessels  and  ab- 
sorbents, could  generate  a  true  pathological  exuda- 
tion, to  which  class  the  disease  under  consideration, 
belongs. 

Dr.  Barnes  thought  that  the  paper  was  all  excel- 
lent example  of  the  advantage  of  seeking  for  illustra- 
tion of  what  might  appear  a  special  subject  in  the 
wide  range  of  general  pathology.  Obstetric  science/ 
had  lost  much  from^he  narrow  exclusive  manner  m 
which  it  was  cultivated.  While  the  author  deserved 
praise  for  his  research,  he  (Dr.  Barnes)  could  not, 
however,  but  feel  surprised  that  no  reference  had 
been  made  to  the  valuable  essays  of  Mr.  Henry  Lee- 
and  Dr.  Mackenzie.  The  essay  of  Dr.  Mackenzie 
especially  must  be  regarded  as  the  most  admirable 
and  complete  contribution  to  the  pathology  of  phleg- 
masia dolens  yet  published.  The  speaker  did  not 
agree  in  the  suggestion  that  haemorrhage  disposed  to- 
phlegmasia  dolens  by  favoring  imperfect  contraction 
of  the  uterus,  and  the  consecutive  propagation  of  the 
coagula  formed  in  the  sinuses  to  the  pelvic  veins. 
Haemorrhage  acted,  in  his  opinion,  by  increasing  the 
absorbing  function.  The  treatment  by  ammonia 
referred  to  by  the  President,  he  had  found  the  most 
useful.  Since  the  researches  of  Dr.  Mackenzie  this 
plan  was  established  on  a  sound  pathological  basis.. 

Dr.  Fox,  in  reply  to  the  objections  of  Dr.  Graily,/ 
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Hewitt,  said  be  could  not  disallow  the  lymphatic*  a 
^share  in  the  disease.    Would  Dr.  Hewitt  explain  the 
-difference  in  the  character  of  the  swelling  in  oblite- 
ration of  the  inferior  vena  cava  and  innominate  vein, 
<fpr  there  was  a  difference;  in  the  latter  case  the* 
•welling  was  different  from  oedema,  and  more  like 
phlegmasia  dole ^8 J  except  upon  the  fact  that  the 
lymphatics  were  obliterated  in  the  case  of  the  inno 
4ninate?    Then,  again,  Dr.  Bigby's  well-known  ease 
{Medical  Gazette,  1835),  where  no  disease  but  that  of 
the  lymphatics  existed,  was  surely  sufficient  to  estab- 
lish the  participation  of  the  lymphatics.    In  regard  to 
the  theory  of  the  production  of  phlegmasia  dolens, 
Dr.  Hewitt's  explanation  would  only  account  for  the 
puerperal  cases,  and  not  those  of  cancer,  phthisis 
i  dysentery,  ulceration,  &o.    The  other  objections  of 
importance  came  from  Dr.  DruitLwho  denied  the 
mechanical  cause  of  the  disease.    Well,  what  answer 
•eould  be  made  to  such  cases  as  that  described  in  the 
paper,  where  a  cancerous  tumour  pressed  on  the  iliac 
ressels,  and  where  phlegmasia  dolens  appeared,  with 
great  pain ;  but  when  the  tumour  descended  into  the 
pelvis,  and  got  up  behind  the  bladder  to  the  other 
side,  the  pressure  being  removed,  the  phlegmasia 
dolens  went  at  once,  with  the  pain.     With  regard 
to.  the  other  point  which  Dr.  Druitt  said  the  author 
had  missed — namely,  the  pathological  state,  the  exu* 
dation  in  the  cellular  tissue — it  was  far  too  important 
a  subject  to  be  introduced  into  the  paper  cursorily, 
because  it  involved  all  the  late  views  of  Virchow, 
but  it  should  be  dealt  with  specially.    All  discussion 
turned  upon  the  use  of  fibrin  in  the  economy.    Vir- 
chow. Zimmermann,  Cappie,  and  Simon  believe  it  to 
be  a  result  of  cellular  tissue  (an  early  condition  being 
HbrogenJ  and  brought  to  the  blood  by  the  lympha- 
tics.  That  fibrin  was  not  excrementiuous  seemed  cvi* 
dent  from  the  following : — 1.  Its  use  in  the  economy 
and  capability  of  organization.    2.  Its  mode  of  pro- 
duction— namely,  result  of  elaborative  (digestive  and 
glandular)  act,  and  oxidation  of  albumen  (Gairdner). 
3.  Its  chemical  composition,  unlike  waste  products 
{ax,  urea).    If  fibrin  were  excrementitious,  albumen 
must  be  so  too.    4.  Its  relation  to  the  pale  corpuscles, 
feeing  increased  or  decreased  in  direct  ratio  with 
tt)em.      5.   Its    relation   to    connective   tissue,   as 
shown  by  Liebig ;  hence  it  is  the  pabulum  of  areolar 
tissues.    6.  In  the  lower  animals  we  see  corpuscles 
existing  before  fibrin  in  the  blood ;  in  the  articule 
aeries  we  get  fibrin,  and  with  it  the  colorless  nuclea- 
ted cell ;  and  seeing  always  that  the  pale  corpuscles 
keep  in  the  blood-stream    outside — i.  e.,  next  the 
Walla*— it  seems  not  unlikely,  indeed  certain,  that  the 
pale  corpuscles  are  related  to  the  tissues  outside  in 
.  preparing  the  fibrin  for  the  connective  tissues.  Where 
areolar  tissue  is,  there  are  lymphatics,  and  trice  versa ; 
hence  there  must  be  some  close  connexion.    It  seems 
that  when  the  arterial  blood  reaches  the  areolar  tis- 
anes, the  latter  draw  upon  it  for  pabulum,  and  the 
excess  is  removed  by  the  lymphatics  (which  keep  the 
balance  of  nutrition  correct).    Obstruot,  as  in  phleg- 
masia dolens,  the  lymphatic  circulation,  and  you  get 
hypertrophy  of  the  cellular  tissue  and  gelatioization 
in  the  areola).    As  to  Dr.  Druitt's  assertion  that  the 


vessels  are  not  all  concerned,  that  was  a  new  patho- 
logy. How  would  he  explain  a  simple  ease  of 
hypertrophy  from  congestion  the  result  of  pressure  f 
The  author  had  not  made  a  mieroscopio  examination 
of  the  juices  exuded  from  the  limb  in  phlegmasia 
dolens. 
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primary  oAjrcca  or  thr  heart. 

Dr.  Fuller  related  the  ease  of  a  patient  admitted 
under  his  care  at  St.  George's  Hospital,  detailing  the 
symptoms  during  life,  which  were  somewhat  obscure. 
After  a  short  residence  in  the  hospital,  the  patient 
died,  and  a  large  encephaloid  tumour  of  the  heart 
was  found  ;  it  was  primary  ;  it  penetrated  the  walla 
of  the  left  ventricle,  almost  replacing  the  muscular 
tissue,  and  involved  more  or  less  the  other  cavities. 
There  was  no  malignant  disease  in  any  other  part  of 
the  body. 

rupture  or  a  hernial  sac. 

Mr.  N.  Ward  showed  a  preparation  from  a  patient 
above  seventy  years  of  age,  who  accidentally  fall 
while  walking,  and  received  a  blow  on  the  tumour 
of  an  inguinal  hernia.  Collapse  followed,  and  he 
died  fifty-fire  hours  after  the  accident  After  death, 
an  enormous  hernia  was  found,  containing  a  great 
part  of  the  large  intestine  and  of  the  small  intestines. 
There  was  no  peculiarity.  There  was  much  infusion 
of  blood  from  the  rent  in  the  sac. 

ABSCE88   Iff  THE    WALLS  OF   THE   ABDOMKW. 

Dr.  Coote  exhibited  a  specimen  which  occurred  is 
a  case  where  it  complicated  cancer  of  the  stomach. 
It  was  situated  in  the  left  hypochondrium.  The 
pyloric  end  of  the  stomach  was  adherent  to  the 
abdominal  walls  at  the  spot  in  question,  and  abscess 
was  produced,  but  there  was  no  communication  be- 
tween the  internal  disease  and  the  cavity  of  the 
abscess. 

PERICARDITIS   IN   BIRDS. 

Dr.  Crisp  showed  several  specimens,  remarking 
that  he  believed  the  observation  of  such  < 
the  lower  animals  would  be  found  to  throw  i 
light  upon  human  pathology.  The  disease  in  ques- 
tion was  very  common  in  birds,  for  which  he  be- 
lieved there  were  obvious  physiological  reasons.  The 
subjects  of  the  disease  exhibited  were  the  Museovy 
duck  and  the  black  swan.  Dr.  Crisp  described  the 
microscopical  appearances  seen  in  the  lymph  thrown 
out,  and  remarked  on  other  particulars  observed. 

A  conversation  took  place  on  the  influence  of 
domestication  upon  the  production  of  disease  amongst 
animals,  in  which  Mr.  Partridge,  Dr.  Schulhoff,  Mr. 
Fergusson,  and  Dr.  Crisp  took  part 

HJCftfATOMA  AOR1S. 

Mr.  Toynbee  exhibited  a  specimen  of  this  disease, 
which  is  often  connected  with  disease  of  the  brain — 
more  generally  so,  perhaps,  than  is  usually  believed. 
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It  u  stated  never  to  be  found  amongst  the  female 
patients  in  lunatic  asylums,  but  only  in  the  males. 

CANCER   OF   THE    LUNG.    # 

Dr.  Bristowe  exhibited  this  specimen  to  illustrate 
a  peculiar  mode  by  which  cancer  sometimes  affects 
the  lung  ;  that  is,  by  a  deposit  along  the  course  of 
the  tubes  mainly  ;  other  parts  of  the  lung  were  but 
slightly  affected  ;  while  all  the  tubes,  large  and 
small,  were  thickened  and  rendered  opaque  by  the 
deposit  in  question. 

DI8EA8E    Or   THE    PULMONARY    ARTERY. 

Dr.  Bristowe  also  showed  an  example  of  much 
more  considerable  disease  of  this  artery  than  is  rarely 
seen,  from  a  man  aged  fifty-nine.  The  symptoms 
during  life  were  chiefly  those  of  bronchitis  and  some 
cedema  of  the  extremities.  The  vessels  had  much 
atheromatous  deposit,  but  it  was  not  so  in  the  sys- 
temic system  of  arteries. 

FRACTURE  OF  THE  ACETABULUM. 

Mr.  Holmes  showed  a  preparation  of  the  os  inno- 
minatum  in  which  the  acetabulum  was  largely  frac- 
tured. The  signs  during  life  were  somewhat  ob- 
scure ;  those  of  fracture  of  the  femur  were  absent, 
although  the  injury  and  the  age  of  the  patient 
seventy,  were  such  as  indicated  its  probability.  He 
gradually  sank,  after  the  formation  of  abseesses  in 
the  shoulder  and  elsewhere.  The  two  extremities 
were  of  equal  length.  The  capsule  of  the  joint  was 
full  of  pus,  but  was  not  lacerated. 

Mr.  Partridge  related  an  interesting  case  of  similar 
fracture  in  a  young  lady  aged  seventeen  years,  pro- 
ducing subsequently  difficult  parturition. 

Mr.  Coulson  suggested  that  death  was  due  to 
py»mia  in  the  case  of  Mr.  Holmes. 

IMPACTION    OF    A     PIECE    OF    MEAT    IN   THE   LARYNX 
CAUSING    DEATH. 

Dr.  Andrew  showed  a  larynx  with  a  piece  of  meat 
impacted  tightly  in  it,  producing  suffocation.  It 
occurred  in  the  case  of  an  insane  female  patient ; 
death  was .  almost  instantaneous,  and  took  place 
before  assistance  could  be  obtained.  In  the  same 
body,  there  was  a  calculus  in  the  ureter,  and  several 
gall-stones  in  the  ducts  and  gall-bladder. 

HYDATID    TUMOUB    IN  CONNEXION  WITH    THE   URINARY 
BLADDER, 

Dr.  Habershon  showed  a  preparation  from  a  pa- 
tient who  suffered  from  chronic  disease  of  the  sto- 
mach. The  patient  had  a  large  mass  in  the  region 
just  above  the  bladder,  which  was  supposed  to  be 
distended  bladder,  but  which  was  not  diminished  by 
the  catheter.  After  death  from  cancer  of  the  sto- 
mach, a  large  hydatid  tumour  containing  three  pints 
of  hydatids  was  found  connected  with  the  upper  part 
of  the  urinary  bladder. 

Mr.  Henry  Thompson  said  that  these  cases  were 
rare,  although  recognised  as  ocrasionally  occurring. 
He  had  collected  five  cases,  and  had  recently  seen  a 
sixth,  in  which  puncture  for  retention  by  the  rectum 
evacuated  a  large  quantity  of  hydatids.  The  patient, 
who  was  a  boy,  made  a  good  recovery.    Usually,  the 
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hydatid  sac  was  situated  between  the  prostate  or  base" 
of  the  bladder  and  the  rectum. 

CALCULI  OF   THE    BLADDER. 

Mr.  Fergusson  exhibited  some  calculi  from  two 
patients,  removed  by  lithotomy,  in  which  the  form 
was  rather  remarkable,  observing  that  we  know  very 
little  of  the  causes  which  operate  to  produce  some 
of  the  varieties  of  form  met  with.  One  was  flat 
and  disc-shaped  ;  the  others  wercextremely  irregular. 

TUMOUR    FROM     THE    MAMMA. 

Mr.  Fergusson  showed  this  as  a  large  specimen  of 
the  fibrous  tumour  of  the  mamma.  It  weighed  be- 
tween three  and  four  pou lids,  and  had  been 'fifteen 
years  in  developing.  Some  of  the  original  tissue_of 
the  breast  was  still  to  be  detected. 

ATROPHIED    BONE. 

Mr.  Partridge  exhibited  specimens  o.  wasted  bone : 
a  tibia  from  a  bed-ridden  patient,  which  was  remarka- 
bly atrophied,  and  weighed  only  685  grains  (a  healthy 
one,  oi  moderate  size,  would  weigh  1750  grains) ;  a 
rib  in  similar  condition  accompanied  it. 

EX08T08I8. 

Mr.  Partridge  showed  a  specimen  of  exostosis, 
very  large,  from  the  upper  part  ot  the  thigh-bone, 
just  below  the  trochanters. 

Mr.  Wood  thought  that  fracture  in  elderly  people, 
especially  of  the  neck  of  the  thigh-bone,  depended 
on  thinning  of  the  bony  tissue  and  its  replacement 
by  fat  through  a  species  of  .fatty  degeneration. 

Dr.  Gibb  exhibited  the  following  specimen*  : 

I. — CALCIFICATION   OF   THE    ARTERIE8.   WITH    ABNOR- 
MAL  DISTRIBUTION   OF   THEIR   TRUNKS, 

taken  from  a  man,  aged  sixty,  in  whom  the  calcareo- 
atheromatous  expression  was  well-marked,  and  who 
died  of  disease  of  the  lungs.  The  heart  was  soft, 
and  in  a  state  of  fatty  degeneration  ;  the  arch  of  the 
aorta  was  much  dilated,  its  interior  being  lined  with 
large  atheromatous  patches,  many  being  converted 
apparently  into  true  bone.  It  gave  off  four  branches, 
instead  of  the  usual  three.  The  thoracic  and  abdo- 
minal aorta  were  also  lined  by  atheromatous  patches, 
and  those  in  the  latter  were  in  a  state  of  calcification. 
All  the  arteries  of  the  upper  and  lower  extremities 
were  in  a  state  of  firm  calcification.  This  condition 
was  absent  in  those  of  the  neok,  but  affeoted  the  co- 
ronary arteries  and  the  smaller  branches  at  the  base 
of  the  brain.  There  was  an  abnormal  division  of 
both  femoral  arteries — that  on  the  right  side  divided 
into  two  branches  at  Poupart's  ligament,  whilst  that 
on  the  left  divided  into  three.  The  great  isohiatio  • 
nerve  on  the  left  side  divided  into  two  branches  on 
its  emergence  from  the  great  ischiatic  notch  ;  that  on 
the  right  was  normal.  A  large  vomica  existed  near 
the  apex  of  the  right  lung,  and  both  lungs  contained 
miliary  tubercles.  The  cartilages  of  the  larynx 
were  calcified.  The  parietal  surfaces  of  the  abdo- 
minal viscera  were  adherent  to  one  another.  The 
greater  part  of  the  compact  substance  of  the  bones 
had  become  absorbed. 
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11. RADIAL     AND    ULNAR    ARTERIES   CALCIFIED, 

taken  from  a  man,  aged  sixty-five,  who  had  died  from 
chronic  bronchitis.  The  heart,  although  enlarged, 
•was  not  diseased.  The  coronary  arteries  and  the 
more  minute  arteries  of  the  brain  were  affected  with 
atheromatous  ulcerations.  The  axillary  arteries 
downwards  in  both  arms,  and  the  femoral  arteries 
downwards  in  both  legs,  were  hard, unyielding  cylin- 
ders from  extensive  deposits  of  calcified  matter.  The 
lungs  were  emphysematous,  the  bronchi  chronically 
diseased,  and  a  few  tubercles  were  scattered  through- 
out the  former.  The  liver  and  spleen  were  enlarged, 
and  adherent  to  the  diaphragm. 

III. — RADIAL    ARTERV    CALCIFIED. 

from  a  female,  aged  forty-five.  The  heart  was  com- 
paratively healthy,  but  with  the  coronary  arteries 
calcified.  All  the  arteries  of  the  extremities  were 
calcified,  more  especially  manifest  in  the  forearms 
and  legs.  The  patient  in  this  case  and  in  that  of 
No.  2  had  the  calcareous  expression  simply. 

IV. — THE    PERICARDIUM    DRIED,  WITH     BONY     PLATES 
AND    ATHEROMATOUS   PATCHES, 

from  a  man,  forty-six  years  of  age,  who  had  the  athe- 
romatous expression  perfectly  marked,  although  other- 
wise apparently  in  good  health.  He  died  suddenly 
from  cerebral  haemorrhage,  which  was  found  to  have 
proceeded  from  a  small  vessel  affected  with  atheroma. 
The  heart  was  enlarged  and  very  fatty ;  the  arch  of 
the  aorta,  with  the  thoracic  and  abdominal  portions, 
were  much  affected  with  atheromatous  ulcerations, 
containing  a  quantity  of  fat  and  cholesterine.  The 
cartilages  of  the  larynx  were  in  a  similar  condition, 
mixed  with  soft,  calcified  materia] .  The  pericardium, 
although  so  extensively  affected  with  atheromatous 
and  bony  deposits,  gave  no  uneasiness  to  the  patient 
during  life. 

V. — A   DRAWING    OF    ATHEROMATOUS   DISEASE    OF    THE 
VE8SEL8    AT   THE    BASE   OF    THE    BRAIN, 

in  an  instance  of  what  Dr.  Glibb  considered  a  typical 
example  of  the  atheromatous  expression.  The  in- 
terior of  the  body  was  a  mass  of  fat,  atheroma,  oil, 
and  cholesterine,  although  the  patient  was  not  corpu-. 
lent.  His  age  was  sixty-three  years.  Death  occurred 
from  serous  apoplexy.  The  heart  was  covered  with 
fat ;  the  left  ventricle  hypertrophied  and  dilated  ; 
the  aortic  valves  mueh  calcified ;  the  aorta  was  lined 
with  ulcerated  patches  of  atheroma,  one  of  which,  as 
large  as  a  shilling,  was  of  the  consistence  of  bone. 
The  abdominal  viscera  ware  imbedded  in  fat,  the 
liver  was  enlarged  and  loaded  with  fatty  elements, 
and  the  subcutaneous  fat  over  the  abdomen  was  an 
inch  and  a  half  thick. 

Dr.  John  Ogle  exhibited  specimens  from  three 
different  eases  of 

'elephantiasis  arabum. 

These  consisted  of  portions  of  integument  and  of 
muscle.  The  surface  of  the  skin  was  of  a  very  dark 
Indian-ink  selor,  whilst  the  subcutaneous  tissue  was 
of  an  opaque  white  color,  of  exceeding  thickness,  and 
fo  Arm  and  tough  as  to  be  oomparable  with  a  portion 


of  leather.  On  microscopical  examination,  scarcely 
any  of  the  constituents  of  true  skin  could  be  dis- 
cerned. The  figment  was  very  dark  and  plentiful. 
The  consistence  and  thickness  of  the  subcutaneous 
tissues  were  owing  to  the  infiltration  of  a  quantity  of 
albumino-fibrinous  material,  and  presented  abun- 
dance of  granular  amorphous  material,  containing 
numbers  of  fibres  and  occasional  corpuscular  ele- 
ments. The  portion  of  muscle  showed  the  natural 
stria?  of  voluntary  muscle  in  abundance  everywhere; 
but  the  areolar  tissue  amidst  the  various  bundles  of 
muscular  fibres  was  very  unusually  plentiful  and 
tenacious.  The  specimens  were  sent  over  from 
Cochin,  in  Madras,  to  Dr.  Ogle  by  his  friend,  Mr.  F. 
Day,  civil  surgeon  at  that  place.  In  two  of  the  cases 
amputation  had  been  performed,  and  in  the  third  the 
patient  had  died  of  dropsy  following  a  malarious 
fever.  It  appears  that  in  Cochin  about  1  in  17  of  the 
native  Christians  are  affected  by  elephantiasis  cf  the 
limbs  (not  of  the  scrotum),  and  ot  the  Portuguese 
about  1  in  every  18.  Mr.  Day  is  engaged  in  investi- 
gating the  pathology  and  treatment  of  this  form  of 
disease,  and  also  the  relationship  between  the 
eiphantiasis  Arabum  and  the  E.  Graecorum.  Dr. 
Ogle  suggested  that  it  would  be  very  desirable  to 
examine  the  state  of  the  blood,  the  bloodvessels,  and 
various  viscera  in  post-mortem  examinations  of  these 
cases,  in  order  to  see  if  any  comparison  could  be 
established  between  this  disease  and  those  various 
conditions  met  with  in  England,  in  which,  from 
excess  of  fibrine,  a  greater  aptitude  to  precipitative 
deposits  of  this  substance,  in  the  form  of  masses  or 
infiltrations,  is  met  with  in  the  body. 
Dr.  Ogle  also  exhibited  four  specimens  of 

8PINA   BIFIDA. 

Of  these,  three  had  been  lorwarded  by  his  friend, 
Mr.  Ewens,  of  Milton  Abbas. 

Case  I  showed  extensive  sloughing  of  the  surface 
of  the  cyst,  which  was  full  of  half-coagulated,  but 
soft  and  spongy,  fibrinous  material,  filling  up  the 
interstices  between  the  various  nerves  passing  across 
it.  In  this  case  there  was  deficiency  of  ossification 
in  the  two  last  dorsal  and  the  uppermost  lumbar  ver- 
tebra), and  the  various  nerves  emerged  from  an 
opening,  in  a  single  bundle,  into  the  sac,  and  in  a 
very  softened  state  passed  to  the  wail  ot  the  sac. 
The  specimen  was  from  a  boy,  aged  fifteen  months, 
who,  up  to  two  days  before* death  had  been  compara- 
tively in  good  health,  the  tumour  having  been  several 
times  punctured  with  temporary  benefit.  Sloughing 
of  the  sac  and  convulsions  came  on  before  death. 
The  mother  had  been  subject  to  fits  of  some  kind 
*hen  a  child,  and  her  sister  had  given  birth  to  a 
child  with  malformation  of  the  fingers. 

Case  2  presented  deficiency  of  the  lamina)  of  the 
two  upper  sacral  vertebrae,  the  cyst  communicating 
with  the  spinal  canal  by  a  centrally-placed  opening 
of  the  size  of  a  shilling,  through  which  a  large  bundle 
of  nerves  passed  across  the  sae  to  its  outermost  part. 
The  specimen  was  from  a  female  child,  born  dead 
(a  breech  presentation).  In  this  case  the  latter  stages 
Of  labour  were  lingering,  and  the  child  appeared  to 
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have  died  from  pressure  upon  the  unbilical  cord. 
There  was  talipes  varus  of  the  right  leg,  and  the 
tones  of  the  head  were  very  loose  anjL  fluctuating 
but  the  measurements  of  its  various  parts  were  not 
much  greater  than  usual.  The  mother  was  very 
strumous,  with  a  large  head,  and  had  had  several 
miscarriages.  One  child  had  died  with  convulsions 
after  whooping-cough,  and  the  remaining  child  was 
hydrocephalic.  Three  of  her  children  lost  children 
by  convulsions. 

Case  3  exhibited  a  very  unusual  projection  or  cur- 
vature backwards  of  the  spine  at  the  part  whioh  cor- 
responded with  the  sac  itself.  The  sac  showed  that 
considerable  adhesion  had  existed  between  the  spinal 
membranes ;  the  various  posterior  nerves  observing 
their  lateral  direction  from  their  first  entrance  into 
the  sac,  passing  to  the  posterior  part  of  the  sac's  walls. 
The  excessive  projection  was  evidently  caused  by 
projection  of  the  bodies  of  the  vertebra  at  the  part 
where  the  lamina  were  defective ;  but,  to  a  certain 
extent,  it  diminished  on  pressure  after  the  various 
strong  muscles  at  the  inner  part  of  the  lumbar  or  pel- 
vic region  were  divided.  On  sawing  through  the 
apuae  longitudinally,  the  projection  was  found  to  be 
owing  to  a  "considerable  absence  of  the  anterior  part 
of  the  body"  of  one  of  the  vertebrae,  so  that  the  two 
adjoining  ones  were  all  but  brought  into  contact  with 
each  other  at  their  anterior  parts,  pushing  back,  as  it 
•were,  the  intervening  deficient  vertebra).  The  dimi- 
nution of  the  projection  on  dividing  the  psoas  mus- 
cles appeared  to  indicate  that  it  was  by  an  excessive 
muscular  action,  approximating  the  upper  part  of  the 
lumbar  to  the  sacral  region,  that  the  body  of  the  ver- 
tebrae arrested  in  growth  had  been  displaced  back- 
wards, the  unwonted  muscular  action  being  doubtless 
occasioned  by  some  irritation  of  the  spinal  cord  or 
nerves  at  the  seat  of  malformation.  The  mother  had 
had  symptoms  of  abortion  at  an  early  period  of  preg- 
nancy, and  the  case  was  one  of  breech  presentation. 
Moreover,  it  was  accompanied  by  talipes  varus  in 
both  feet,  and  by  a  hydrocephalic  state  of  the  skull. 
Case  4  was  one  in  which  the  laminae  of  all  the 
lumbar,  most  of  the  sacral,  and  one  or  two  of  the 
dorsal  vertebras  were  defective.  In  this  case,  the 
nerves,  in  passing  through  the  sac  to  its  posterior 
'walls,  observed  their  lateral  position  throughout. 
No  particular  history  existed. 

DISS  ABB    OF   THE   TARSUS. 

Mr.  Holmes  produced  a  preparation  to  illustrate 
the  amount  of  repair  resulting  after  the  removal  of 
two  of  the  bones  of  the  foot — namely,  the  cuboid  and 
-external  cuneiform — by  Mr.  A.  Johnson,  in  Decem- 
ber last.  More  recently  the  foot  was  amputated  for 
mother  disease,  but  the  two  bones  in  question  had  been 
•replaced  by  a  firm  cicatrix  of  fibrous  tissue. 

Mr.  Holmes  also  showed  a  specimen  of 

MALIGNANT   DI8EA8E   OF   THE    FEMUR    PRODUCING 
FRACTURE. 

The  patient  had  also  a  tumour  in  the  breast,  which 
had  existed  thirty-two  years,  and  which  was  cancer- 
ous also.     Fracture  took  place  in  the  ribs  subsequcnt- 

Jy.    Notwithstanding  the  condition  of  the  patient, 


very  considerable  efforts  at  repair  in  the  femur  were 
made  during  the  five  months  only  which  she  survi- 
ved the  fracture.    She  died  of  exhaustion. 

THE  ARTICULAR  LAMELLA  OF  BONE. 

Mr.  Hulke  exhibited  specimens  of  the  artioular 
lamella  of  bone  in  consequence  of  the  discussion  of 
the  subject  which  had  recently  taken  place  in  this 
Society.  Mr.  Barwell  had  described  a  tubular  struc- 
ture in  the  lamella,  which  Mr.  Hulke  and  other  ob- 
servers still  fail  to  find.  This  lamella  varies  extreme- 
ly in  thickness — e.  g.,  from  l-28th  of  an  inch  to 
l-4300ths.  The  question  was  referred  to  the  com- 
mittee appointed  to  consider  that  subject 

CA8TS  FROM  THE  BRONCHIAL  TUBES. 

Dr.  Hyde  Salter  showed  numerous  specimens  of 
these  casts  expectorated  by  a  man  under  his  care  at 
Gharing-cross  Hospital.  He  was  a  stout,  healthy 
person,  thirty-three  years  old,  who  had  been  well  up 
to  nine  months  before  he  was  seen ;  during  that 
period  he  had  a  paroxysmal  dry  cough,  with  soreness  ; 
a  mass  would  be  expectorated,  giving  great  relief. 
The  only  physical  sign  during  life  was  one  spot,  very 
small  in  size,  which  gave  constantly  a  fine  crepitation, 
like  that  of  pneumonia.  He  spat  up,  during  two 
yean,  about  two  or  three  casts  a  week,  but  he  never 
had  haemoptysis.    He  was  much  improved  by  tonics. 

MILK    FROM    THE    AXILLA. 

Dr.  Hare  showed  a  specimen  of  human  milk  which 
exuded  from  an  opening  in  the  axilla  of  a  female ;  it 
was  considered  that  it  was  not  improbable  that  a 
supplementary  portion  of  mammary  gland  tissue; 
existed  there  which  supplied  the  secretion  exhibited.. 

EZCI810N   OF    KNEE-JOINT. 

Mr.  Maunder  showed  portions  of  diseased  bono, 
removed  by  excision  from  the  knee-joint.  There  was* 
a  small  amount  of  motion  in  the  false  joint  resulting, 
and  the  condition  was  extremely  favorable. 

DI8EA8ED   SUPRA-RENAL   CAPSULE. 

Dr.  Wilks  detailed  a  case  of  this  disease,  with 
marked  discoloration  of  the  skin.  The  disease  of  the 
capsule  was  a  fibro-albuminous  deposit,  such  as  in 
ordinarily  found  in  Addison's  disease. 

EXTRA-UTERINE    PREGNANCY. 

Mr.  Adams  showed  a  case  .of  Fallopian  tube  preg- 
nancy, extremely  perfect,  in  the  fourth  or  fifth  month 
of  a  first  pregnancy,  in  a  woman  aged  twenty-three  % 
who  died  eleven  hours  after  symptoms  of  pain  in  the 
abdomen  had  set  in,  death  evidently  oocurring  fronv 
internal  haemorrhage. 

RUPTURE   OF   THE    THYRO-HYOID   LIGAMENTS. 

Dr.  Stallard  exhibited  a  specimen  of  this  lesion, 
stated  to  have  resulted  from  violent  cough. 

HYDAT1D8    OF   THE    ABDOMEN. 

Dr.  Ogle  showed  drawings  of  cases  in  which,  by 
rupture  of  hydatid  cysU,  these  bodies  had  been 
thrown  into  the  abdominal  cavity. 


Digitized  by 


Google 


166 


THE  STATE  OF  THE  BLIND  IN  IRELAND. 


(BYitathl. 


THE  STATE  OF  THE  BLIND  IN  IRELAND. 
Few  afflictions  more  to  be  deplored  can  befall  an 
otherwise  healthy  man  or  woman  than  total  blind- 
mess.  The  intellectual  person  is  at  once  cut  off  from 
all  those  aids  to  mental  vigor  and  enjoyment  in  which 
he  revelled  before  ;  and  he  who  has  to  depend  for 
his  daily  bread  upon  his  physical  powers  and  the 
perfection  of  his  senses,  is  reduced  to  a  worse  condi- 
tion than  if  he  had  to  begin  life  anew.  Both  may,  it 
is  true,  after  a  peculiar  tuition  and  a  lengthened 
period,  find  that  there  yet  exist  methods  by  which 
they  may  read  and  write,  on  the  one  hand,  and  follow 
a  trade,  on  the  other ;  and  a  few  may  even  astonish 
their  fellow-creatures  by  what  they  can  perform  in 
the  domains  both  of  mind  and  matter.  Nevertheless, 
with  all  the  advantages  which  modern  ingenuity  and 
philanthrophy  have  perfected  in  order  to  give  u  eyes 
to  the  blind,"  they  cannot  fail,  we  fear,  of  too  often 
accompanying  their  blessings  with  the  frequent  ten- 
dency to  throw  their  recipients  into  that  deplorable 
atate  of  feeling  which  the  well-known  lines  of  Dante 
ao  truthfully  depict : — 

"  Nessun  maggior  delore 

Cht  ricordarsi  del  tempo  felice 

fcoUa  miseria." 

Ireland  has  from  a  very  early  time,  it  would  ap- 
pear, always  presented  a  large  number  of  blind.  It 
has  been  emphatically  termed  the  land  of  the  "daik 
man."  Giraldus  Cambrensis  speaks  of  having  met 
more  blind  persons  there  than  in  any  other  land ;  and 
the  writings  of  the  ancient  "Medici"  of  Ireland,  still 
preserved  in  the  Gaelic  tongue,  containing  as  they  do 
disquisitions  upon  diseases  of  the  visual  organs,  prove 
how  long  back  these  affections  were  endemic  in  that 
country.  Since  those  early  periods  the  *•  Green  Isle" 
has  continued  to  furnish  a  large  contingent  of  the 
maladies  in  question.  In  recent  times  we  have  wit 
nessed  this  in  addition — viz.,  that  independent  of  the 
general  ophthalmic  affections,  the  eff.cts  of  the 
famine  in  1846,  '47,  '48,  greatly  augmented  the  num- 
ber of  sufferers  from  these  diseases,  and  which  latter 
have  since  prevailed  more  severely  in  those  districts 
which  most  suffered  from  that  terrible  visitation. 
'Weakened  constitutions,  and  a  change  from  a  fresh 
vegetable  diet  to  one  from  which  the  latter  was  near- 
ly excluded, thus  operated  as  causes  for  that  epidemic 
ophthalmia  which  prevailed,  particularly  in  work 
houses,  from  1846  to  1852.  We  are  told  that  there 
are  now  fully  oOOO  persons  totnlly  blind  in  Ireland 
besides  a  large  number  suffering  from  the  loss  of  one 
eye  or  generally-impaired  vision,  a  majority  of  whom 
are  practically  blind,  so  far  as  sight  is  required  for 
the  purpose  of  earning  a  sufficient  and  steady  sub- 
sistence. 

The  report  on  the  Status  of  Diseases,  contained  in 
the  census  returns  of  1853,  proves  the  sad  fact  that 
diseases  of  the  eye  and  total  blindness  exist  in  Ire- 
land to  a  much  greater  extent  than  in  any  other 
country  in  Europe— except  Norway.  A  few  years 
ago,  when  the  census  was  taken,  there  existed  one 


blind  person  in  864  of  the  inhabitants  of  Ireland 
whilst  in  Norway,  according  to  the  returns  made  i» 
1845,  the  proportion  was  one  blind  to  482  persons. 
On  the  other  hand,  in  the  Swiss  Cantons  and  Sardinia,, 
there  was  only  one  blind  in  every  1500  inhabitants. 

The  more  ostensible  causes  of  this  high  rate  of 
blindness  in  Ireland  other  than  those  we  have  just- 
hinted  at,  appear  to  be  the  extreme  moisture  and 
variability  of  the  climate  at  one  period  of  the  yeajy 
and  the  harshness  and  duration  of  east  winds  at 
another ;  the  extreme  poverty  of  certain  classes  of 
the  population,  and  the  prevalence  of  the  strumous 
and  rheumatic  diatheses.  In  1858,  the  blind  inmate* 
of  workhouses  alone  amount  to  1065  ;  all  of  whom, 
we  are  informed,  were,  with  very  few  exceptions* 
utterly  unable,  from  want  of  instruction,  to  render 
themselves  useful,  and  consequently  required  extra 
care.  It  is  due  to  Mr.  Wilde  to  state,  that  the  atten- 
tion of  Government  was  first  called  by  him  to  the- 
want  of  suitable  provision  for  the  blind  in  our  much* 
afflicted  sister  island.  In  a  'memorial  to  the  Lord 
Lieutenant,  he  dwelt  upon  the  fact,  that  while  the 
lunatic,  and  idiotic,  the  temporarily  sick,  and  the* 
criminal  have  been  all  amply  provided  for,  no 
general  public  asylum  for  the  pauper  blind  as  yet 
existed  in  Ireland,  nor  any  institution  where  they 
could  be  afforded  the  means  of  contributing  to  their 
own  support  so  as  to  eventually  relieve  the  country 
of  some  of  that  taxation  which,  whether  voluntarily 
or  compuls:*riIy,  is  at  present  levied  for  their  sup- 
port. " 

This  great  want  of  adequate  provision  for  treat- 
ment of  diseases  of  the  eye,  as  well  as  for  improving, 
the  condition  of  the  poorer  classes  in  Ireland  afflicted 
with  total  blindness,  induced  Mr.  Blake,  the  mem* 
ber  for  Waterford,  to  give  notice  in  the  House  some 
time  since  of  his  intention  to  move  for  the  appoint- 
ment of  a  Select  Committee  to  inquire  into  and  report 
upon  the  subject.     The  Chief  Secretary  for  Ireland 
having,  however,  stated  that  he  intended  introduc- 
ing a  Poor-law  Amendment  Bill,  which  would  con- 
tain clauses  meant  to  benefit  the  blind,  Mr.  Blake  post- 
poned doing  anything  further  until  he  saw  whether 
the    proposed    measure    met    the    requirement    iu 
question.     The  measure  alluded    to    having    been 
analyzed  by  Mr.  Blake,  he  now   comes  forward,* 
and  states  that,  in  his  opinion,  it  falls  short  in  two- 
important  respects.     He  points  out.  in  the  first  place 
that  no  provision  whatever  is  made  for  affording 
belter  curative  treatment  for  indigent  persons  suffer- 
ing from  diseases  of  the  eye ;  and  iu  the  second,  that 
the  clause  giving  boards  of  guardians  increased  power 
with  respect  to  sending  the  blind  to  institutions  for~ 
literary  and  industrial  instruction,  is  far  too  limited. 
Such  being  the  case,  as  it  appears  to  Mr.  Blake,  and 
the  latter  being  yet  assured  of  the  desire  felt  by  the 
u  Chief  Secretary"  to  use  the  influence  with  which 
his  abilities  and  high  official  position  invest  him  for 
the  advantage  of  the-  poorer  classes  in  Ireland,  the 
philanthropic  number  for  Waterford,  we  are  glad  to* 
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*ay,  continues  his  exertions,  one  result  being  the 
publication  of  the  pamphlet  now  before  us.  In  this 
Dr.  Blake  lays  a  brief  statement  before  the  Right 
Hon.  Edward  Card  well,  of  the  several  disadvantages 
•under  which  the  blind  Irish  poor  labor.  He  auc- 
cessfolly,  in  our  opinion,  makes  out  a  case  for  in- 
ducing the  "  Chief  Secretary"  to  institute  such  mod- 
ifications in  the  Bill  as  will  render  its  operation 
more  extensive  and  useful  in  the  direction  he  him- 
self has  so  ably  pointed  out.  There  are  two 
points  necessary  to  be  considered  :  first,  that  of 
Alleviating  the  condition  of  those  deprived  of  sight ; 
•and  secondly,  that  of  adopting  measures  tor  prevent- 
ing blindness.  As  this  calamity  is  rather  on  the 
increase  in  Ireland,  si  it  admits  to  a  great  extent  of 
-a  remedy,  and  as  this  remedy  possesses  the  recom- 
mendation of  being  considerably  less  extensive  to  the 
ratepayers  than  the  charge  they  would  become  sub- 
ject to  for  the  support  of  those  wlio,  for  the  want  of 
timely  curative  treatment,  would  necessarily  prove  a 
burden  on  the  industry  of  others,  we  hope  to  find  the 
useful  endeavors  of  Mr.  Blake  become  realized  to 
ihe  fullest  possible  extent. 


SALE  OF  THE  SITES  OF  SUPERFLUOUS 
CHURCHES. 

Ukdee  the  title  of  the  Union  of  Benefices  Bill,  a 
measure  is  proceeding  through  the  House  of  Lords, 
which  may  be  very  beneficial  to  the  clergy,  but  very 
muoh  the  reverse  to  suudry  orowded  populations. 
The  plea  urged  in  favor  of  this  Bill  is  no  doubt 
founded  on  facts.  Thus,  within  an  area  of  the  City 
of  London,  one  mile  long  by  half  a  mile  wide, 
there  stand  no  less  than  fifty-eight  churches.  In 
vain  do  the  bells  of  many  of  these  sacred  edifices 
summon  the  faithful.  Not  only  are  there  but  few 
faithful  ones  living  within  hearing,  but  few  also  are 
the  unfaithful  to  claim  the  ministrations  of  religion. 
It  is  well  known  that  of  the  countless  multitudes 
whioh  throng  the  City  during  the  six  days  that  are 
devoted  to  the  worship  of  Mammon,  only  a  small 
proportion  sleep  within  the  unholy  boundary.  The 
fifty-eight  steeples  and  the  fifty-eight  bells  seem  to 
proclaim  the  hypocrisy  of  the  place.  The  Royal 
Exchange  is  certainly  a  more  fitting  temple  to  the 
genius  loci.  The  City  is  evidently  utilitarian.  It 
wants  to  clear  away  those  superfluous  churches  ; 
they  cumber  the  ground.  How  much  more  useful 
and  how  much  more  congenial  to  the  commercial 
jnind,  would  be  the  magnificent  warehouses  and 
offices  that  might  be  erected  if  those  churches  were 
jiot  in  the  way.  That  is  one  phase  of  the  argument 
for  demolition.  There  is  another.  The  City  is  not, 
.as  some  malicious  people  suppose,  altogether  neglect- 
fal  of  religious  duties.  It  is  very  anxious  to  go  to 
church  in  the  suburbs  and  in  tbe  country,  where  the 
irce  air  of  heaven  hebdomadally  invites  it  to  purify 
itself  from  those  moral  and  physical  contaminations 
which  are  contracted  under  the  shadow  of  the  Bank. 
In  short,  the  churches  are  not  in  the  right  place. 
lfow,  the  City  thinks,  and  the  City  clergy  think,  that 


the  deserted  churches  thickly  clustered  within  the) 
sound  of  Bow-bells  ought  to  be  moved  into  the  su- 
burbs. Not,  of  course,  the  stone,  the  bricks  and 
mortar,  and  the  timber,  which  compose  the  sacred 
structures,  but  the  money  which  the  sites  on  which? 
they  are  piled  will  fetch.  This  money  would  build 
comfortable  new  churches,  and  go  far  to  endow  com- 
fortable livings  in  more  pleasant  localities,  where 
worshipers  abound ;  and  it  is  not  anticipated  that 
these  worshipers  would  be  the  less  devout  because 
the  opportunity  of  devotion  was  brought  so  convent* 
ently  to  fheir  suburban  doors  at  other  people's  cost. 

Mr.  Hume,  the  Rector  of  St.  Michael,  Wood-street, 
who  is  very  properly  anxious  to  follow  his  flock  into 
pastures  new,  indicates  by  means  of  a  map  about 
thirty  churches,  including  his  own,  that  call  for  de- 
molition. He  has  obtained  the  opinions  of  architects 
and  builders,  which  prove  that  the  value  of  the  site 
of  each  church  would  generally  exceed  the  expense 
of  removal  and  rebuilding.  Indeed,  we  are  assured 
— and  there  is  no  reason  to  question  the  statement — 
that  *  large  offers  have  been  made  for  some  of  the 
sites  by  a  gentlemen  who  is  to  a  great  extent  con- 
cerned with  building  proceedings  in  the  city."  Mr. 
Hume,  therefore,  unhesitatingly  states  that  '•  there  is 
not  one  of  the  sites  pointed  out  in  his  plan  whioh 
would  not  selt  for  a  sum  which  would  build  a  church 
and  parsonage- house  somewhere  else.  In  many  in- 
stances the  sum  obtained  for  one  site  would  be  suf- 
ficent  to  build  two  churches  and  parsonages,  and  in 
some  to  build  three."  The  prospect  is  irresistibly 
tempting ;  and  we  cannot  deny  that  the  case  as  put 
by  tbe  City  and  the  clergy  is  a  strong  one.  Here  are 
churches  without  congregations,  occupying  ground 
that  merchants  could  turn  to  better  account ;  there 
are  suburban  and  rural  districts  scantily  provided 
with  church  room.  Oscillating  between  the  two,  but 
casting  a  wistful  look  towards  the  new  parsonage- 
houses,  are  a  number  of  excellent  clergymen,  now 
condemned  (many  for  far  too  narrow  stipends)  to  that 
most  dreary  lot — one  whicb  a  medical  professor 
without  pupils  may  appreciate — of  delivering  elo- 
quent discourses  that  would  be  profitable  and  edify- 
ing if  they  could  but  be  heard  by  a  sufficient  number 
of  individuals  to  deserve  to  be  designated  by  a  noun 
of  multitude. 

But  there  is  another  side  of  the  question.  Unfor- 
tunately it  has  not  the  weight,  of  influence  and  pecu- 
niary advantages.  On  the  contrary,  it  calls  for  a 
considerable  sacrifice  of  money.  There  are  many 
persons  who,  in  the  interest  of  others,  as  well  as 
from  their  own  necessity,  are  compelled  to  live  in 
the  City.  These  persons,  the  white  slaves  of  com- 
merce, want  air  and  sunlight  wherewith  to  maintain 
that  amount  of  health  which  will  enable  them  to 
earn  their  bread  and  do  the  work  of  their  employers. 
They  eminently  deserve  consideration.  But  not 
they  alone  are  concerned.  The  tens  of  thousands 
who  in  the  week-days  have  to  spend  many  hours  in 
crowded  warehouses,  in  dark  and  confined  offices,  are 
deeply  interested.  Any  one  familiar  with  the  city 
knows  that,  owing  to  the  fabulous  value  of  land,  and 
the  spacious  structures  required  by  the  constantly 
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increasing  development  of  commerce,  there  has  of 
late  years  grown  up  a  style  of  building  on  a  stupen- 
dous scale.  Those  who  are  fortunate  enough  to 
possess  a  few  square  feet  of  soil  in  "  an  eligible  situ- 
ation" are  eager  to  stretch  to  the  utmost  practical 
limits  those  rights  which  extend  to  the  centre  of  the 
earth  in  one  direction,  and  into  the  sky  in  the  other. 
The  earth  is  excavated  for  cellarage ;  the  sky  is  inva- 
ded by  floor  upon  floor,  until  the  streets  and  other 
interspaces  are  converted  into  deep  wells  and  cre- 
vasses, where  no  gleam  of  sunshine  can  pierce,  nor 
living  air  can  circulate.  The  goad  of  private  greed 
is  hard  to  control.  The  evil  that  attends  the  right  of 
individuals  to  make  the  most  of  their  property  can 
only  be  counteracted  by  a  careful  and  just  administra- 
tion of  public  property.  And,  surely,  the  edifice  and 
the  soil  that  have  been  solemnly  dedicated  for  ever  to 
the  service  of  God  and  the  spiritual  welfare  of  the 
people  may  be  justly  called  public  property.  Cer- 
tainly it  was  never  contemplated  that  the  sites  should 
be  sold  for  the  benefit  of  incumbents.  The  necessity 
for  an  Act  of  Parliament,  indeed,  sufficiently  attests 
the  absence  of  all  legal  right.  But,  says  the  utilita- 
rians, it  is  eminently  desirable  that  we  should  have 
this  right.  Upon  this  we  join  issue.  It  is  not  desira- 
ble. Nothing  is  more  simple,  and  nothing  more  just, 
than  that  the  citizens  who  use  the  city  to  no  small 
profit  in  the  week-days  should  build  the  churches 
they  yearn  for  at  their  own  expense.  It  is  well 
known  that  it  is  not  a  very  difficult  matter  to  raise  a 
church  in  a  growing  suburban  district.  The  free- 
holder and  the  builder  thoroughly  understand  the 
value  of  a  church  in  improving  the  neighborhood. 
Subscriptions  in  aid  are  raised.  An  income  from 
pew-rents  may  certainly  be  looked  for.  There  is 
no  necessity  fpr  selling  the  air  and  sunshine,  which 
are  the  very  staple  of  life  of  the  poor  pent-up  cock- 
neys. This  proceeding  is  not  only  unjust,  but  it  is 
extremely  dangerous.  Dr.  Letheby,  in  his  capacity 
of  Medical  Officer  of  Health,  has  pointedly  and  earn- 
estly contended,  on  sanitary  grounds,  against  the  per- 
petration of  this  most  sordid  job.  Under  the 
churches,  as  well  as  in  the  churchyards,  there  lie 
rotting  thousands  of  corpses.  We  do  not  stop  to 
urge  the  indecency  of  people  selling  the  bones  of 
their  own  or  other  persons*  ancestors.  We  think  it 
useless  to  talk  of  the  desecration  of  spots  thought  to 
be  hallowed  as  the  resting-places  of  the  dead.  Nor 
do  we  insist  "that  this  substitution  of  warehouses  for 
churches  is  a  barbarous  obliteration  of  an  interesting 
page  of  topographical  and  social  history.  The  pro- 
moters of  the  scheme  have  no  foolish  prejudices  of 
this  kind  to  appeal  to.  We  will  only  insist  upon  the 
great  and  absolute  danger  of  disturbing  a  soil  the 
chief  constituent  of  which  is  decomposing  animal 
matter.  No  application  of  disinfectants  can  render 
this  a  safe  proceeding.  Nor  is  the  next  step — that 
of  occupying  the  houses  to  be  built  upon  the  sites — a 
safe  one.  The  process  by  which  human  flesh  is 
resolved  into  the  simpler  elements  is  a  slow  and  a 
perilous  one.  For  years  and  years  a  seeret  distilla- 
tion of  subtle  poisons  will  go  on,  which  will  find  their 
way  through  the  pores  of  flag-stones,  through  un- 


heeded chinks,  and,  perhaps,  one  day  will  light  up  s> 
deadly  fever  in  the  cold  blood  of  the  rich  merchant 
who  had  not  thought  it  worth  while  to  ask  his  repre- 
sentatives in  Parliament  to  lift  their  voices  against 
the  unhallowed  Aot  that  legalized  the  sale  of  the 
dead  to  sacrifice  the  health  of  the  living. 

Let  us  hope  that  Parliament  will  eventually  adopt 
the  amendment  brought  forward  by  the  Earls  Powio 
and  Malmesbury,  the  effect  of  which  would  be  to 
make  it  unlawful  to  sell  the  site  of  a  church  in  oases 
where  interments  had  taken  place.  By  all  means 
let  useless  churches  be  pulled  down.  But  let  the 
spaces  they  covered  be  still  preserved  for  the  public- 
good.  As  breathing-places — as  spots  where  the  sum- 
mer sun  at  other  times  than  at  the  brief  moments  of 
his  meridian  height  can  shoot  his  regenerating  rays 
these  vacant  spaces  would  be  of  priceless  value. 
Once  gone,  they  will  never  be  recovered.  Let  not  the 
accursed  hunger  for  gold  be  suffered  to  devour  that 
property  which,  first  designed  to  minister  to  the  moral 
welfare  of  the  community,  may,  that  purpose  failings 
most  fitly  be  consecrated  to  the  preservation  of  it» 
physical  health. 


MARINE    SANITARIA   AND   TRANSPORT 
SERVICE. 

To  everybody,  except  some  nervous  and  delicate 
females  and  a  few  males  with  very  susceptible  and 
untameable  stomachs,  a  moderate  sea  voyage  is  one 
of  the  finest  tonics  known.  The  rapid  movement 
through  the  atmosphere,  the  change  from  latitude  to 
latitude,  the  constant  breathing  of  a  pure  undefiled 
air,  the  complete  relaxation  of  mind  and  muscle,  tho 
novelties  of  sea-life  and  nautical  manoeuvring,  soon 
begin  to  work  wonders  upon  body  and  mind.  The 
complexion  becomes  clear,  the  eye  bright,  muscular 
movement  easy,  quick,  and  vigorous,  and  the  appetite 
keenly  sharpened.  The  nervous,  worn-out,  exhausted, 
irritable  person  finally  becomes  fat,  lazy,  and  in- 
souciant. For  the  victim  of  commerce,  the  votary  of 
fashion,  and  the  devotee  of  literature  and  science,  we 
say  there  is  nothing  like  a  sea  voyage  to  bring  about 
that  necessary  and  perfect  "  moulting  process,"  as 
Schulz  calls  it,  which  eventuates  in  an  almost  re- 
juvenescence. But  there  is  another  class  of  sufferers,, 
besides  those  we  have  named,  to  whom  a  marine  life, 
for  a  time,  is  a  great  blessing.  This  is  made  up  of 
such  as  have  been  obliged  to  spend  several  years  of 
their  life  in  a  hot,  tropical,  or  malarious  country* 
Reduced  by  remittent  or  jungle  fever ;  worarout  and 
worried  by  recurring  hepatic,  splenic,  or  intestinal 
affections ;  unstrung  by  climate,  exhausted  by  ex- 
cesses — a  trip  to  the  Cape  and  back,  to  Australia,  a 
cruise  even  in  the  Bay  of  Bengal,  or  on  the  Red  Seaf 
in  the  Adriatic  or  Mediterranean,  will  often  produce 
almost  marvellous  results.  Now,  as  Government 
has  lately  taken  advantage  of  Ihe  beneficial  influence 
which  altitude  has  in  reinvigorating  the  broken-down 
constitution  of  the  soldier  upon  the  plains  of  India,, 
by  establishing  those  hill  sanitaria  to  which  we  have 
more  than  once  drawn  attention,  why  should  it  not 
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proceed  a  step  further,  and  try  a  Marine  Sanitarium — 
say,  at  first,  for  Bengal  ? 

This  suggestion  is  based  upon  a  perusal  of  some 
notes  made  by  Staff-Surgeon  Kirwan,*  on  a  recent 
trip  in  charge  of  medical  invalids,  moving  by  water 
from  an  up  country  station  to  Calcutta.  He  tells  us 
that  the  residents  of  Calcutta  frequently  avail  them 
selves  of  a  temporary  stay  on  board  the  steam- tugs 
and  pilot-ships  of  the  river  Hoogly.  They  find  they 
reap  great  advantage  from  such  a  change,  and  con- 
sider  it  cheaply  bought  at  the  price  of  twenty  rupees 
a  day ;  and  no  doubt  it  is  far  from  an  unpleasant 
medicine  for  the  restoration  of  health.  Mr.  Kirwan 
proposes  to  try  some  such  method  with  our  Indian 
troops,  suggesting  that  the  result  and  value  of  the 
plan  might  be  tested  in  a  practical  and  expeditious 
manner,  by  putting  some  of  the  sick  on  board  the 
Hoogly  vessels,  so  wisely  patronized  by  such  as  are 
their  own  masters,  and  prudent  enough  to  adopt  the 
practice.  As  far  as  feasible,  the  Government  pilot- 
ships,  properly  fitted  up,  might  be  employed  as  float- 
ing sea-barracks,  to  which  invalids  could  be  conveyed 
by  the  numerous  unemployed  dooleys  and  river 
steamers.  Mr.  Kirwan's  idea  is,  hygienically  or 
medically  viewed,  unimpeachable ;  how  far  it  is 
financially  and  otherwise  practicable,  it  would  be  as 
yet  premature  to  decide.  His  grand  project  is  to 
establish  a  Marine  Sanitarium  at  Oalpee,  composed 
of  a  fleet  of  first-class  troop-ships.  His  proposition  is 
based  upon  the  belief  that  the  timely  enjoyment  of 
sea  air  in  trips  to  Penang,  Port  Blair,  Ceylon,  or  other 
advisable  ports,  would  so  thoroughly  restore  the 
health  of  many  soldiers  as  to  obviate  the  necessity 
for  a  longer  voyage.  Their  service  would  hence  be 
preserved  to  the  State  during  the  time  now  lost  under 
the  present  system  in  visits  to  England.  Tt  receives 
further  support,  too,  when  we  consider  that  the 
length  of  time  unavoidably  occupied  in  the  char- 
tering and  fitting  of  ships,  and  in  making  other 
suitable  arrangements  for  the  conveyance  to  England 
of  a  number  of  invalids,  unfortunately  renders  im- 
possible the  removal  of  some  who  need  it  most,  and 
deprives  many  others  of  the  increased  benefit  which 
tlie  change  would  afford  them  if  it  took  place  at  an 
earlier  stage  of  their  disease.  The  expedient  under 
consideration  would  relieve  invalids  from  the  neces- 
sity of  waiting,  perhaps,  six  months,  before  they  can 
inhale  the  sea  air,  pronounced  essential  for  the  re- 
covery of  their  health,  and  would  thus  prove  a  sim- 
ple means  of  reducing  the  mortality  of  European 
troops  serving  in  India.  Any  expense  attending  the 
organization  indicated,  wofald,  therefore,  be  compen- 
sated by  the  benefits  derived  from  it.  Should,  how- 
ever, the  saving  effected  in  the  passage-money  of  in- 
valids requiring  but.  a  short  trip  to  sea,  and  the  value 
of  lives  now  often  lost  in  u  waiting  for  the  orderr  for 
removal,  not  be  deemed  sufficient  reasons  for  esta- 
blishing a  fleet  of  troop-ships,  we  may  urge  the  use  to 
which  Mr.  Kirwan  shows  such  vessels  could  be  ap- 
plied— viz.,  in  relieving  regiments  at  periods  shorter 
than  hitherto.  We  quite  agree  with  this  painstaking 
officer,  that  it  is  a  question  worth  solving,  whether  the 
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value  of  the  lives  that  would  be  saved  by  frequent 
trips,  and  by  the  beneficial  effect  which  the  know- 
ledge of  such  frequency  would  have  on  the  minds 
and  constitutions  ef  the  soldiers,  would  not  counter- 
balance the  expense  of  a  fleet  of  sea-barracks,  useful 
at  all  times  as  hospital  and  troop  ships.  The 
despatch  of  troops  to  India  and  to  our  various  posses- 
sions is  now  so  certain  to  take  place  regularly, 
that  to  continue  advertising  for  troop-ships,  fitting 
thsm  up,  and,  after  a  temporary  but  costly  use, 
abandoning  them,  appears  as  anomalous  as  it  would  be 
continually  to  hire  furnished  land-barracks,  and  re- 
linquish them  after  brief  occupation. 

Still  there  is  no  saying  how  this  view  of  the  mat- 
ter may  square  with  the  principles  which,  in  the 
opinion  of  the  Administration,  should  regulate  Indian 
financial  economy.  These  principles  are  evidently 
peculiar.  In  the  annual  accounts  of  India,  e.  g.,  two 
highly-suggestive  items  are  to  be  found  :  one  is, 
"  Passage  and  outfit  for  a  governor,  a  member  of 
council, staff ofilcers.&c.,  £11,540;"  the  other, "For 
cultivation  and  manufacture  of  vegetable  products  in 
India,  £45."  A  gleam  of  light,  however,  has  lately 
pierced  the  gloom.  Last  Tuesday  week  Mr.  Lindsay 
moved,  in  the  House  of  Commons,  for  a  Select  Com- 
mittee "  to  inquire  into  the  organization  and  manage- 
ment of  those  branches  of  the  Admiralty,  War-office, 
India-office,  and  Emigration  Board,  by  which  the 
business  of  transporting,  by  means  of  shipping, 
troops,  convicts,  emigrants,  materials  for  war,  stores, 
and  any  other  similar  services,  were  now  performed 
with  a  view  of  adopting  some  uniform  system, under 
one  consolidated  and  responsible  department." 

But  there  are  other  reasons  than  those  merely  of  an 
economic  and  medical  character  to  be  urged  in  favor 
of  permanent  sea  accommodations  for  troops.  We 
would,  therefore,  briefly  observe,  that  the  growing 
interests  of  England  in  the  East  may,  at  any  moment, 
give  rise  to  emergencies,  calling  imperatively  for  a 
rapid  concentration  of  troops,  and  at  such  a  crisis 
the  delay  attending  a  deficiency  of  sea  carriage  might 
result  in  national  disaster.  Finally,  the  startling 
rapidity  of  recent  events  show  that  operations  in 
India,  China,  the  Cape,  Persia,  Egypt,  or  amongst  na- 
tions even  more  westerly  than  the  latter,  will  be  ma- 
terially influenced  by  the  knowledge,  that  England 
could  not  be  surprised  in  the  situation  of  having  her 
troops  and  troop-ships  sixteen  thousand  miles  apart 
from  each  other. 


DYING  DECLARATIONS. 

The  practice  of  the  law  relating  to  the  admission 
in  evidence  of  the  declarations  of  dying  persons  has 
a  special  interest  for  medical  practitioners.  We  need 
not  do  more  than  advert  to  the  numerous  cases  of 
death  by  violence  or  poison  in  which  justice  would 
be  frustrated  were  not  dying  declarations  admissible. 
In  such  cases  medical  practitioners  are  liable  to  be 
called  upon  to  give  evidence.  It  will  frequently 
happen  that  a  medical  opinion  must  determine  the 
circumstances   under  which   a  declaration   coming 
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under  this  description  should  be  taken.  It  should 
be  borne  in  mind  that  the  law  is  justly  jealous  of  any 
departure  from  the  ordinary  rules  of  evidence.  The 
admission  of  dying  declarations  is  held  to  be  a  mark- 
ed departure, only  to  be  justified  by  grave  and  excep- 
tional conditions.  The  Lord  Chief  Baron  Pollock 
has  recently  declared  "  that  the  admissibility  of  such 
evidence  st  all  is  an  anomaly  and  an  exception  to 
the  general  rule  and  law  of  England,  and  it  ought 
not  to  be  extended."  It  may  be  stated  that  the  two 
main  securities  for  the  truthfulness  of  evidence  are — 
first,  the  solemnity  of  the  oath  taken  by  witnesses  in 
courts  of  law,  and  the  liability  to  prosecution  for 
perjury  if  they  be  lound  to  swear  falsely ;  and, 
secondly,  the  subjection  to  cross-examination.  In 
the  case  of  dying  declarations  the  latter  security  is 
altogether  wanting,  and  a  very  serious  defect  it  is. 
Those  who  have  had  much  experience  in  courts  of 
law  will  know  that  a  skilful  cross-examination  is  fre- 
quently of  striking  use  in  eliciting  the  truth  and  cor- 
recting error  in  the  case  even  of  a  conscientious 
witness ;  and  all  must  place  the  highest  value  upon 
this  ordeal  as  a  check  upon  the  utterer  of  false  testi- 
mony. In  regard  to  the  first  test,  also,— tie  oath, — it 
must  be  remembered  that  it  is  only  on  the  hypothesis 
that  a  person  feeling  himself  to  be  dying,  and  that  he 
is  on  the  point  of  answering  for  the  truth  of  his 
statement  before  a  higher  than  earthly  tribunals,  is 
assumed  to  be  in  a  position  equivalent  to  that  of  tak- 
ing* an  oath.  Viewing  human  nature  as  we  find  it, 
there  can  be  no  doubt  that  a  declaration  made  under 
such  circumstances  is,  as  a  rule,  at  least  of  equal 
value  with  that  of  an  ordinary  statement  on  oath .  But 
men  have  been  known  to  die  with  false  accusations 
.  against  others  upon  their  lips ;  and  it  is  therefore 
obvious  that  the  jealousy  with  which  the  law  regards 
this  kind  of  evidence  is  justified. 

Aoting  in  this  spirit,  the  admissibility  of  dying 
declarations  has  been  considerably  restricted  within 
recent  times.  In  Lord  Mansfield's  time,  a  century 
ago,  it  was  held  that  "  any  declaration  in  extremis 
was  admissible  on  the  ground  that  the  solemnity  of 
the  occasion  was  equivalent  to  a  declaration  on 
oath."  The  opinion  that  this  rule  still  holds  its  full 
application  is  prevalent  with  the  public.  But  the 
rule,  as  we  shall  see,  has  been  considerably  restricted. 
In  the  recent  case  of  Regina  v.  Hind,  the  question 
was  distinctly  brought  forward.  The  prisoner  was 
tried  for  feloniously  using  certain  instruments  upon 
the  person  of  a  woman  with  intent  to  procure  her 
miscarriage  ;  and  on  the  trial,  a  statement  made  by 
the  woman  when  dying  was  offered  in  evidence.  It 
was  objected  to  on  the  part  of  the  prisoner,  but  was 
admitted  by  the  judge.  The  prisoner  was  convicted, 
and  the  point  was  reserved.  The  objection  taken 
was  that,  although  a  dying  declaration  might  be  ad- 
missible under  certain  circumstances,  the  rule  was 
not  applicable  in  the  present  case.  It  was  argued 
that  the  subject-matter  of  the  inquiry  was  not  prin- 
cipally the  death  of  the  deceased,  but  something 
collateral — that  is,  the  declaration  of  the  victim  went 
to  prove  that  the  prisoner  used  instruments  for  the 


purpose  of  procuring  abortion,  and  her  death  was  not 
the  subject  of  inquiry  before  the  Court. 

The  IiOrd  Chief  Baron  Pollock  confirmed  the  cor- 
rectness of  this  argument.  He  ruled  that  the  dying 
declaration  of  the  woman  was  improperly  admitted 
in  evidence,  and  the  conviction  was  quashed.  The 
rule  to  which  he  adhered  was  that  laid  down  by 
Chief- Justice  Abbott  in  Mead's  case,  where  he  said 
that  M  evidence  of  this  description  is  only  admissible 
where  the  death  of  the  deceased  is  the  subject  of  the 
charge,  and  the  circumstances  of  the  death  form  the 
subject  of  the  dying  declaration." 

The  practical  teaching  of  this  case  as  regards  our 
profession  is,  to  take  care,  first,  that  the  person  making 
a  u  declaration  "  shall  believe  himself  to  be  in  a  dying 
state;  and,  then,  that  the  circumstances  causing  the 
death  are  the  subject  of  the  dying  declaration.  It 
remains  for  the  lawyers,  subsequently,  to  see  that 
the  death  of  the  deceased  is  the  subject  of  the  charge 
upon  which  the  declaration  is  tendered  in  evidence. 


IMPROVEMENT  IN  THE  PUBLIC  SERVICES. 
The  authorities  of  the  Horse  Guards  have  decided 
that  the  whole  of  the  infantry  reinforcements  under 
orders  to  proceed  to  India  shall  be  furnished,  previ- 
ous to  embarkation,  with  a  light-drab  suit  of  clothing, 
fit  for  wear  in  the  East.  The  suit  decided  upon  con- 
sists of  a  very  loose  tunic  or  blouse,  and  trowsers  to 
match,  the  name  applied  to  it  being  the  "Khaki  suit," 
and  by  which  it  is  already  known.  Each  man  is 
also  to  be  furnished  with  a  flannel  "cholera  beltn  for 
use  in  India.  Colonel  Daubeny,  Inspector- General 
of  Army  Clothing,  too,  has  been  to  Paris  to  see  how 
army  clothing  is  made  in  France.  In  one  establish- 
ment he  found  that  30,000  pairs  of  machine-made 
boots  could  be  turned  out  every  month.  By  a 
minute  subdivision  of  sizes,  every  recruit  in  the 
French  army  can  be  properly  and  at  once  fitted  with 
shoes.  But  whilst  the  French  make  24  sizes  of  boots 
for  their  soldiers,  we  make  but  three.  To  one  of 
these  three  sizes  every  English  recruit  must  adapt 
his  feet !  No  doubt  there  must  occur  as  admirable 
adaptations  in  respect  to  shoe  leather  in  England  as 
there  do  in  respect  to  mattresses  in  the  East  Indies. 
In  the  latter  the  amount  of  .superficial  space  allowed 
to  each  European  soldier  whilst  in  the  Govern menf 
river  boats  employed  there  for  the  conveyance  o% 
troops  is  six  feet  by  two  feet,  whilst  the  mattresses 
supplied  to  the  men  and  invalids,  especially  whilst 
in  these  boats  are  two^feet  eight  inches  in  breadth 
by  six  feet  four  inches  in  length !  What  wondrous 
ingenuity  must  be  exercised! 


Hospital  for  Consumption. — At  the  annual  Court  of 
Governors,  held  this  week,  the  report  stated  that  daring  the 
last  year  972  patients  had  been  admitted,  being  the  increase 
of  300  over  the  previous  year ;  688  patients  had  been  dis- 
missed, many  greatly  benefited  :  124  had  died.  As  so  many 
deaths  had  occurred  during  a  short  period,  it  was  •necessary 
that  the  governors  should  exercise  some  caution  in  the  selec- 
tion of  patients  for  admiHsion.  The  number  of  out-patients 
in  1859  was  4649  against  3971  in  1858.  The  general  income 
amounted  to  £11,985  3#.  6rf.    Balence  in  hand,  £642  5«.  104. 
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1  Ne  quid  nimis." 


THE  CONFESSIONS  OF  AN  ARSENIC-EATER. 

Thb  practice  of  arsenic-eating  has  of  late  years 
•been  the  subject  of  much  debate.  It  has  been  as- 
serted to  exist  on  the  largest  scale,  chiefly  in  the 
Tyrol  and  Upper  Styria,  and  to  lurk  in  the  northern 
counties  of  England.  It  has  been  denied  and  reas- 
serted ;  the  last  authoritative  dictum  on  the  subject 
was  decidedly  negative.  The  question  is  now  re- 
opened by  Mr.  Heisch,  Lecturer  on  Chemistry  at 
Middlesex  Hospital  Medical  School,  who  add  aces 
evidence  of  the  weightiest  character  in  affirmation  of 
the  practice.  Mr.  Heisch  derives  his  information 
from  eminent  physicians  of  Salzburg,  and  lecturers 
and  professors  residing  in  Styria,  with  whom  he  is 
personally  acquainted.  If  personal  testimony  be  of 
any  worth,  the  existence  of  arsenic-eaters  can  no 
.longer  be  doubted.  Dr.  Lorenz,  the  Imperial  Profes- 
sor of  Natural  History,  writes  that  he  is  aware  of  the 
practice ;  that  it  is  difficult  to  get  hold  of  cases,  be- 
cause a  law  exists  which  prohibits  the  retail  of 
arsenic  without  certificate ;  and  since  the  arsenic- 
waters  thus  procure  it  contrary  to  law,  they  conceal 
Ahe  fact,  especially  from  priests  and  medical  men. 
But  it  is  within  his  'knowledge  that  arsenic  is  com- 
monly taken  by  peasants  in  Styria,  the  Tyrol,  and 
Salz-Kammergut,  especially  by  huntsmen  and  wood- 
cutters. They  believe  that  it  inures  them  to  fatigue 
«nd  improves  the  wind. 

Mr.  Lorenz  placed  Mr.  Heisch  in  communication 
with  one  gentleman,  the  director  of  arsenic  works 
near  Salzburg,  who  could  supply  from  his  personal 
experience  the  confessions  of  an  arsenic-eater.  Of 
the  details  forwarded  Dr.  Lorenz  guaranteed  the  au- 
thenticity, so  far  as  they  could  be  within  his  own 
knowledge.  Moreover,  this  gentleman  occupies  an 
official  position,  aud  there  is  every  collateral  reason 
for  putting  faith  in  his  statements.  He  writes  to  Mr. 
Heisch,  that  when  he  first  undertook  his  labors  in 
connexion  with  the  arsenic  works,  he  was  directed  by 
Professor  Bonsch,  Lecturer  on  Chemistry  at  Eisleben, 
to  adopt  certain  precautions  intended  to  enable  him 
to  withstand  the  fumes.  These  included  a  total  ab- 
stinence from  spirits,  and  a  course  of  arsenic-eating. 
The  arsenic  was  directed  to  be  taken  in  gradually 
increasing  doses  until  he  arrived  at  the  age  of  fifty, 
when  they  should  as  gr actually  be  diminished  ;  one 
dose  to  be  taken  daily  in  warm  coffee.  He  forwards 
to  Mr.  Heisch  two  small  packets  as  material  illus- 
trations of  this  statement,  marked  respectively  Dose 
No.  I  and  Dose  No.  2.  Dose  No.  1  represents  that 
quantity  which  he  first  began  by  taking,  and  consists 
of  about  three  grains  of  coarse,  but  pure,  powdered, 
white  arsenic.  Dose  No.  2  consists  of  twenty-three 
grains  of  the  same  deadly  poison,  enough  to  kill  at 
least  twelve  ordinary  individuals. 

We  are  particularly  struck  here  with  the  largeness 
of  the  first  dose,  which  is  itself  a  poisonous  one  ;  and 


it  is  difficult  to  understand  how  doses  so  considerable 
should  be  repeated  at  the  first  without  inducing 
symptoms  of  chronic  poisoning.  The  confessions  of 
this  gentleman  go  on  to  describe  the  effects  of  at- 
tempts made  to  leave  off  the  practice.  After  some 
few  years  he  made  two  attempts  to  desist ;  he  quickly 
suffered  from  faintness,  palpitation,  intense  depression 
of  spirits,  total  incapacity  for  exertion,  loss  of  sleep, 
and  finally  a  severe  inflammation  of  the  lungs,  which 
threatened  to  be  fatal ;  and  he  is  persuaded  that  he 
only  saved  himself  from  death  by  resuming  the 
arsenic.  Tt  is  remarkable  that  these  sufferings  dur- 
ing the  withdrawal  of  the  poison  are  not  compensa- 
ted by  any  pleasures  during  its  consumption,  such  as 
those  which  tempt  the  opium-eater  to  his  inevitable 
doom. 

This  statement,  confirmed  as  it  is  by  Dr.  Lorenz 
and  made  under  circumstances  which  admit  of  its 
verification,  is  opposed  in  many  important  respects  to 
the  statements  made  ex  cathedra  by  Dr.  Taylor  in  the 
lasi  edition  of  his  book  on  Poisons.  Similar  effects 
and  circumstances  were  described  by  Dr.  Von 
Tschudi  in  the  Journal  de  Chimie  Medicate,  1854,  and 
were  widely  circulated  by  the  late  Professor  Johnson 
in  his  M  Physiology  of  Common  Life."  But  Dr.  Tay- 
lor dismisses  them  as  w  absurd  and  exaggerated,  utterly 
inconsistent  with  all  that  is  known  concerning 
,the  action  of  arsenic  in  this  or  other  countries,  and 
hardly  requiring  a  serious  refutation.11  He  relies 
upon  Mr.  Kesteven's  observations  on  the  arsenio 
works  of  Cornwall  as  clearly  proving  that  the  so- 
called  arsenic,  or  hidri,  of  the  Styrian  peasant  can- 
not be  arsenic  as  it  is  known  in  England,  and  sug- 
gests that  it  is  oxide  of  zinc,  and  that  hence  Von 
Tschudi  and  those  who  have  placed  credit  in  his 
statements  have  overlooked  the  most  important  fact 
in  this  strange  history.  Mr.  Heisch  has,  however, 
supplied  evidence  on  this  score.  The  powder  sent 
orer  to  him  as  being  the  substance  and  dose  daily 
taken  by  one  person,  contains  twenty-three  grains  of 
pure  white  arsenic.  This  gentleman's  case  is  not 
only  known  to  Dr.  Lorenz,  but  also  to  Dr.  Arbele, 
Professor  of  Anatomy  in  Salzburg,  who  is  cognizant 
of  only  two  cases  ;  but  who  affirms  his  own  belief, 
and  that  of  other  medical  men  in  his  vicinity,  in  the 
prevalence  of  arsenic -eating,  which  is  concealed  from 
them  for  the  reasons  stated.  It  is  alleged  in  corrobo- 
ration of  these  facts,  that  evidence  of  the  frequency  of 
the  practice  is  occasionally  afforded  when  the  grave- 
yards are  dug  up,  as  happens  in  Styria  within  twelve 
years  after  they  are  closed.  It  is  well  known  here 
that  arsenic  exercises  a  peculiar  preservative  influ- 
ence over  the  bodies  of  those  who  have  taken  it  into 
the  system  during  life,  or  even  into  whose  veins  it 
has  been  injected  after  death.  Long  after  surround- 
ing remains  have  fallen  into  decay  they  retain  their 
form  and  natural  aspect,  undergoing  only  a  kind  of 
waxy  yellow  mummification.  It  is  stated  that  num- 
bers of  these  bodies  are  di hoovered  in  turning  up  the 
graveyards,  and  that  the  arsenic-eaters  are  thus  re- 
cognised. The  custom  seems  to  be  of  long  standing 
in  Styria,  according  to  some  evidence  of  Professor 
Schall-Gruber  ("  Medicinischer  Jahresbuoh  des  Ocs- 
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tor  :  Kaiserstaates,  1822) ;  and  hence  such  evidence 
might  well  be  expected. 

The  paper  of  Mr.  Heisch  completely  reopens  the 
discussion,  which  we  had  thought  closed.  His  cor- 
respondents reassert  with  minuteness  most  of  the 
statements  which  were  rejected  as  incredible,  adding 
some  new  elements  of  apparent  miracle  to  the  history, 
since  the  largeness  of  the  dose  forwarded  to  Mr. 
Heisch  taxes  credulity  at  least  to  its  furthest  limits. 
In  the  interest  of  juridical  science,  which  is  likely  to 
be  strangely  affected  by  these  statements,  it  is  very 
desirable  that  an  investigation  should  be  made  on  the 
spot  by  a  commission  of  acute  and  learned  persons. 
We  should  all  like  to  know  the  truth,  and  medical 
legists  can  hardly  feel  themselves  secure  until  all 
doubts  are  finally  set  at  rest. 


THE  PURGATORY  OF  THE  BATH. 

Long  and  persevering  homilies  from  the  medical 
profession  on  the  virtues  of  water  on  the  functious  of 
the  skin,  have  had  the  happy  effect  of  establishing 
the  cold  bath  amongst  our  permanent  English  institu- 
tions, and  spreading  widely  the  habit  of  employing 
frequent  and  tonic  ablutions  with  cold  water,  which 
may  be  described  as  amongst  the  chief  fortifiers  of 
the  British  constitution,  and  the  wonder,  but  not  the 
envy,  of  continental  nations.  The  cold  bath  is  cer- 
tainly better  understood  in  England  than  anywhere 
else.  But  it  may  reasonably  be  doubted  whether  the 
warm  bath  has  been  studied  with  equal  success. 
Our  notion  of  warm  baths  includes  merely  a  great 
deal  of  hot  water,  or  hot  vapour,  and  a  certain  propor- 
tion of  soap,  or  medicinal  tincture,  according  to  the 
purposes  of  the  bath.  This  was  not  the  hot  bath  of 
the  ancients ;  this  is  not  the  hot  bath  of  the  orien- 
tals. They  employed  a  far  more  ingenious  and  a  far 
more  effective  combination  of  hot  air,  hot  vapour,  hot 
water,  and  skilful  friction.  Such  were  the  baths 
which  Hippocrates,  Galen,  and  Celsus  prescribed ; 
such  were  the  baths  of  which  Homer  sings  the  praises 
in  the  "Odyssey,"  and  which  Herodotus  says  that 
even  the  Scythians  used  in  the  Trojan  War.  These 
were  the  baths  of  which  Justin  records  that  the 
Romans  taught  the  art  to  the  Spaniards  as  early  as 
the  Second  Punic  War ;  and  of  which  Julius  Caesar 
brought  the  secret  even  to  these  islands.  Of  the 
stately  erections  consecrated  to  the  service  of  the 
bathers  remains  are  yet  widely  extant — monuments 
of  luxury  and  splendor.  The  art  has  long  fallen  into 
abeyance  in  the  west,  but  has  survived  in  the  east. 
Its  restoration  has  been  amongst  the  consequences  of 
our  Crimean  War.  The  luxuries  of  the  Turkish  bath 
were  then  so  widely  felt  that  the  attempt  to  introduce 
it  into  Great  Britain  has  met  with  a  deserved  success. 
The  credit  of  this  revival  is  greatly  due  to  Dr. 
Haughton,  who  has  energetically  pressed  on  the  con- 
struction of  such  baths  in  Ireland,  where  they  have 
been  in  use  now  some  time,  and  are  effecting  a  revo- 
lution in  bathing,  which  has  only  recently  extended 
to  London. 

In  these  Turkish  baths,  soap  and  water  are  purely 
secondary  agents  ;  they  are  considered  as  barbarous, 


clumsy,  and  effete  means  of  cleansing.  The  bather 
is  first  conducted  into  a  room,  which  is  practically  sv 
large  oven,  lighted  from  the  top,  and  filled  with  moist 
air.  This  is  very  far.  however,  from  being  a  vapor 
bath  ;  the  quantity  of  watery  vapor  is  small,  and 
does  not  affect  the  transpiration  of  water  by  the  skin. 
Of  course  a  profuse  sweating  is  induced,  and  the 
skin  is  thoroughly  softened.  It  is  a  hot  bath  without 
water,  or  rather  with  the  aid  of  very  little  water 
From  this  chamber  he  passes  to  another,  the  calida- 
rium,  where,  freely  perspiring,  he  is  rubbed  witt 
towels  or  goatVhair  gloves ;  and  so  great  is  the  effect 
of  the  prior  treatment  that  the  softened  cuticle  rolls 
off  in  thick  flakes,  and  a  new  skin  is  found  beneath  of 
which  the  subject  of  the  operation  little  dreamed. 
No  one  who  takes  a  Turkish  bath  for  the  first  time 
but  must  be  astonished  at  the  quantity  of  unnecessary 
cuticle  which  he  carries  about  with  him.  Adepts 
tell  you  that  u  it  requires  great  dexterity  to  perform 
this  well  without  rubbing  some  places  too  much  and 
others  too  little.**  Now  comes  a  drenching  with 
warm  water  and  soap,  which  is  not  the  most  agree- 
able part  of  the  bath,  and  may  be  considered  partially 
unnecessary.  Then  the  bather  passes  back  to  the 
tepidarium,  wlere  he  is  dried  and  clothed  in  warm 
towels  ;  and,  after  a  pause,  thence  to  the  frigidarinm, 
or  cool  chamber,  where,  still  clothed  in  warm  towels 
he  Bips  coffee,  smokes  a  narghilet,  and  indulges  in 
beatific  sensations  which  only  those  can  know  who* 
have  passed  through  the  three  purgatories  of  the 
bath.  The  Turkish  bath  is  an  agent  of  such  great 
power  in  restoring  the  active  functions  of  the  skin, 
and  the  ordinary  results  of  its  application  are  so  pe- 
culiarly agreeable  and  invigorating,  that  it  will  pro- 
bably excite  the  attention  of  medical  practitioners  in 
its  relations  to  disease.  It  is  a  powerful  agent,  of 
which  the  virtues  are  apparent;  but  incautiously 
employed  by  persons  liable  to  congestion  of  the  head 
or  organs  ot  the  chest,  it  is  not  free  from  dangers,  as 
some  unfortunate  circumstances  have  already  proved- 


THE    SURPRISES    OF    DEATH. 

The  contingencies  of  medical  life  are  fruitful  in 
surprise.  To  all  the  elements  of  emergency  which 
are  contained  in  a  pursuit  lying  amongst  men  of  all 
classes  and  characters,  and  dependent  for  its  estima- 
tion on  the  opinions  of  each  unit  amongst  a  multi- 
tude, of  whom  not  two  think  alike,  must  be  added  the 
peculiar  difficulty  of  attempting  to  apply  fixed  rules 
to  an  ever  variable  power,  and  to  govern  the  forces 
of  life  through  all  the  obscurity  of  the  fleshly  cere- 
ment. What  is  the  history  of  thearapeutic  rules  T 
A  given  remedy,  indicated  by  inductive  reasoning  or 
suggested  by  chance,  is  approved  to  have  a  certain 
influence  over  the  human  frame  in  health,  and,  as  a 
consequence,  certain  other  remedial  capabilities  in 
disease.  Experience  tests  their  action  and  records 
their  effects  in  so  many  cases — tens,  hundreds,  or 
thousands.  Daily-recurring  use  confirms  the  recordr 
and  the  accepted  fact  is  registered  in  medical  annals 
as  a  guide  for  the  future  direction  of  practitioners. 
This  is  the  basis  on  which  rests  the  ordinary  use  of 
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moBt  of  our  approved  remedies.  It  is  so  peculiarly 
with  opium.  The  powers,  the  therapeutic  action, 
and  the  dose  of  opium,  have  heen  the  subject  of 
investigations  which  have  occupied  many  lifetimes 
and  filled  many  folios.  The  daily  experience  of 
medical  practitioners  all  through  the  world  adds  a 
constant  confirmation  of  these  main  results,  dif- 
ferentiated, of  course,  by  a  thousand  various  condi- 
tions under  which  they  are  observed.  But,  after  all 
differences  of  age,  sex,  temperament,  concurrent  dis- 
ease, and  the  like,  are  discussed,  there  remains  still  a 
necessity  for  carefully  watching  each  esse  in  which 
this  or  any  other  such  remedy  is  employed,  in  the 
anticipation  of  yet  unnoted  contingencies  ;  snd  even 
then  circumstances  will  arise  that  are  unforeseen  and 
calamitous,  which  prudence  could  not  avert  nor  skill 
remedy. 

It  is  with  one  of  these  cases  which  Dr.  W.  Burton, 
of  Brompton,  near  Woolwich,  has  had  the  misfortune 
to  meet.  He  was  called  to  a  gentleman  attacked 
with  acute  rheumatism.  The  intense  pains  accom- 
panying the  disease  are  not  only  amongst  its  most 
distressing,  but  also  its  seriously  debilitating  and  ex- 
haustive symptoms.  Hence  the  treatment  by  ano- 
dynes, known  as  the  opium  treatment,  is  very  widely 
and  successfully  employed.  Dr.  Burton  used  this 
treatment  with  care,  and  within  moderate  limits,  pre- 
scribing a  few  pills,  each  containing  one-third  of  a 
grain  of  morphia,  to  be  taken  every  hour.  After 
taking  four  of  these  pills  the  patient  fell  into  coma, 
from  which  he  could  never  be  recovered.  In  appre- 
ciating this  event,  it  is  necessary  to  bear  in  mind  two 
BeU  of  facts — the  one  bearing  upon  the  ordinary 
doses  employed  in  treating  this  disease ;  the  other,  on 
the  quantities  which  the  human  system  will  receive 
with  impunity.  It  is  not  a  year  since  the  records  of 
the  practice  of  an  eminent  London  physician  at  one 
of  the  metropolitan  hospitals  were  published,  as  to 
the  success  and  manner  of  conducting  the  opium 
treatment.  In  those  cases,  upwards  of  sixty  in  num- 
ber, opium  was  given  in  doses  of  one,  and  sometimes 
two  grains,  every  hour  during  the  day,  for  several 
days  and  weeks  Some  patients  took  upwards  of 
twenty  grains  of  opium  in  the  day,  and  above  one 
hundred  grains  in  the  week.  The  results  were 
tabulated,  and  appear  to  show  a  successful  ssue  as 
to  recoveries,  while  they  were  all  marked  by  the 
happy  freedom  from  pain  during  the  progress  of  the 
disease  which  is  such  a  recommendatory  incident  in 
this  mode  of  treatment.  These  cases  afforded  an  ex- 
tensive and  striking  illustration  of  the  general  rule 
approved  by  constant  every- day  experience,  that  acute 
pain  establishes  great  tolerance  of  anodynes,  so  that 
a  dose  which  would  produce  a  marked  influence 
upon  the  healthy  body,  is  unfelt  by  the  pain- wracked 
and  excited  brain,  and  the  drug  only  begins  to  soothe 
when  administered  in  larger  quantity.  In  this  case, 
however,  Dr.  Burton,  proceeding  cautiously,  admin- 
istered not  more  than  a  grain  and  one- third  altogether, 
spread  over  intervals  of  an  hour.  Now  less  than 
four  grains  has  never  been  known  to  produce  death 
in  the  adult  under  any  circumstances,  yet  this  un- 
fortunate patient  suffered  fatally  from  this  very  small 


dose,  administered  at  intervals.  Under  these  ciream- 
stances  we  ean  but  express  our  sense  of  the  perfect 
justice  of  the  verdict  of  the  coroner's  jury,  which 
justified  Dr.  Burton  in  the  treatment  pursued,  and 
affirmed  that  he  had  "  exercised  more  than  ordinary 
skill."  In  this  instance  Dr.  Burton  met  with  an  un- 
happy exception  to  ordinary  physiological  laws,  which 
he  had  no  means  of  foreseeing,  and  no  reason  to 
anticipate.  He  did  all  that  skill  and  judgment  could 
suggest.  This  case  will  be  recorded  amongst  the 
curiosities  of  toxicology,  for  the  guidance  and  warn- 
ing of  physicians. 

THE  LITERARY  PHANTOM. 

A  curious  incident  has  occurred  at  the  Astor 
Library,  New  York,  not  without  a  special  scientific 
interest.  Dr.  Cogswell,  the  chief  librarian,  has  de- 
voted unceasing  labor  to  the  arrangement  of  the 
library,  and  the  completion  of  the  catalogue  of  the 
splendid  collection  of  books  under  his  care.  A  few 
weeks  since,  he  entered  the  library  at  eleven  p.  M.r- 
bearing  a  taper,  in  search  of  a  book.  In  passing  one 
of  the  recesses,  he  saw  a  well-dressed  man  standing 

before  the  shelves,  in  whom  he  recognised  Dr. , 

of  Lafayette-place,  who  had  died  six  months  before. 
After  a  moment's  pause,  during  which  he  assured 
himself  of  the  identity  of  the  phantom,  Dr.  Cogs- 
well addressed  him  :  u  How  is  it  that  you,  who  never 
came  to  the  library  during  your  life,  now  haunt  it 
after  death  V  The  phantom  gazed  upon  him  with 
dull,  passionless  eyes,  and  disappeared.  This  was 
perfectly  orthodox  behavior,  but  very  startling  to  the 
doctor.  Next  night,  at  the  Bame  time,  Dr.  Cogswell 
was  seized  with  a  desire  to  repeat  his  visit,  the  bha- 
dow  was  there,  and  a  similar  scene  occurred.  On: 
the  third  night  he  was  still  there1.  The  doctor  now 
observed  that  he  was  standing  before  shelves  loaded 
with  necromantic  works,  and, obeying  a  new  impulse, 
he  asked  if  any  one  of  them  troubled  his  repose, 
offering  in  that  case  to  remove  them.  In  reply,  the 
upparition  made  himself  "  conspicuous  by  his  ab- 
sence." Dr.  CogBwell  now  communicated  the  cir- 
cumstance to  his  friends,  and  acquiesced  in  their  ad- 
vice, which  comprehended  rest  from  his  excessive 
labor,  change  of  scene,  and  a  dose  or  two  of  calo- 
mel, &c.  He  is  now  rid  of  his  singular  and  distress- 
ing hallucination,  of  which  the  relation  is  interesting 
from  its  circumstantial  character,  and  the  precise 
resemblance  which  it  bears  to  so  many  similar 
visions  which  have  had  unquestionably  a  like  origin,, 
but  have  not  always  been  so  fortunately  dispelled  or- 
so  rationally  interpreted. 

FEEDING  THE  NEGRO  WHITE. 

The  influence  of  diet  upon  race  is  a  subject  which- 
has  considerable  speculative  interest,  and  this  inte- 
rest has  been  increased  by  recent  inquiries  into  the 
causes  of  the  variation  of  species.  M.  de  Quatrefa- 
ges  has  commenced  a  course  of  lectures  at  the  Mu- 
seum of  Natural  History  at  Paris,  on  the  Unity  oS 
the  Human  Species  and  the  Human  Races  in  Gene- 
ral, in  which  the  question  of  variations  amongst* 
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^vegetable  and  animal  feeders  will,  it  is  said,  be  especi- 
ally considered.  Meanwhile  the  Cosmos  recites  a  let- 
•ter  from  M.  Abbadie  to  M.  Quatrefages,  in  which  he 
.signalizes  an  anthropological  fact,  of  which  we  leave 
-with  him  the  responsibility  of  announcement.     He 
^remarks  on  the  influence  of  an  exclusively  anirral 
•  diet  on  the  color  of  the  Negro.     Tn  the  south  of  Nu- 
bia, he  observes,  the  inhabitants  who  feed  upon  ani- 
mal food  have  by  far  clearer  complexions  than  those 
who  feed  upon  vegetable  diet     In  the  Kabyle  the 
negroes,  who  are  all  butchers,  live  on  the  debris  of 
4he  animals  which  they  expose  for  sale  in  the  market. 
Their  life  is  passed  amidst  blood,  fresh  meat,  and  the 
•exhalations  of  butcher's  meat     They  have  a  clear, 
.fresh  tint  although  preserving  the  crisp,  woolly  hair. 
This  is  considered  the  more  significant  because  they 
always  intermarry  one  with  the  other. 

Under  a  well-devised  animal  diet  it  might  be  pos- 
sible, according  to  this  observer,  to  whiten  the  blacka- 
moor by  feeding,  though  not  by  washing ;  and  the 
Ethiopian  might  ohange  his  skin  at  the  dictate  of  the 
stomach.  Ethnology  has  a  lesson  to  take  in  the 
kitchen.  Such  opinions  are  not  altogether  novel ;  if 
we  mistake  not,  they  originated  with  an  American 
philosopher.  They  call  to  mind  the  speculations  of 
the  savant  who  concludes  that  the  difference  in  cha- 
racter between  Scot  and  Southron — to'  twixt  tweedle- 
dum and  tweedle-dee" — could  be  traced  to  the  quan- 
tity of  magnesia  in  oats. 


EXACTION  OF  DEATH  CERTIFICATES. 

We  have  not  yet  heard  a  word  deserving  the  name 

-of  argument  in  explanation  or  justification  of  the 
clauses  in,  the  Registration  Bills  for  Scotland  and 
Ireland  which  propose  to  exact  certificates  as  to  the 

-cause  of  death  under  penalties.  Had  the  English 
Act,  which  has  been  in  operation  for  twenty  years, 
teen  shown  to  have  failed  for  the  want  of  a  similar 

•clause,  the  introduction  of  the  provision,  although 
even  on  such  an  hypothesis  of  questionable  justice 
and  expediency,  would  at  least  have  been  intelligible. 
But  the  English  Act,  as  we  have  before  said,  is  a 

.  great  and  a  striking  success.  It  is  an  example  of 
what  may  be  accomplished  by  a  liberal  reliance  upon 
the  public  spirit  of  the  medical  profession.  We  be- 
lieve that  fully  ninety-six  per  cent  of  all  the  deaths 
occurring  in  England  and  Wales  are  certified.  And 
this  is  done  with  compulsion  and  without  reward. 
Is  there  a  bureaucrat  to  be  found  who  imagines 
that  the  introduction  of  a  penal  clause  into  the  Eng- 
lish Act  would  bring  up  the  certified  deaths  closer 
than  this  ?  To  obtain  responsible  professional  testi- 
mony as  to  the  causes  of  the  mortality  in  the  com- 
munity which  shall  leave  only  three  or  four  per  cent, 
unaccounted  for,  is  a  result  which  the  most  despotic 

•  centralists  Government  mi^ht  envy.     We  are  short- 

"  ly  to  have  assembled  in  Congress  amongst  us  repre- 
sentatives from  all  the  governments  in  Europe,  who 
will  compare  the  modes  adopted  in  different  coun- 
tries to  collect  the  vital  statistics  of  the  people.  It 
may  be  confidently  anticipated  that  the  English 
tables  will  occupy  a  foremost  place  for  completeness 

vand  trustworthiness. 


The   clause  as  it  now  stands  is  as  follows: — 

**  The  medical  person  who  shall  have  been  in  at- 
tendance during  the  last  illness  and  until  the  death 
of  any  person  dying  shall,  within  one  calendar  month 
after  the  death  of  such  person,  and  under  a  penalty 
not  exceeding  40.  in  case  of  failure,  to  be  paid  by 
such  person  making  default, transmit  to  the  Registrar 
a  certificate  of  death  in'  the  Form  (F)  to  this  Act  an- 
nexed." 

As  the  clause  originally  stood,  the  "  Medical  per- 
son" was  actually  required  to  give  information  of  the 
death  to  the  Registrar  immediately  after  the  death. 
This  has  been  struck  out  It  depends,  we  are  satis- 
fied, upon  our  brethren  to  strike  out  the  penalty  also. 

We  cannot  believe  that  the  Legislature  will  pass 
this  odious  enactment,  if  the  attention  of  independent 
members  be  properly  directed  to  its  terms  and  conse- 
quences. No  time  should  be  lost  in  doing  this.  The 
occasion  is  one  of  unusual  importance.  The  medical 
practitioners  of  the  kingdom  should  instantly  exert 
themselves  to  avert  this  scandalous  outrage. 


A  CANCER  NOT  CUBED. 

Cancrr-curers  have  too  often  tested  the  hollow 
ness  of  the  bubble  reputation  to  do  more  than  excite 
the  indignant  and  prophetic  ridicule  of  the  profession 
by  their  much- vaunted  nostrums.  The  recent  death 
of  the  Rev.  Henry  Erskine  Head,  from  the  spread  of 
the  oancerous  affection  of  which  he  was  the  unhappy 
subject  affords  a  painful  comment  on  the  vain  pre- 
tensions of  a  secret  method  of  curing  cancer  announced 
some  months  since  with  dangeroub  prominence  in  the 
columns  of  The  Times.  For  a  moment  Mr.  Head 
was  buoyed  up  by  the  belief  that  a  temporary  improve- 
ment in  his  condition,  when  under  the  treatment  of 
the  Rev.  Mr.  Reed,  afforded  just  grounds  for  a 
hope  of  a  permanent  cure,  which  the  more  candid 
and  experienced  judgment  of  some  eminent  metropoli- 
tan surgeons  unhappily  forbade  him  to  entertain. 
The  improvement  was,  as  expected,  but  of  short  du- 
ration. The  cavernous  ulceration  extended  from 
the  pharynx  to  the  roof  of  the  mouth  ;  during  its  pro- 
gress he  narrowly  escaped  death  by  haemorrhage 
from  some  large  vessels — a  characteristic  danger  of 
the  mode  of  treatment  to  which  he  was  subjected ; 
and  he  died  in  aggravated  suffering.  The  remedy  to 
which  he  submitted  proved  to  be  no  remedy  at  all. 
As  other  sufferers  from  this  grievous  malady  have 
been  induced,  by  the  discussion  raised  on  the  subject 
to  pass  through  the  same  ordeal,  it  is  at  least  due  to 
all  *rho  have  been  or  might  be  influenced  by  those 
delusive  statements  that  the  fatal  result  of  this  sad 
case  should  be  prominently  placed  before  them. 
Once  more,  too,  a  voice  should  be  raised  to  warn  the 
uninitiated  public  of  the  grave  suspicion  which 
should  always  attach  to  secret  medicines  or  nos- 
trums of  any  kind,  and  especially  to  those  which  are 
introduced  to  the  general  public  through  the  medium 
of  the  newspapers,  before  having  been  submitted  to 
instructed  professional  criticism. 
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On  Obscure  Diseases  of  the  Brain  and  Disorders  of 
the  Mind;  their  Incipient  Symptoms,  Pathology, 
Diagnosis,  Treatment,  and  Prophylaxis.  By 
Forbes  Winslow,  M.D.,  D  C.L.  Oxon,  &c.  pp. 
721.     London:  Churchill. 

(concluding  notice.) 

The  latter  portion  of  Dr.  Winslow's  work  is  exclu- 
sively devoted    to    the    consideration    of   Cerebral 
Pathology.     It  completely  exhausts  the  subject,  m 
the  same  manner  as  the  previous  seventeen  chapters, 
relating  to  morbid  psychical  phenomena,  left  nothing 
unnoticed  in  reference  to  the  mental  symptoms  pre- 
monitory of  cerebral  disease.     The  physical  indica- 
tions are  now  brought  prominently  forward.     These 
embrace — 1.  Morbid  Phenomena  of  Motion.     2.  Of 
Speech.    3.  01  Sensation.    4.  Of  the  Special  Senses 
5.    Morbid  Phenomena  of  Vision,  Hearing,  Taste, 
Touch,  and  Smell.     6.  Morbid  Phenomena  of  Sleep 
and  Dreaming.     7.  Of  Organic  and  Nutritive  Life. 
-The  work  is  concluded  by  a  comprehensive  chapter 
on  the  General  Principles  of  Pathology,  Diagnosis, 
Treatment,  and  Prophylaxis.     Without  a  perusal,  it 
is  scarcely  possible  to  form  a  just  notion  of  the  ela- 
borate and  complete  manner  in  which  Dr.  Winslow 
analyzes   each  of  these  important  sections.      Dis- 
ordered Function  of  the  Cerebro-Spinal  System,  as 
manifest  through  Motion,  is  viewed  in  relation  to — 1. 
Its  Impairment.      2.  Loss.     3.  Exaltation.     4.  Per- 
version.   Affections  of  Motility  are  investigated,  as 
in  their  origin,  being — 1.  Cerebral.     2.  Spinal.     3. 
Peripheral.    In  a  similar  manner  the  several  other 
chapters  are  each  so  arranged  that,  for  the  purposes 
of  reference,  no  difficulty  exists  in  ascertaining  the 
author's  views  respecting  any  isolated  or  complicated 
fact  likely  to  arise  in  the  diagnosis  or  treatment  of 
the  extensive  class  of  diseases  to  which  the  work  is 
devoted.     In  Chapter  XVIII„  Dr:  Winslow  enters  on 
the  consideration  of  General  Muscular  Debility,  as 
evidence  of  early  incipient  cerebral  change,  or  as 
symptomatic  of  impending  paralysis  ;  and  cites  nu- 
merous remarkable  illustrations  of  its  phenomena. 
He    subsequently  considers    a    state  of   Muscular 
Tremor,  Spasm,  Convulsion,  and  disordered  Condition 
of  the  co-ordinating  Motor  Force.   The  various  forms 
of  Epilepsy  are  analyzed,  and  the  principles  which 
determine  their  separate  diagnosis  discussed  at  con- 
siderable length.     Particular  attention  is  directed  to 
the  pseudo  and  hidden  types  of  Epileptic  Disease,  Epi- 
leptic Vertigo,  and  Nocturnal  Seizures  accompanied 
with  slight  muscular  convulsions.     The  premonitory 
symptoms  these  severally  present  are  fully  set  forth. 
Affections  of  the  Tongue  and  Muscles  of  the  Mouth, 
Disorders  of  the  Nervo-Muscular  System  resulting  in 
Paralysis  Agitans,  and  disease  of  the  Spinal  Cord,  are 
each  investigated  as  evidencing  perverted  conditions 
of  motility  or  presenting  symptoms  whereby  the  seat 
and  nature  of  obscure  morbid  actions  may  be  de- 
termined. 

The  nineteenth  chapter,  on  the  Morbid  Phenomena 


of  Speech,  is  replete  with  interest  Dr.  Winslow  di- 
vides the  subject,  and  considers  it  in  the  following  or- 
der:— 1.  Cerebral  Localization  of  Speech.  2.  Irregular 
Action  of  Articulation.  3.  Impairment  and  Loss  of 
Speech.  4.  Morbid  Imitative  Movements  of  Articu- 
lation. 6.  Involuntary  Articulation.  Some  idea, 
may  be  thus  formed  of  the  searching  analysis  which: 
has  been  made  of  this  important  portion  of  the  sub- 
ject. The  graphic  style  in  which  the  work  is  writ- 
ten cannot  be  too  highly  spoken  of.  In  asserting 
that  its  manner  is  worthy  of  its  matter,  we  recognise 
the  erudition  of  an  accomplished  scholar  as  well  a* 
the  reasoning  of  a  philosophic  physician.  Who  thai' 
has  had  experience  will  fail  to  appreciate  the  fidelity 
and  force  of  the  following  observations  ? — 

"  In  the  incipient  stage  of  disease  of  the  brain,  the* 
patient,  if  he  has  not  lout  all  power  of  articulation,  will, 
be  observed,  occasionally,  to  stammer,  and  his  words 
are  sometimes  half  formed,  and  clipped.  He  also 
shows  feigns  of  great  embarrassment  when  speaking. 
He  commences  a  sentence  without  finishing  it,  either 
forgetting  what  he  intended  to  say,  or  having  a  diffi- 
culty in  using  the  right  word  to  express  the  concep- 
tions originating  in  his  mind.  How  frequently  does 
this  paralysis  of  ideas  precede  for  a  length  of  time 
all  other  evidences  of  vocal  muscular  loss  of  power  t 
This  cerebral  affection  is  considered  by  some  to  arise 
from  a  failure  of  memory  ;  but  such,  I  think,  is  not 
the  fact.  It  is  a  paralysis  of  ideas  which  I  have  seen 
to  exist  for  a  long  period  antecedently  to  any  actual 
and  noticeable  loss  of  muscular  or  sensorial  power. 
The  patient  has,  however,  in  many  cases  a  clear  no- 
tion of  what  he  wishes  and  means  to  say,  but  is  either 
unable  to,  or  has  extreme  difficulty  in,  pronouncing 
the  words  characteristic  of  his  thoughts." 

Of  the  many  cases  which  illustrate  this  particular 
condition,  we  affirm  that  there  is  not  one  but  contains 
practical  suggestions  of  the  highest  value.  We^uote 
in  illustration : — 

"  A  literary  gentleman,  whose  vocation  in  life  was 
that  of  a  public  lecturer,  noticed  for  nearly  eight 
weeks  before  he  was  seized  with  paralysis  that  occa- 
sionally, whilst  speaking,  he  lost  for  a  second  or  two- 
all  power  of  articulation.  This  occurred  on  five  or 
six  occasions  previously  to  an  attack  of  decided  he- 
miplegia. This  patient  had  taxed  his  powers  of 
mind  to  their  utmost  by  lecturing  twice,  and  often 
thrice,  a  day.  But  independently  of  this  amount  of- 
literajy  labor,  he  had  been  exposed  to  much  anxiety 
respecting  family  matters,  and  this  had  produced, 
restless  and,  in  some  instances,  sleepless  nights." 

The  Morbid  Phenomena  of  Sensation  next  come 
under  review.  These  Dr.  Winslow  considers  as 
they  are  found  amongst  the  early  and  premonitory 
symptoms  of  cerebral  affections.  He  investigates 
them — 1,  in  their  exaltation ;  2,  impairment ;  3, 
perversion  or  vitiation.  The  exaltations  of  special 
sensibility,  as  observed  in  vision,  hearing,  taste,  and 
touch,  to  indicate  incipient  stages  of  cerebral  inflam- 
mation, are  contrasted  with  conditions  which  causes 
of  a  purely  local  character  are  capable  of  originating.. 
Referring  to  vertigo  as  an  indication  of  disease,  Dr.. 
Winslow  writes : — 

u  In  all  affections  of  the  brain,  the  sensation  of  illu- 
sory movements,  termed  vertigo,  or  giddiness,  stands 
prominently  forward  among  the  significant  and  im- 
portant incipient  symptoms.  In  some  respects  it  ia>- 
mere  characteristically  diagnostic  of  serious  cerebri 
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disease,  organic  and  fu actual,  than  that  of  headache, 
even  in  its  more  acute  form  of  manifestation.  If  the 
vertigo  be  clearly  an  idiopathic  encephalic  affection, 
-and  not,  as  is  often  the  case,  symptomatic  of  some 
form  of  stomach,  heart,  hepatic,  visceral,  renal,  or 
blood  disease,  we  may  infer  that  the  state  of  the 
to  rain  is  entitled  to  careful  pathological  analysis  and 
earnest  therapeutic  consideration." 

Medical  authorities  are  divided  in  their  estimate 
of  the  value  of  headache  as  a  symptom  of  organic 
disease  of  the  brain.     Dr.  Winslow  observes  : — 

M  It  may  be  affirmed,  as  a  postulate,  that  all  organic 
diseases  of  the  brain  are  accompanied  by  vertigo, 
headache,  acute  and  chronic,  or  by  some  abnormal 
physical  sensation  with i  n  th  e  craniu  m.  Cephalal  gia, 
however,  may  be  considered  as  au  almost  invariable 
accompaniment  of  all  cerebral  affections.  This 
symptom  is  rarely  absent,  particularly  in  the  early  or 
acute  stage  of  the  encephalic  disease.  In  some  forms 
of  tumour,  and  in  those  obscure  alterations  of  tissue 
connected  with  general  paralysis,  the  patient  often 
positively  denies  that  he  has  headache,  or  ever  was 
subject  to  any  cerebral  pain  or  uneasiness.  I  have, 
however,  after  minute  inquiryi  generally  ascertained 
that  cephalalgia  has  existed,  but  been  forgotten  by 
the  patient,  arising  in  many  instances  from  an  im- 
pairment of  intelligence  and  loss  of  memory.  In 
cases  of  advanced  general  paralysis  and  chronic  soft- 
ening of  the  brain,  the  patient  stoutly  maintains  that 
he  is  quite  free  from  all  headache,  and  will  not 
admit  that  he  suffers  from  vertigo  or  any  description 
of  uneasiness  within  the  cranium,  but  his  actions 
clearly  demonstrate  that  there  exists  an  hyperesthe- 
sia of  the  brain." 

This  chapter,  and  that  which  immediately  follows, 
on  the  Morbid  Phenomena  of  the  Special  Senses, 
abound  with  practical  observations  of  the  highest 
value.  Those  incipient  symptoms  of  softening  of  the 
brain  which  are  of  the  greatest  importance  for  the 
purposes  of  diagnosis  in  its  curable  stage  are  pointed 
out  with  great  minuteness  and  accuracy,  while  at 
the  same  time  the  necessity  for  practical  caution  in 
forming  a  differential  diagnosis  is  forcibly  impressed 
«n  the  investigator.     Dr.  Winslow  writes  : — 

"  In  estimating  the  value  of  all  morbid  evidences  of 
the  special  senses  supposed  to  be  symptomatic  of 
train  disease,  we  must  carefully  consider  their  nor- 
mal state,  making  proper  allowance  for  any  previ- 
ously existing  idiosyncrasies  in  their  mode  of  action." 

This  may  appear  to  be  an  observation  which  would 
suggest  itself  to  each  inquirer,  and  yet  the  neglect  of 
.the  caution  it  conveys  has  in  many  cases  proved  the 
source  of  the  greatest  amount  of  mischief  where  un- 
natural manifestations  and  exquisite  conditions  of  the 
sense  of  seeing,  hearing,  touch,  and  taste,  existed 
quite  apart  from  disease  of  the  brain. 

Dr.  Winslow  proceeds  to  consider  the  more  char- 
acteristic symptoms  of  centric  cerebral  amaurosis 
connected  with  organic  diseases  of  the  brain  and 
disturbances  of  the  cerebral  circulation,  and  investi- 
gates the  ordinary  premonitory  associated  symptoms, 
by  means  of  which  we  may  be  facilitated  in  our 
-diagnosis  of  cerebral  from  sympathetic  conditions  of 
morbid  vision.  "  Derangement,  perversion,  or  aber- 
ration of  sight,"  Dr.  Winslow  considers,  "will  be 
found  more  frequently  symptomatic  of  disease  of  the 
brain,  than  impairment,  loss,  or  exaltation  of  the 
function  of  vision."    He  remarks : — 


"  Such  morbid  states  of  the  eyes  vary  from  slight 
disturbances  and  irregularities  of  sight  to  actual  illu- 
sions, ocula  spectra,  and  phantasms.  The  physiog- 
nomy of  the  eye  is  peculiar  in  these  cases  of  brain 
disease.  This  symptom  should  be  accurately  ob- 
served. The  eyes  present  occasionally  an  unnatural 
brightness,  and  the  vision  an  intensity  of  power, 
when  the  patient's  attention  is  concentrated  upon 
any  subject,  or  if  engaged  in  exciting  topics  of  con- 
versation." 

The  Morbid  Phenomena  of  Heanng  observable  in 
the  early  stage  of  affections  of  the  brain  are  frequent- 
ly of  an  exactly  opposite  character.  Dr.  Winslow 
states  that  "  Occasionally,  amongst  the  incipient 
symptoms  of  cerebral  disease,  there  is  a  sudden 
paralysis  of  the  auditory  nerve,  destroying  all  sense 
of  sound  ;"  and  again,  "  In  the  incipient  stage  of  cer- 
tain affections  of  the  brain  the  hearing  often  becomes 
painfully  acute  ;"  while  in  a  third  case  the  hy- 
peresthesia of  heanng  causes  the  patient  "  to  hear 
noises  and  voices  appreciable  only  by  himself — a 
condition  of  disordered  acuteness  often  witnessed  for 
some  time  previously  to  the  patient  manifesting  any 
observable  alienation  of  intellect  characterized  by 
illusions  or  hallucinations."  ' 

The  Morbid  Phenomena  of  Sleep  and  Dreaming, 
as  identified  with- and  intimately  dependent  upon  the 
state  of  the  brain,  and  the  varied  affections  of  the 
sensorium  (functional  as  well  as  organic),  are  care- 
fully considered.  Dr.  Winslow  distinguishes  be- 
tween insomnia  resulting  from  a  pathological  condi- 
tion of  the  brain,  and  that  which,  connected  with 
mental  derangement,  arises  from  u  a  complete  ab- 
sorption, abstraction,  concentration  of  the  thoughts, 
and  p re-occupation  of  the  mind,  in  some  terrible  and 
fearful  form  of  illusion,  or  frightful  type  of  hallucina- 
tion, that  has  firmly  seized  upon  the  imagination." 

The  Morbid  Phenomena  of  Organic  and  Nutritive 
Life  are  considered  in  their  relation  to — 1.  Digestion 
and  Assimilation.  2.  Circulation.  3.  Respiration. 
4.  Generation.  In  describing  the  functional  derange- 
ments which  the  stomach  exhibits  in  the  early  stages 
of  insanity,  Dr.  Winslow  carefully  distinguishes  be- 
tween closely  similar  affections  arising  from  widely 
different  causes.  Having  detailed  the  symptoms 
which  mark  the  sympathy  existing  between  the  brain 
and  organs  of  digestion,  he  writes  :*— 

"  In  tumours  of  the  brain,  the  patient  will  be  often 
heard  to  complain  not  only  of  irritability,  but  of  a 
disposition  to  vomit.  The  nausea  so  induced  in  a  re- 
markable manner  resembles  that  preceding  or  ac- 
companying Bea-sickness.  The  patient  is  rarely, 
if  ever,  actually  sick,  but  he  constantly  feels  so  at 
the  stomach.  This  sensation  of  nausea  is  occasion- 
ally observed  more  prominently  manifested  on  first 
rising  in  the  morning.  The  patient,  when  washing, 
or  whilst  shaving,  will  be  suddenly  stopped  by  an 
inclination  to  vomit.  A  person  who  was  troubled  by 
this  symptom,  caused  by  a  cerebral  tumour,  remarked 
that  it  appeared  as  if  he  were  constantly  rolling 
about  in  a  boat  at  sea,  or  repeatedly  under  the  in- 
fluence of  small  doses  of  tartar-emetic  or  ipecacuanha. 
I  have  observed  this  symptom  in  some  cases  of 
abscess  of  the  brain.  A  gentleman,  who  died  sud- 
denly of  this  disease,  was  annoyed  some  months  pre- 
viously to  his  decease  by  a  troublesome  and  depress- 
ing sensation  of  nausea.    For  some  time  this  symp- 
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torn  was  supposed  to  arise  from  disordered  state  of 
the  stomach,'  and  he  was  treated  for  this  affection. 
After  examining  the  case  several  times,  I  diagnosed 
-disease  of  the  brain  (tumour).  There  were  associated 
with  the  nausea  severe  vertigo,  and  paroxysmal 
attacks  (somewhat  localized)  of  headache.  The  cere- 
bral abscess  was  considered  to  be  the  effect  of  a 
severe  injury  inflicted  upon  the  head  by  a  fall  from 
a  horse  whilst  hunting  ten  years  previously," 

We  are  thus  brought  to  the  concluding  chapter  of 
this  remarkable  work. 

To  attempt  to  enter  on  the  General  Principles  of 
Cerebral  Pathology,  Diagnosis,  Treatment,  and  Pro- 
phylaxis, as  Dr.  Winslow  details  them,  would  be  to 
open  the  volume  anew,  and  retrace  the  vast  experi- 
ence it  unfolds.  ^  A 11  that  modern  science  can  sug- 
gest is  laid  before  the  reader.  It  is  enough  for  our 
purpose  to  quote  Dr.  Wins  lew's  observation,  that 

u  In  all  acute  affections  of  the  brain  and  disorders 
of  the  mind,  the  cure  and  life  of  the  patient  depend — 
i,  upon  the  speedy  detection  of  incipient  symptoms :  2, 
upon  the  accuracy  of  the  diagnosis  formed  as  to  the 
nature  of  the  cerebral  affection ;  3,  upon  the  immediate 
application  of  the  remedial  treatment." 

The  truth  of  this  assertion  must  irresistibly  im- 
press itself  on  those  who  read  this  volume.  There  is, 
however,  one  class  of  pathological  conditions  we  are 
unwilling  to  pass  over  in  silence. '  Dr.  Winslow 
asks : — 

14  Do  we  estimate  in  a  manner  commensurate  with 
its  grave  and  vital  importance  the  necessity  of  watch- 
ing with  the  most  scrupulous  care  the  cerebral 
-symptoms  that  follow  all  mechanical  injuries  to  the 
head  7  I  am  satisfied  that  a  vast  amount  of  organic, 
•chronic,  and  incurable  disease  of  the  brain  and  dis- 
order of  the  mind  can  be  directly  traced  to  this 

cause* Repeatedly  have  I  had  cases  of  epilepsy 

•bidding  defiance  to  all  treatment,  tumours,  abscesses, 
•cancer,  softening  of  the  brain,  as  well  as  insanity  in 
its  more  formidable  types,  under  my  care,  whose 
origin  could  unquestionably  be  traced  back,  for  vary- 
ing periods  ot  one,  two,  five,  eight,  ten,  fifteen,  and 
even  twenty  years,  to  damage  done  to  the  delicate 
structure  of  the  brain  by  injuries  inflicted  upon  the 
head." 

The  incipient  symptoms  of  softening,  as  also  of 
paralysis  of  the  brain,  are  described  at  great  length 
by  Dr.  Winslow.  He  has  accurately  detailed  the 
.stealthy,  insidious,  and,  if  unchecked,  fearfully  des- 
•iruvctive  progress  of  these  types  of  cerebral  disease. 
Ho  has  graphically  protographed,  as  it  were,  the  gra- 
dual advance  of  these  sad  maladies  from  their  com- 
mencement— loss  of  memory,  impaired  powers  of. 
attention,  defective  continuity  of  thought,  vacillation 
of  will,  confusion  of  ideas,  depression  of  spirits,  irri- 
tability of  temper,  irregularities  of  articulation,  mis- 
ture  of  words,  headache,  vertigo,  sensation  of  numb- 
ness, muscular  debility,  loss  of  vital  stamina,  the 
symptoms  of  actual  bodily  paralysis,  mental  imbecili- 
ty, and  at  last  idiocy:  It  is  gratifying  to  hear  from 
a  physician  of  Dr.  Winslow's  high  reputation  and 
extensive  experience  of  disease  of  the  brain  as  well 
as  of  the  mind,  that  softening  and  paralysis  of  the 
brain  admit  of  easy  cure,  provided  they  are  recog- 
nized and  skilfully  treated  in  their  incipient  stages. 
What  an  amount  of  bodily  suffering  and  hop r  less 
-mental  imbecility  might  be  prevented  if  the  practical 


and  scientific  views  proposed  in  Dr.  Winslow's  work 
were  generally  diffused  throughout  all  ranks  of 
society ! 

Dr.  Winslow  points  out  the  difficulties  which  the 
practitioner  has  to  encounter  when  attempting  to 
cure  the  more  severe  forms  of  chronic  brain  and 
mental  disease,  if  apparently  fixed  and  established  in 
the  head.  These  affections  of  the  material  organ  of 
thought  must  be  detected  and  firmly  wrestled,  with 
on  the  threshold — that  is,  in  their  premonitory  stage 
— before  trifling  and  curable  functional  „  disorder" 
passes  into  incurable  organic  "  disease." 

It  is  impossible  to  overrate  the  benefits  likely  to  re- 
sult from  a  general  perusal  of  Dr.  Winslow's  valua- 
ble and  deeply  interesting  work. 


Small-pox  and  Vaccination  Historically  and  Medically 
Considered :  an  Inquiry  into  the  Causes  of  the  re- 
cent Increase  of  Small-pox,  and  the  Means  for  its 
Prevention.  By  Alfred  Collinson,  M.D.  pp. 
85.    London :  Hatchard. 

This  is  a  book  of  facts,  and  Dr.  Collinson  in  the 
first  sentence  of  the  "Introduction"  has  very  appro* 
priately  expressed  his  objects  in  publishing  it — "  The 
purpose  of  the  following  pages  has  been  to  develop, 
if  possible,  the  causes  of  the  increase  of  small-pox, 
and  to  point  out  the  means  whereby  vaccination,  its 
only  sure  preventive,  may  be  restored  to  its  pristine 
efficacy."  He  further  remarks  that,  u  the  subject  is 
one  not  merely  of  professional  or  scientific  interest, 
but  of  the  deepest  moment  to  the  public  at  large  ;" 
and  it  is  really  to  be  hoped  that  this  pamphlet  will 
find  its  way  into  all  quarters  where  it  might  be  useful 
in  promoting  the  benevolent  views  of  its  author. 
Dr.  Collinson  has,  as  he  states,  endeavored  to  collect 
and  present  to  the  reader  "  the  pith  and  marrow"  of 
the  information  which  he  has  found  scattered  over 
an  infinity  of  histories,  treatises,  reports,  and  statisti- 
cal returns.  His  industry  deserves  the  highest  praise. 
He  has  quoted  the  more  important  summaries  of  the 
opinions  of  observers  in  all  parts  of  Europe  ;  and,  in 
particular,  he  has  paid  a  due  tribute  to  the  labors  of 
Mr.  Simon,  referring  especially  to  the  mine  of  infor- 
mation furnished  by  that  gentleman  in  his  most  va- 
luable Report  on  Vaccination  to  the  Board  of  Health 
in  1857,  in  another  general  Report  in  1858,  and  a 
shorter  one  to  the  Privy  Council  (of  which  he  is  the 
medical  officer)  in  1859. 

The  author  commences  his  task  by  giving  a  sketch 
of  the  history  of  small-pox  and  its  progress  through 
the  world,  and  he  shows  the  vast  extent  and  frightful 
effects  of  its  ravages,  clearly  proving  it  to  bV  one  of 
the  most  destructive  plagues  that  ever  devastated 
mankind.  To  this  part  of  the  work  we  cannot  devote 
more  space  than  to  state  that,  notwithstanding,  from 
certain  hints  in  ancient  writers,  the  small-pox  is  sup. 
posed  to  have  been  known  in  times  of  antiquity,  the 
first  distinct  notice  of  that  disease  is  to  be  found  in 
the  writings  of  the  historian  Procopius,  who  asserts 
that  in  544  it  broke  out  in  Egypt.  The  first  recorded 
case  in  Europe  is  probably  that  of  Elfrida,  daughter 
ef  Alfred  the  Great,  in  the  tenth  century ;  and 
Rhazes,  the  Arabian  who  lived  im  the  same  century, 
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i  the  first  author  who  wrote  clearly  and  express- 
ly on  the  disease.  From  that  period,  it  appears  to 
have  spread  rapidly  over  the  known  world.  No  rank 
was  exempted  from  its  ravages.  Even  at  the  end  of 
the  seventeenth  century,  its  virulence  retained  its 
pristine  force  so  much  that  it  is  mentioned,  as  proving 
how  powerless  the  best  medical  aid  of  the  day  was 
against  its  inroad,  that  six  immediate  relatives  of  Wil- 
liam III.  fell  victims  to  .his  terrible  malady.  As  the 
first  means  of  mitigating,  its  severity,  the  author  re- 
fers to  inoculation,  introduced  amongst  us  at  the  com- 
mencement of  the  eighteenth  century.  He  shows, 
however,  that  the  result  was  unsatisfactory  in  this 
respect,  that  while  giving  security  to  the  individual, 
that  practice  maintained  the  existence  of  the  disease, 
and  tended  to  its  increase,  and  so,  on  the  whole,  was 
mischievous  to  the  community.  A  picture  is  drawn 
of  the  unprotected  condition  of  the  public  throughout 
the  eighteenth  century,  at  the  close  of  which  the 
discovery  of  vaccination  held  out  to  mankind  a  pros- 
pect of  relief,  which  has  been  more  than  realized  by 
its  wonderful  results. 

Next  is  given  an  account  of  the  vaccine  disease 
amongst  cattle,  followed  by  the  interesting  history  of 
the  great  discovery.  The  author  remarks  that  "  It 
had  been  known  from  an  early  period  amongst  the 
great  dairy-farms  in  Gloucestershire,  that  cows  were 
affected  with  a  peculiar  pustular  disease,  which 
could  be  transferred  to  those  who  milked  them ;  and 
a  belief  prevailed  in  the  dairies,  that  the  milkers  thus 
affected  might  be  exposed  in  any  way  to  the  contagion 
of  small-pox,  and  yet  escape  that  disease."  He  tra- 
ces the  profoundly  interesting  experiments  of  the 
immortal  Jenner  up  to  the  crowning  success  of  the 
brilliant  theory  which  his  genius  suggested,  and 
which  his  experiments  realized — the  proof  that  inocu- 
lation with  the  vaccine  virus  might  be  perpetuated 
from  one  subject  to  another.  There  is,  however,  a 
singular  circumstance  connected  with  this  portion  of 
the  inquiry,  which  is  not  generally  known.  The 
matter  of  the  "  grease,"  a  disease  to  which  the  heels 
of  horses  are  liable,  when  transferred  to  the  human 
subject,  produces  a  pustule  similar  to  the  vaccine, 
and  equally  protective  against  small-pox.  The  fact 
was  proved  experimentally  by  Jenner  himself.  The 
author  states — 

"  It  now  appears  certain  that  there  are  at  least  four 
animals — namely,  the  horse,  the  cow,  the  sheep,  and 
the  goat  (and  to  these  the  pig  and  the  ape  may  proba- 
bly be  added,)  which  are  effected  with  a  disorder 
which  may  be  conveyed  to  man  by  inoculation,  and 
thus  becomes  capable  of  defending  him  from  a  malig- 
nant form  of  the  same  disease — namely,  the  small-pox 
of  the  human  subject." 

Then  we  have  an  amusing  account  of  the  reception 
of  the  discovery,  and  of  the  excitement  occasioned  by 
it,  in  the  medical  world.  Next  follows  a  brief  his- 
tory of  the  rapid  progress  of  vaccination,  and  its  im- 
mense results  in  reducing  the  ravages  of  small  pox. 
In  1799,  a  knowledge  of  Jenner's  discovery  and  the 
practice  of  vaccination  were  convened  to  Geneva, 
Hanover,  and  Austria ;  in  the  following  year  to 
France;  in  1801,  to  Spain,  Denmark,  Sweden, 
and  Russia;  subsequently  to  Italy,  most  parts  of 


Germany,  and  Poland;  in  1802,  to  Greece;  in* 
in  1803,  to  Turkey  and  Asia ;  it  having  been  intro- 
duced practically  into  North  America  in  1801,  and' 
hit)  the  Spanish  American  possessions  in  1803.  Int. 
little  more  than  six  years  after  its  promulgation  it 
was  known  in  every  clime !  Such  was  the  formida- 
ble nature,  then,  of  the  terrific  plague  which  vacci- 
nation superseded,  that  the  suffering  nations  caught 
promptly  and  eagerly — as  well  they  ^night — at  the 
astounding  means  of  protection  which  had  been  pro- 
videntially placed  at  their  disposal. 

Dr.  Collinson  then  proceeds  to  the  interesting 
question — What  is  the  vaccine  disease?  Clearly 
and  indubitably,  according  to  the  proofs  adduced,  it. 
is  small-pox  itself  which,  mitigated  by  its  passage 
through  the  cow,  is  introduced  by  vaccination  into 
the  human  system ;  and,  by  thus  undergoing  a  mild 
form  of  the  disease,  the  constitution  is  protected 
against  its  future  recurrence. 

The  labors  of  Mr.  Simon  have  enabled  us  to  as- 
certain what  reduction  in  the  mortality  from  small- 
pox has  resulted  from  vaccination.  In  London  dur- 
ing the  eighteenth  century  the  mortality  from  variola 
was  at  the  rate  of  3000  to  5000  per  million  of  popula- ' 
tion  per  annum ;  during  the  ten  years  from  1846  to 
to  1855  it  was  under  340  per  million.  The  commit- 
tee of  the  Epidemiological  Society  published  that' 
whereas  during  the  half-century  preceding  vaccina- 
tion, out  of  every  thousand  deaths  from  all  causes  an 
average  of  100  arose  from  small-pox,  in  the  ten  years 
ending  1850  the  deaths  from  that  disease  were  only 
16  per  thousand ;  and  that  while  before  any  protec- 
tion the  deaths  from  small-pox  were  as  42,  during 
the  period  of  inoculation  with  that  disease  they  rose- 
to  54,  and  since  that  in  which  vaccination  has  been 
practised  they  have  sunk  in  London  to  the  average 
of  14.  Dr.  Farr  states  that  in  1854  the  mortality 
from  small-pox,  measles,  and  scarlatina  combined 
was  only  half  as  great  as  that  formerly  occasioned  by 
small-pox  alone.  Dr.  Collinson  mentions  that  dur- 
ing the  twenty-eight  years  previous  to  the  discovery 
of  vaccination,  there  died  in  Sweden  from  small-pox 
2050  annually  per  million  ;  whereas  the  rate  during 
forty  years  after  the  discovery  was  only  158 ;  in 
Westphalia  it  was  before  this  period  2643;  after 
114;  in  Bohemia,  Moravia,  and  Silesia,  before, 
4000;  after,  200;  in  Berlin,  before,  3422;  after 
176. 

"  In  other  words,  the  fatality  of  the  disease  is  in 
Denmark  but  an  eleventh  of  what  it  was ;  in  Sweden, 
little  over  one-thirteenth  ;  in  Berlin  and  large  part* 
of  Austria,  one-twentieth  ;  in  Westphalia,  but  a. 
twenty-fifth.  In  the  last-named  country  there  now 
die  of  small-pox  but  four  persons  where  formerly; 
there  died  one  hundred." 

Dr.  Collinson  then  proceeds  to  consider  the  causes- 
of  the  recent  outbreaks  of  small-pox,  and  trace* 
them  to — 

1st.  Defective  vaccination. 

2ndly.  Deterioration  of  the  lymph  used  in  vaccina 
tion  from  long  descent. 

3rdly.  The  want  of  an  adequate  supply  of  goof 
vaccine  matter. 

4thly.  The  want  of  Government  interference,  and: 
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of  efficient  legislation,  to  enforce  the  universal  prac- 
tice of  vaccination. 

Defective  vaccination  he  ascribea  to  the  use  of 
vaccine  lymph  taken  from  imperfect  pustules.  He 
enumerates  the  various  causes  from  which  such  im 
perfections  may  arise,  and  points  out  the  rules  of 
Jenner  for  the  selection  of  the  true  or  pure  vaccine 
lymph. 

Dr.  Colhnson  enters  into  the  very  important  ques- 
tion— whether  vaccine  lymph  has  a  tendency  to  de- 
teriorate by  transmission  through  a  succession  of 
human  bodies.  He  refers  to  the  inadequacy  of  the 
present  supply  of  lymph  to  meet  the  exigency  of  the 
demand.  This  would  appear  to  be  in  a  great  mea- 
sure owing  to  the  diminution  of  the  resources  of  the 
National  Vaccine  Establishment,  if  not  to  the  neglect 
ot  the  managers  of  that  institution  in  not  obtaining 
fresh  Br pp lies  of  virus  from  the  cow.  That  the 
efficacy  of  the  lymph  may  undergo  deterioration  by 
continued  transmission  through  human  bodies  may 
be  accounted  for  on  the  following  grounds : — 

It'  has  been  proved  that  small-pox  may,  after  a 
series  of  inoculations,  approximate  in  mildness  to 
cow-pox ;  and  Dr.  Adams,  physician  to  the  Small- 
pox Hospital,  succeeded  in  producing  a  benign  form 
of  the  disease  by  selecting  only  the  mildest  attacks  of 
small-pox  from  which  to  Inoculate.  If,  then,  as  Dr. 
Collinson  remarks,  that  disease  could  be  so  qualified 
by  selection  and  transmission,  it  is  not  to  be  won- 
dered at  that  a  modified  disease  such  as  vaccinia 
should  become  weakened  by  transmission  in  process 
of  time. 

Having  analyzed  the  causes  of  the  diminished 
efficacy  of  vaccination,  the  author  next  considers  the 
remedies  to  be  applied.  He  refers  to  the  recent 
regulations  of  the  Privy  Council  for  improved  in- 
struction in  the  theory  and  practice  of  vaccination, 
and  for  obtaining  a  supply  of  vaccine  lymph.  He 
follows  out  the  important  experiments  of  Mr.  Ceely 
of  Aylesbury,  and  conclusively  establishes  the  fact 
that  a  perfect  lymph  may  be  artificially  procured  by 
inoculation  of  the  cow  with  human  small  pox.  With 
respect  to  the  preservation  of  lymph,  we  have  the 
experienced  authority  of  Mr.  Marson,  of  the  Small- 
pox and  Vaccination  Hospital,  for  stating  "  that  vac- 
cine lymph  will  keep  very  well  on  ivory  points  for 
five  or  six  months,  and,  perhaps,  longer."  But,  Mr. 
Marson  remarks,  ''  it  is,  however,  better,  and  more 
certain  of  effect  generally,  when  kept  but  a  short 
time  before  being  used." 

Dr.  Collinson  lastly  points  out  what  yet  remains 
to  be  done  in  the  way  of  legislation,  and  shows  how 
by  very  simple  means,  vaccination  may  be  univer- 
sally enforced,  and  so  the  plague  of  small-pox,  lately 
assuming  so  formidable  a  character,  be  driven  from 
the  land.  We  quote  that  portion  of  this  interesting 
pamphlet  with  much  satisfaction : — 

u  We  have  next  to  consider  what  remains  to  be 
done  in  the  way  of  legislation  in  a  matter  so  impor- 
tant to  the  public  weal.  It  is  plain  that  though  all 
shall  have  been  done  to  provide  a  sufficient  supply  of 
lymph,  and  to  secure  its  efficiency,  the  work  will  still 
be  incomplete  unless  two  things  can  be  insured: 
1,  the  prevention  of  the  voluntary  propagation  of 
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small-pox  by  inoculation  ;  2,  the  universality  of  vac- 
cination. The  first,  because  the  security  to  the 
individual  is  purchased  at  the  cost  of  an  infinitely 
greater  danger  to  the  rest  of  the  community,  each 
case  of  small- pox  being  a  centre  from  which  the 
poison  may  radiate,  thus  tending  to  keep  alive  and 
perpetuate  the  mischief ;  the  second,  because  every 
un vaccinated  person,  being  liable  to  take  small- pox, 
becomes  on  infection,  like  the  inoculated  patient,  the 
means  of  transmitting  the  disease. 

"Much  has  already  been  done  by  the  Legislature 
in  these  important  particulars,  but  it  may  be  ques- 
tioned whether  the  work  of  legislation  is  as  yet  com- 
plete. 

u  By  the  statute  3  and  4  Vict.  c.  xxix,  s.  8,  inocula- 
tion with  small-pox  matter  is  made  an  ofience,  pun- 
ishable, on  summary  conviction,  by  a  penally  of  20*. 
There  does  not  seem  any  reason  to  believe  that  in- 
oculation  is  now  in  effect  practised,  and  it  may  be 
hoped  that  no  medical  practitioner  would  be  a  part} 
to  the  violation  of  the  law.     Nevertheless,  as  in  thi 
event  of  a  further  spread  of  small-pox,  it  is  impossibh 
to  say  what  the  sense  of  individual  danger  and  th< 
desire  of  individual  security  may  lead  persons  to  d« 
it  may  not  be  amiss  to  call  attention  to  the  lownes 
of  the  penalty,  and  to  suggest  that,  in  a  matter  of  suol 
paramount  importance,  the  observance  ol  the  lai 
might  be  enforced  by  the  sanction  of  a  graver  punish 
ment." 

On  this  point  we  venture  to  differ  in  opinion  from 
Dr.  Collinson,  as  we  believe  that  the  small  penalty  in 
this  instance  has  operated  with  great  effect.  A 
larger  one  might  not  have  been  recovered  with  so 
much  facility.  The  penal  clause  in  question  was  in- 
troduced into  the  Act  on  the  motion  of  Mr.  Wakley, 
M.P.  for  Finsbury.  At  first  the  proposal  encountered 
much  opposition,  and  possibly  it  was  only  carried  in 
consequence  of  the  trifling  amount  of  the  penalty. 

"  With  respect  to  the  enforcing  of  vaccination ,  be- 
sides various  statutory  provisions  for  securing  gratui- 
tous vaccination  to  the  poor,  through  parochial  au- 
thorities, vaccination,  by  the  16th  and  17th  Vict.,  o. 
100,  is  at  length  made  compulsory.     The  father  or 
mother  of  every  child,  or  the  person  having  the  care, 
nurture,  or  custody  of  a  child,  is  bound  to  take  the 
child — the  former  within  three  months,  the  latte* 
within  four  months  of  its  birth,  if  not  already  vacoi 
nated   by  some  duly-qualified  medical  practitionei 
and  the  vaccination  duly  certified— to  the  medica 
officer  or   practitioner  appointed    by  the  union  o 
parish,  in  order  that  the  child  may  be  vaccinated 
On  the  eighth  day  following,  the  child  is  again  to  hi 
brought  to  the  medical  officer,  or  practitioner,  who  i: 
the  vaccination  has  been  successful,  is  to  give  a  eel 
tiflcate  to  that  effect,  and  transmit  a  duplicate  to  thi 
registrar  of  births  and  deaths  of  the  sub- district 
The  registrar,  having  the  means  of  comparing  the 
number  of  vaccinations  with  tUat  of  births,  is,  in 
the  event  of  any  child  not  being  vaccinated  within 
eight  days  after  its  birth,  to  give  notice  to  the  father 
or  mother,  or  person  having  care  of  the  child,  to  take 
the  child  to  the  medical  officer  or  the  practitioner  ap- 
pointed  for  vaccination  ;  and  omission,  after  such 
notice,  to  take  the  child  to  be  vaccinated,  as  also  to 
take  it  for  inspection  on  the  eighth  day  after  vacci- 
nation, renders  the  party  liable  to  a  penalty  of  20s. 

A  moment's  reflection  will  show,  that  for  the  pur- 
pose of  coercion  the  law  is  insufficient.  The  only 
person  who  has  the,  means  of  ascertaining  whether 
vaccination  has  taken  place  on  every  birth  is  the 
registrar  of  births  and  deaths,  who,  by  comparing 
the  register  of  births  with  the  medical  certificates  of 
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vaccination,  is  at  once  able  to  ascertain  -whether  vac- 
cination has  in  any  case  been  omitted.  Unfortu- 
nately, the  supervising  control  of  this  officer  is  con- 
fined 10  giving  the  notice  already  referred  to  at  the 
'  end  of  eight  days  from  the  birth.  Tne  Act,  however, 
allows  three  months  to  the  parents,  and  four  months 
to  a  person  having  the  care  of  a  child,  to  fulfil  the 
requirements  of  vaccination.  But  no  further  duty 
is  cast  on  the  registrar,  or,  indeed,  on  anyone  else,  of 
instituting  any  inquiry  to  see  whether  all  children 
born  in  the  districts  have,  in  fact,  been  vaccinated. 
Again,  although  the  Act  imposes  a  penalty,  there  is 
no  one  whose  duty  it  is  to  enforoe  it  in  ease  of  diso- 
bedience. The  consequence  of  these  omissions  is 
that,  to  a  great  extent,  the  Act  remains  a  dead  letter. 
Now,  I  would  venture  to  suggest  that  a  duty  should 
be  imposed  on  the  registrar  of  comparing  the  register 
from  time  to  time  with  the  certificates  of  vaccination, 
and  of  reporting  to  the  parish  officers -the  cases  in 
which  vaccination  has  been  neglected ;  and  that  a 
duty  should  be  cast  on  these  last-mentioned  officers 
to  summon  the  offending  parties  before  magistrates, 
with  a  view  to  their  conviction  and  the  infliction  of 
the  penalty.  It  may  also  well  be  questioned,  whether 
the  maximum  of  the  penalty  is  not  too  low ;  and 
whether  provision  ought  not  to  be  made  for  a  further 
conviction,  with  increased  penalties,  on  non  compli- 
ance within  a  further  short  period ;  and  so  from  time 
to  time,  until  the  law  has  been  obeyed." 

These  suggestions  are  well  entitled  to  receive  the 
attention  of  the  Government  and  the  Legislature,  as 
it  is  quite  evident  that  the  law  does  not  at  present 
provide  an  adequate  safeguard  against  the  ravages 
of  a  most  terrible  malady. 

"No  reasonable  objection,  it  is  apprehended, can 
be  raised  to  coercive  legislation  iff  a  matter  so  vitally 
affecting  the  well-being  of  the  whole  body  of  the 
community.  Infants, unable  to  secure  to  themselves 
the  means  of  future  safety,  are  entitled  to  be  pro- 
tected against  the  possible  neglect  or  culpable  in- 
difference of  parents.  Where  the  safety  of  all  is 
involved,  it  cannot  be  questioned  that  the  State  is 
justified  in  interfering  with  the  freedom  of  individual 
action  to  insure  the  common  safety,  and  protect  the 
whole  body  of  society  from  the  danger  of  pestilence 
and  death. 

M  From  what  has  been  said  in  these  pages  the  fol- 
lowing practical  conclusions  may,  it  is  submitted,  be 
drawn  : — Vaccination,  if  properly  conducted,  may  b* 
made  the  means,  if  not  of  actually  extirpating  small- 
pox, at  all  events  of  reducing  that  disease  within 
such  narrow  limits,  as  that  it  shall  no  longer  be  a 
source  of  general  danger  and  alarm.  To  attain  this 
great  result,  certain  conditions  axe  necessary:  that 
the  process  of  vaccination  shall  be  conducted  by 
practitioners  perfectly  acquainted  with,  and  careful 
to  observe,  the  requisites  essential  to  its  success ; 
that  the  lymph  used  shall  be  of  perfect  quality  ;  that 
vaccination  shall  be,  without  exception,  universal. 
We  are  further  warranted  in  concluding  that  the 
unsuccessful  results  of  vaccination,  and  the  conse- 
quent increase  of  small-pox  are  to  be  ascribed  to  un- 
scientific administration  of  the  remedy,  either  in  the 
use  of  imperfect  lymph,  or  in  inattention  to  the  indi- 
cations, from  which  alone  a  successful  result  may  be 
assumed  to  have  been  secured ; — to  the  want  of  uni- 
versal vaccination,  either  owing  to  a  deficiency  of 
lymph,  or  to  the  absence  of  a  thoroughly  effectual 
system  of  coercive  medical  police. 

"  On  the  other  hand,  we  n>ay  comfort  ourselves 
with  the  conviction,  that  the  remedy  is  within  our 
own  power.  The  praiseworthy  measures  recently 
taken  by  the  Government  for  securing  in  future  the 


thoroughly-scientific  performance  of  vaccination 
will,  it  may  be  hoped,  insure  that  important  deside- 
ratum. The  use  of  lymph  taken  from  imperfect 
sources  will  be  checked,  when  practitioners  have  be- 
come impressed  with  the  necessity  of  disci  iminating 
between  the  perfect  and  imperfect,  and  hare  acquired, 
by  proper  training,  the  power  of  judging  between 
them.  Above  all,  the  experiment  and  science,  hav- 
ing established  the  fact  that,  by  passing  the  virus  of 
small-pox  through  the  body  of  the  cow,  the  virus  of 
cow-pox  may  be  artificially  obtained,  identical  in  cha- 
racteristic properties  with  that  obtained  from  the 
spontaneous  disease  of  the  animal,  a  supply  of  fresh 
and  perfect  lymph  may  be  at  all  times  procured 
commensurate  with  the  public  requirement.  Lastly, 
there  seems  no  re  son  to  doubt  that  a  slight  amend- 
ment only  of  the.  law  will  suffice  to  insure  the  uni- 
form practice  of  vaccination  throughout  all  classes 
of  the  people. 

"  While,  therefore,  we  ought  not  to  shut  our  eyes  to 
the  fact  that  the  recent  increase  of  small-pox  affords 
a  well-founded  ground  of  public  anxiety,  and  is  suffi- 
cient to  call  for  the  vigilant  attention  o{  those  whose 
province  it  is  to  watch  over  the  sanitary  condition  of 
the  country  ;' yet,  on  the  other  hand,  we  may  rest 
assured  that  there  is  no  reason  for  despondency,  or 
ground  to  doubt  that,  by  the  application  of  prompt 
and  energetic  measures,  wholly  within  our  power, 
the  efficiency  of  vaccination  may  be  established  in 
all  its  integrity  ;  and  so,  the  dire  calamity  of  epidemic 
small -pox  may,  under  the  blessing  of  Providence,  be 
averted  from  this  and  future  generations. ' — pp. 
79-**. 

Our  limited  space  obliges  us,  as  a  rule,  to  quote 
but  briefly  from  the  works  which  are  reviewed  in 
this  journal ;  but  on  this  occasion  our  extracts  are 
of  unusual  length,  in  consequence  of  the  vast  impor- 
tance of  the  subject  under  consideration,  and  the  very 
judicious  and  able  manner  in  which  it  has  been 
treated  by  Dr.  Collinson.  His  pamphlet  has  been 
published  at  a  very  opportune  period,  and  the  whole 
question  is  one  which  ought,  without  delay,  to  engage 
the  serious  attention  of  the  Legislature.  It  really  is 
a  public  scandal  and  a  discredit  to  our  civilization, 
that  in  this  country,  where  the  great  and  brilliant 
discovery  of  vaccination  was  made,  the  measures  for 
its  propagation  have  been  less  efficient  than  those 
in  several  foreign  countries.  In  the  hope  that  some 
really  effective  legislation  will  take  place  on  the  sub- 
ject in  the  present  session  of  Parliament,  we  take 
leave  of  the  question  at  this  time,  strongly  recom- 
mending the  admirable  pamphlet  of  Dr.  Collinson  to 
the  perusal  both  of  the  profession  and  the  public. 


The  Monographic  Dictionary.  A  Guide  to  the  Ex- 
amination and  Investigation  of  the  Structure  and 
Nature  of  Microscopic  Objects.  By  .J.  W.  Grif- 
fith. M.D.,  and  Arthur  Henfrey,  F.R.S.,  &c. 
Second  Edition.    London :  J.  Van  Voorst. 

On  the  appearance  of  the  first  edition  of  this 
volume,  we  spoke  of  it  in  high  terms  of  commenda- 
tion. In  this  issue,  the  work  has  been  revised 
throughout,  and  additions  and  alterations  made  in 
accordance  with  the  progress  of  the  various  sciences 
to  which  it  refers.  Numerous  new  figures  have  also 
been  added.  The  Dictionary  is  a  most  valuable  one 
to  all  interested  in  the  study  of  microscopic  objects. 
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The  Medical  Knowledge  of  Shakspeare.  By  John 
Charles  Bucknill,  M.D.  8vo.  pp.  292.  Lon- 
don :  Longman  &  Co. 

This  now  work  of  Dr.  Bucknill  appears  to  have 
been  suggested  by  the  book  which  Lord  Campbell 
last  year  published  on  Shakspeare's  legal  acquire- 
ments ;  and  although  the  author  explicitly  disavows 
any  intention  to  put  forward  rival  claims  in  behalf 
of  the  medical  profession  for  the  honor  of  having 
occupied  that  seven  years  of  Shakspeare's  early  man- 
-  hood  of  which  not  the  slightest  biographical  trace 
remains,  yet  he  does  come  forward  in  some  degree  as 
the  advocate  of  his  profession.  He  confesses  "  that 
it  would  be  gratifying  to  his  professional  self-esteem 
if  he  were  able  to  show  that  the  immortal  dramatist, 
who  bears,  as  Hallatn  says,  '  the  greatest  name  in  all 
Jiterature,'  paid  an  amount  of  attention  to  subjects  of 
medical  interest  scarcely  if  at  all  inferior  to  that 
which  has  served  as  the  basis  of  the  learned  and  in- 
genious argument  that  this  intellectual  king  of  men 
had  devoted  seven  good  years  of  his  life  to  the  prac- 
tice of  the  law."  Dr.  Bucknill  argues  that  although 
Che  frequent  and  appropriate  use  of  technical  expres- 
sions— the  trade-marks  of  the  mind — can  only  be  ac- 
counted for  by  their  having  been  stamped  upon  the 
memory  by  some  pressure  more  urgent  than  casual 
and  general  conversation,  it.  must  be  remembered 
that  the  facility  of  using  these  expressions  has  often 
been  acquired  by  poets  for  the  purpose  of  their  art ; 
and  that,  moreover,  these  signs  of  peculiar  mental 
training  would  have  had  less  value  in  the  olden  time, 
as  a  mark  of  a  man's  profession,  than  at  present, 
when  every  calling  is  so  denned.  From  the  indica- 
tions afforded  by  the  use  of  professional  technicalities, 
the  author  passes  to  the  less  obvious  but  less  decep- 
tive one  to  be  found  in  the  existence  of  a  professional 
habit  of  mind ;  and  he  compares  the  influence  of 
these  habits  as  they  affect  the  professions  of  Law  and 
Medicine  with  that  of  Shakspeare's  mental  character 
and  arrives  at  the  conclusion  that  no  professional 
warp  of  mind  can  be  detected.  But  while  he  thus 
concludes  that  Shakspeare  had  never  been  formally 
connected  with  either  of  the  learned  professions,  he 
yet  believes  that  he  had  been  a  diligent  student  of 
both.  "  Speaking  on  my  own  subject  of  investiga- 
tion, I  refer  to  the  cumulative  evidence  collected  in 
the  foregoing  pages  as  unanswerable  proof  that  his 
mind  was  deeply  imbued  with  the  best  medical  in 
formation  of  his  age."  This  passage  affords  a  key  to 
a  great  part  of  the  value  of  Dr.  Bucknill's  work 
which  consists  not  only  in  an  investigation  of  the 
medical  knowledge  of  his  author,  but  in  a  careful 
examination  of  the  best  medical  information  of  the 
age  in  which  this  author  lived  ;  so  that  the  work  be- 
fore us,  full  of  antiquarian  research  on  this  special 
point  of  inquiry,  gives  us  a  very  interesting  account 
of  Medicine  in  the  fifteenth  and  sixteenth  centuries. 
In  the  Introduction,  of  fifty-six  pages,  this  inquiry  is 
directed  rather  to  the  social  and  legal  state  of  the 
profession  ;  to  the  great  powers  of  the  new  College 
of  Physicians,  maintaining  their  rights  even  against 
Walsingham  and  Queen  Elizabeth  ;  to  the  arbitrary 
manner  in  which  they  upheld  the  Galenical  doctrines 


against  the  heterodoxy  of  those  who  adopted  the 
chemical  doctrines  of  Paracelsus ;  to  the  spicy  vitu- 
peration of  the  College  contained  in  Dr.  Gideon  Har- 
vey's works  ;  and  to  some  account  of  the  physician 
who  married  Shakspeare's  eldest  daughter — a  pro* 
vinoial  physician  of  great  repute,  in  whose  family 
circle  it  is  probable  that  Shakspeare  passed  the  latter 
period  of  his  life,  and  from  whose  society  he  may 
have  derived  some  portion  of  his  medical  knowledge 

Our  limits  will  not  permit  us  to  give  any  adequate 
account  of  the  mass  of  medical  references  which 
Dr.  Bucknill  has  accumulated  from  the  plays,  every 
one  of  which,  with  the  exception  of  the  doubtful 
play  of  "Titus  Andronicus,"  contains  several* 
These  references,  which  are  merely  used  for  the  pur* 
pose  of  illustrating  general  subjects,  or  are  woven 
into  the  tissue  of  common  dialogue,  indicate,  by 
their  number,  extent,  and  variety  of  reference,  the 
medical  turn  of  thought  of  the  great  man's  mind* 
It  must  be  remembered  that  he  nowhere  professed  to 
write  on  any  medical  subject ;  and  that,  as  well-bred 
men  avoid  talking  what  is  called  "shop/  so  hi* 
knowledge  nowhere  appears  to  be  displayed :  it  ooae* 
out  naturally  under  the  pressure  of  the  dialogue,  and 
the  whole  extent  of  his  lore  on  any  one  medical  sub- 
ject can  only  be  inferred  by  collecting  the  several 
references  made  to  it  in  the  various  plays. 

Dr.  Bucknill  would,  doubtless,  have  added  to  the; 
value  of  his  work  if  he  had  systematically  done  thjft 
for  his  readers.  The  plan  he  has  adopted  has  bee* 
to  examine  each  play  seriatim ;  and,  perhaps,  upon 
no  other  plan  would  the  inquiry  have  been  so  fully 
and  fairly  made,  especially  as  in  many  places  he 
marks  passages  illustrating  each  other ;  but  still  the 
reader  would  require  to  study  the  whole  of  the  work 
before  he  could  ascertain  the  extent  of  Shakspeare^* 
information  on  any  one  topic. 

Let  us  take  as  an  example  the  question  as  to  what 
Shakspeare's  opinions  were  respecting  the  functions 
of  the  heart  and  of  the  bloodvessels.  In  the  Shaks- 
peare Society's  Papers  is  an  article  attempting  to 
show  that,  although  he  died  before  Harvey  had  given 
the  earliest  notioe  of  his  opinions,  yet  it  was  proba- 
ble that  Shakspeare  was  the  personal  friend  of  the 
great  anatomist,  and  had  these  opinions  privately 
communicated  to  him,  and  had.expressed  them  in  the 
lines  in  u  Julius  Caesar" : — 

"  Thou  jrt  as  dear  to  me  as  are  the  ruddy  drops 
That  Tislt  my  sad  heart." 

Now  Dr.  Bucknill  declares  his  opinion  that 
although  there  are  many  passages  in  the  plays  in 
which  the  presence  of  the  blood  in  the  heart  is  more 
pointedly  indicated  than  in  the  above,  yet a  there  is 
not  a  trace  of  any  knowledge  of  the  circulation  of 

the  blood The  flow  of  blood  to  the  heart  was  a 

fact  well  known  and  recognised  in  Shakspeare's  time. 
It  was  the  flow  of  blood  from  the  heart,  and  round 
again  in  a  circle  of  the  heart — that  is,  the  circulation 
of  the  blood, — which  was  not  known  to  Shakspeare  or 
to  any  other  person  before  Harvey's  immortal  disco* 
very."  Shakspeare  entertained  the  opinion,  univer- 
sally received  at  that  time,  that  the  function  of  the 
arteries  was  to  contain  the  vital  spirits  and  transmit 
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them  to  different  parts  of  the  body.     Thus  he  speaks 

of 

•*  The  nimbi*  spirit*  In  tbe  arteries,"— Lon's  Laboi  Lost. 

And  one  of  the  physiological  effects  of  "  good  sherris 
Back"  was,  acccordmg  to  Falstaff,  that 

*• "  he  Tital  commoner*  fend  Inland  petty  spirits, 
Muster  me  all  to  their  captain,  the  hem  t." 

(See  the  author's  disquisition  on  the  whole  of  this 
remarkable  passage,  page  155.)  But  the  heart  contains 
blood,  and  is  often  oppressed  with  its  load.  Thus  in 
*•  Measure  for  Measure" — 

"  Why  does  my  blood  thus  muster  to  my  heart  V  Jtc. 
And  again,  in  Warwick's  description  of  the  signs  of 
riolent  death,  he  attributes  the  absence  of  blood  in 
the  face  of  a  person  dying  of  natural  disease  to  its 
Accumulating  at  the  heart ;  the  blood,  he  says, 

11  Being  all  descended  to  the  laboring  heart. 
Who,  in  the  conflict  that  it  holds  with  death, 
Attracts  the  same  for  aidance  'gainst  the  enemy, 
Which  with  the  heart  there  cools,  and  ae'er  returneth 
To  blush  and  beautify  the  cheek  again : 
But  see,  his  face  is  black  and  full  of  blood." 

In  Shakspeare's  version  ot  the  fable  of  the  belly  and 
the  members,  he  makes  the  former  say  of  the  food  it 
receives — 

"  I  send  it  through  the  rivers  of  your  blood. 
Even  to  the  court,  the  heart,  the  seat  of  the  brain, 
And  thro'  the  cranks  and  offices  of  man, 
The  strongest  nerves  and  small  inferior  veins,"  Jtc. 

The  flow  of  the  blood  to  the  heart,  and  its  existence 
in  the  heart  therefore,  were  facts  fully  accepted  by 
Shakspeare  ;  but  the  blood  was  considered  to  be  con. 
tained  in  the  veins,  not  in  the  arteries,  and  its  flow 
supposed  to  be  caused  by  the  liver,  not  the  heart. 

In  the  description  of  Lucrece's  suicide,  the  color  ot 
the  two  different  kinds  of  blood  is  referred  to,  and  the 
separation  of  serum  from  the  clot  is  described — 
"  About  the  mourning  and  congealed  face 
Of  that  blaok  blood  a  watery  eigol  goes." 

The  cause  assigned  for  this  is,  that  the  blood   is 
•  corrupted — 

"  Corrupted  blood  some  watery  token  shews." 
It  is  a  curious  circumstance  that  in  this  opinion, 
erroneous  as  we  now  know  it  to  be,  the  great  phy- 
siologist agreed  with  the  dramatist — 

u  These  parts  (that  is  coagulum  and  serum)  have 
no  existence  severally  in  living  blood  ;  it  is  in  that 
only  which  has  become  corrupted,  and  is  resolved  by 
death,  that  they  are  encountered."  (Harvey  on  Gen- 
eration.) 

The  prevalent  diseases  of  the  time  would  be  those 
to  which  Shakspeare  would  naturally  refer  ;  the 
most  prominent  appear  to  have  been  ague  and  pest  I. 
ler.ee  ;  disorders  of  the  stomach  (massed  under  the 
general  name  of  surfeits),  nervous  diseases,  epilepsy, 
apoj  Kxy,  and  "  hysterica  passio  "  are  likewise  largely 
referred  to.  Venereal  disease  is  also  a  frequent  sub- 
ject of  the  author's  comment — grave  or  gsy.  It  was 
to  sc  me  extent  a  novelty  in  his  time ;  it  prevailed 
widely,  and  necessarily  attracted  great  attention. 
One  of  the  most  remarkable  of  Shakspeare 'a  medical 
descriptions  is  that  of  the  secondary  symptoms  of 
syphilis,  as  they  are  detailed  by  Timon,  of  Athens 
when  he  is  pouring  treasure  into  the  laps  of  thei 
col.; t    ans  : — . 


"  Timon.   Consumptions  sow 

In  hollow  bones  of  men  :  strike  their  sharp  shins. 

And  mar  men's  spurring.    Crack  the  lawyer's  roioe, 

That  he  may  never  more  false  title  plead, 

Nor  sound  his  quillets  shrilly.    Hoar  the  flamen 

That  scolds  Against  the  quality  of  flesh, 

And  not  belieres  himself.  Down  with  the  nose, 

Down  with  it  flat :  take  the  bridge  quite  away 

Of  him,  that  his  particular  to  foresee, 

Smells  from  the  general  weal :  make  cur  I'd -pate  ruffians  bald*; 

And  let  tbe  unscarr'd  braggarts  of  the  war 

Deri  re  some  pain  from  you.    Plague  all, 

That  your  activity  may  defeat  and  quell 

The  source  of  all  erection.    There's  more  gold  ; 

And  ditches  grave  you  all !" 

Dr.  Bucknill  compares  this  enumeration  wills 
Brasser's  contemporary  description  of  syphilis,  which 
Hamilton,  in  his  "History  of  Medicine,-9  says  is  th> 
most  complete  account  of  the  disease  to  be  found'  in> 
any  author  of  the  period  ;  and  he  shows  that  the  rep* 
resent ation  of  the  dramatist  is  superior  in  accuracy 
to  that  of  the  physician.  The  work  before  us  eon- 
tains  some  curious  results  of  research  on  tbe  treat- 
ment of  this  disease,  as  it  is  described  by  Shakspeare, 
by  "powdering  tub  of  infamy,"  by  tubs  and  bottles,, 
and  by  sweating  medicines. 

We  trust  we  have  said  enough  to  send  our  readers- 
to  the  book  itself,  which  they  will  be  unable  to  read 
without  greatly  increasing  their  knowledge  of  the* 
works  of  the  immortal  dramatist,  and  that,  too,  in  at 
direction  which  to  numbers  of  our  profession  will  be» 
most  interesting  and  instructive ;  but  they  will  also- 
find  a  large  amount  of  curious  and  valuable  research 
into  the  early  history  of  medicine  in  this  country,. 
and  into  the  social  state  of  the  medical  profession  in 
the  sixteenth  and  seventeenth  centuries.     Dr.  Buck- 
uill  complains  that  no  medical  history  exists  which 
gives  this  information  ;  that  medical  historians  copy 
from  each  other :  that,  generally  speaking,  they  sat- 
isfy themselves  with  describing  the  progress  of  know- 
ledge, and  that  they  do  not  set  forth  the  state  of  medi- 
cal opinion  and  practice  existing  at  the  different  pe- 
iods  of  their  history.     This,  perhaps,  is  inevitable. 
The  future  historian  of  the  present  age  will,  no  doubt,, 
describe  the  discoveries  of  Sir  Charles  Bell,  Marshall 
Hall,  and  Brown-Sequard  ;  but  it  is  not  probable  that 
he  will  trouble  his  readers  to  any  great  extent  with 
descriptions  of  the  rise  and  fall  of  the  great  homaao- 
pnthic  and  mesmeric  humbugs  of  the  day,  or  even 
with  questions  of  real  but  transitory  medical  interest, 
as  the  old  lancet  treatment  of  all  disease,  which  has 
now  died  off,  or  the  abuse  of  brandy  treatment,  which 
appears  to  be  coming  on.     Yet  questions  of  this  kind 
mark  the  actual  state  of  medical  opinion  more  truth- 
fully than  the  slow  but  sure  progress  of  science. 
Dr.Bucknitl  has  endeavored  to  rehabilitate  the  atate 
of  medicine  in  the  time  of  Shakspeare,  by  referring 
to  original  authorities   who  describe  its  grotesque 
errors  and  dark  ignorance,  as  well  as  to  those  who 
trace  its  progress  towards  the  fuller  knowledge  in 
which  we  live. 

Dr.  BuckiiiHVs  work  is  one  which  will  be  read  by 
the  schcLr  and  the  physician  with  equal  interest. 
The  chapter  treating  of  the  state  of  the  profession  at 
the  time  of  Shakspeare  furnishes  the  most  complete 
account  we  have  seen  on  the  subject.    We  cordially 
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recommend  the  perusal  of  "The  Medical  Knowledge 
•f  Shakspeare,"  to  our  readers. 


The  Management  of  Infancy.  Physiological  and 
Moral.  Intended  chiefly  for  the  Use  of  Parents. 
By  Andrew  Combe,  M.D.,  F.R.C.P.  Ediu.,  &c. 
Ninth  Edition,  Revised  and  Edited  by  Sir  James 
Clark,  Bart,  M.D.,  F.R.S.,  &c.  pp.  302.  Edin- 
burgh :  Maclachlan  and  Stewart. 

We  quite  agree  with  the  general  opinion  that  there 
is  not  any  work  upon  the  subject  of  infant  hygiene 
in  which  is  to  be  found  so  much  valuable  practical 
information,  to  guide  young  practitioners  in  the 
management  of  infants  and  children,  as  in  this  trea- 
tise of  Dr.  Combe.  We  are  not  Mir  prised,  therefore,  at 
the  issue  of  even  a  ninth  edition,  though  we  did  not 
look  for  its  fresh  introduction  at  the  hands  of  so  emi- 
nent an  editor  as  Sir  James  Clark.  To  the  subject 
of  the  hygiene  of  early  life  we  know  that  Sir  James 
has  paid  much  attention  during  a  lengthened  profes- 
sional career,  and  we  now  learn  that  a  long  and  inti- 
mate friendship  with  Dr.  Combe  afforded  frequent 
opportunities  of  discussing  with  him  the  topics 
treated  of  in  these  pages.  We  do  not  think,  then, 
that  the  former  could  have  more  usefully  occupied 
his  leisure  in  his  retirement  than  in  lending  his  pow- 
erful aid  to  forward  the  benevolent  intentions  of  the 
latter,  nor  have  paid  a  more  graceful  tribute  of  re- 
spect to  the  memory  of  an  esteemed  friend  than  in 
thus  editing  one  of  the  most  useful  of  his  works. 

As  the  eighth  edition  was  corrected  by  Dr.  Combe 
himself,  it  was  left  so  perfect  that  the  editor  tells  us 
he  has  found  little  remaining  for  him  to  do.  What 
has  been  effected  however,  the  following  will 
show : — 

"In  making  the  few  alterations  and  additions 
which  appeared  to  me  necessary,  I  have  endeavored 
to  identify  myself  with  the  author,  and  to  do  merely 
what  I  believe  he  would  himself  have  done  if  his 
valuable  life  had  been  spared.  In  this  spirit  I  have 
gone  carefully  and  repeatedly  over  the  whole  work. 
I  have  altered  the  order  of  some  of  the  chapters,  with 
the  view  of  bringing  the  subjects  treated  of  more  con- 
secutively before  the  reader.  I  have  also  ventured 
to  omit  some  portions,  chiefly  in  the  earlier  chapters, 
as  less  necessary  now  than  during  the  author's  life. 
I  have  given  some  additional  information  on  the 
causes  and  extent  of  infant  mortality,  taken  chiefly 
from  the  recent  Reports  of  the  Registrar- General. 
And,  lastly,  I  have  added  an  Appendix,  in  which 
will  be  found  some  useful  matter,  not  so  well  fitted 
for  the  body  of  the  work." 

We  may  add,  that  a  very  sensible  and  practical 
Introduction  of  some  twenty  pages,  has  likewise  been 
.supplied  by  the  editor.  We  cordially  recommend 
this  new  edition  of  a  most  useful  book  to  the  atten- 
tion of  junior  practitioners. 


Illustration*  of  Puerperal  Fever.  By  Edward  Cope- 
maw,  M.D.,  M.R.C.P.,  Physician  to  the  Norfolk 
and  Norwich  Hospital,  &c.  pp.  137.  London: 
Churchill. 

In  1856,  the  author  of  these  "  Illustrations  "  wrote 
a  paper  to  show  the  value  of  turpentine  in  the  treat- 
ment of  puerperal  fever.  He  has  since  then  accumu- 
lated an  additional  number  of  oases,  which  confirm 


and  strengthen  his  opinion  that  that  drug  is  more  to 
be  relied  upon  than  anything  else  in  combating  this 
terrible  disorder.    He  observes  : — 

"Undoubtedly,  much  care  and  judgment  are  re- 
quired in  the  administration  of  turpentine.  Some 
persons  are  less  tolerant  of  it  than  others.  If  it  be 
persevered  with  after  it  has  seemed  to  disagree,  it 
may  do  much  harm  ;  where  it  is  still  persisted  in 
after  the  stomach  has  rebelled  against  it,  its  further 
effects  are  more  pernicious  than  salutary.  But,  on 
the  other  hand,  I  have  seldom  found  it  disagree  dur« 
ing  the  time  that  its  internal  administration  is  need- 
ful ;  and  even  when  not  more  than  one  or  two  doses 
can  be  borne  by  the  stomach,  it  can  still  be  used 
with  immense  benefit  as  an  external  application,  or 

as  an  injection  into  the  rectum With  respect  to 

the  best  mode  of  administering  turpentine  internally, 
recent  experience  has  convinced  me  that  the  stomach 
is  less  likely  to  rebel  against  it  when  given  either  in 
simple  water  or  in  brandy-and-water  than  in  any 
other  form  or  combination.'V-p.  8. 

Dr.  Copeman  can  now  illustrate  his  views  by  the 
results  of  fifty- seven  cases.  Of  these,  thirty-eight 
were  cured,  and  nineteen  were  fatal.  This  propor- 
tion, he  conceives, — we  are  compelled  to  say  on  im- 
perfect information, — is  far  more  favorable  than  any 
that  has  yet  been  recorded  in  midwifery  practice,  and 
therefore  he  feels  that  he  cannot  too  earnestly  and 
too  perseveringly  urge  upon  his  fellow-practitioners 
the  importance  of  giving  turpentine  a  full  and  fair 
trial. 


Selected  Monographs:  Kussmaul  and  Tenner  on 
Epileptiform  Convulsions  from  Hemorrhage; 
Wagner  on  the  Resection  of  Bones  and  Joints; 
Graff's  Three  Memoirs  on  Iridectomy  in  Iritis, 
Choroiditis,  and  Glaucoma.  The  New  Sydenham 
Society,    pp.  380. 

This  is  the  fifth  volume  for  the  first  year,  and  con- 
tains translations  of  three  important  and  well-known 
essays  from  the  German.  With  this  issue  is  also  pub- 
lished a  list  of  the  honorary  local  secretaries  and 
members  of  the  Society.  Certainly  we  must  admit 
that,  so  far  as  practicaf  purposes  extend,  the  child 
bids  well  to  far  exceed  in  utility  its  father — the  old 
Sydenham  Society.  We  have  the  intentions  of  the 
Council  for  the  ensuing  year's  issue  before  us,  and 
they  offer  every  guarantee  that  the  subscribers  shall 
obtain  the  full  worth  of  their  subscriptions.  Amongst 
the  volumes  promised  is  one  which  will  comprise 
u  Clinical  Memoirs  on  Abdominal  Tumours  and  In- 
tumescence," by  Dr.  Bright,  collected  and  reprinted 
from  the  u  Guy's  Hospital  Reports."  This  work  will 
in  itself  be  worth  the  money,  well  edited  as  no  doubt 
it  will  be  by  Dr.  Barlow.  We  wish  the  New  Syden- 
ham Society  every  success. 


Practical*  Observations  on  the  Cure  of  Syphilitic 
Affections  by  the  Aix-laChapelle  Hot  Sulphureous 
Water.  By  L.  Wetzlar,  M.D.  pp.  29.  Aix-la- 
Chapelle. 

As  there  is  something  more  in  this  pamphlet  than 
a  mere  flourish  of  trumpets  for  Aix-la-Chapelle,  we 
can  recommend  its  perusal  to  such  persons  as  may 
fittingly  make  that  spa  a  resting-place  during  their 
continental  trip  in  the  present  season. 
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REVIEWS  AND  NOTrtlES  OF  BOOKS. 


On  Rheumatism,  Rheumatic  Gout,  and  Sciatica  ;  their 
Pathology,  Symptoms  and  Treatment.  By  Henry 
William  Fuller,  M.D.,  Cantab.,  F.R.C.P.,  Phy- 
sician to  St.  George's  Hospital.  Third  edition,  pp. 
489.  •  London  :  Churchill. 

Dr.  Fuller's  work  appears  to  be  accepted  by  the 
profession  as  the  fullest  and  most  satisfactory  expo- 
sition extant  of  the  subject  of  which  it  treats.  A 
third  edition  has  hence  been  called  for,  and  which 
the  author,  as  he  informs  us,  has  endeavoied  to  ren- 
der as  complete  and  useful  as  possible  by  bestowing 
more  than  ordinary  care  upon  i+s  revision,  by  adding 
many  practical  suggestions,  and  by  carefully  recor- 
ding the  results  of  his  experience  as  to  the  action  of 
remedies  which  have  been  recently  introduced  : — 

M  On  the  subject  of  chronic  rheumatism  much  still 
remains  to  be  ascertained:  for  I  am  satisfied  that 
many  maladies  are  included  under  that  comprehensive 
title  which  have  nothing  more  in  common  than  have 
small-pox  and  chicken-pox.  I  have  endeavored,  as 
far  as  possible,  to  separate  the  different  varieties,  and 
to  point  out  the  remedies  to  which  each  is  most  ame- 
nable. 

"  In  the  chapter  on  Sciatica  and  Neuralgic  Rheu- 
matism, I  haVe  given  the  result  of  my  .experience  as 
to  the  effect  of  injecting  morphia  into  the  cellular  tis- 
sue, and  have  also  specified  the  conditions  under 
which  galvanism,  electricity,  and  other  remedies 
prove  useful ;  I  have  also  appended  a  few  cases  illus- 
trative of  the  treatment  recommended." 

The  author  lets  fall  a  hint  that  he  may  on  a  future 
occasion,  lay  before  us  his  views  upon  Gout.  If  so, 
we  hope  he  may  then  be  as  successful  in  keeping  the 
ear  of  the  profession  as  he  has  been  in  addressing 
them  upon  so  hackneyed  a  subject  as  rheumatism, 
upon  the  consideration  of  which  in  the  work  before 
us  he  expends  very  nearly  500  pages. 


The  International  Quarantine  Conference  of  Paris  in 
1851-52.  With  remarks  by  Gavin  Milroy,M.D., 
F.R.C.P.    pp.  7.    London,  1859. 

Quarantine  as  It  is  and  as  it  Ought  to  be.  By  Gavin 
Milroy,  M.D.,  F.R.C.P.    pp.  12.    London. 

In  1850,  upon  the  invitation  of  the  French  Re- 
publican Government,  it  was  agreed  amongst  the 
different  States  which  had  coast  possessions  in  or 
close  to  the  Mediterranean  that  an  international  con- 
ference on  the  subject  of  quarantine  should  be  held 
in  Paris.  The  leading  conclusions  of  this  conference 
form  the  subject-matter  of  the  first  of  these  pam- 
phlets of  a  well-known  writer  upon  quarantine  mat- 
ters. In  reference  to  these  conclusions,  Dr.  Milroy 
addresses  two  interrogatories  to  the  medical  profes- 
sion, with  the  view  of  directing  attention  to  an  exact 
and  scrutinizing  investigation  of  the  points  submitted. 
The  interrogations  are  as  follows  : — 

"  1.  What  evidence  is  there  to  show  that  any  of 
the  three  diseases  against  which  quarantine  is  espe- 
cially directed — viz.,  cholera,  yellow  fever,  and  the 
plague — has  ever  been  introduced  into  any  place  or 
country  by  a  vessel  on  board  of  which  no  case  of 
disease  had  occurred  during  the  voyage,  and  which 
was  also  free  from  sickness  on  arrival  7 

"2.  On  what  trustworthy  evidence  rests  the  doc- 
trine, that  'while  the  lapse  of  five  days'  exemption 
firom  any  signs  of  the  cholera  among  the.  crew  and 


passengers  in  a  ship  is  considered  to  be  a  sufficient 
guarantee  against  the  risk  of  that  disease  being  im- 
ported, double  and  triple  that  period  is  necessary  for 
the  like  security  in  respect  of  the  yellow  fever  and 
the  plague." 

These  are  plain,  straightforward,  sensible  ques- 
tions, the  proper  solutions  of  which  can  alone  fitly 
determine  some  of  our  fundamental  principles  of  ex- 
isting quarantine  legislation  and  practice. 

In  the  second  pamphlet,  the  author  gives  us  a 
sketch  of  what  he  considers  as  the  more  important 
items  for  quarantine  legislation.  Dr.  Milroy  is  an 
authority  upon  this  subject  well  worthy  of  the  at- 
tention of  our  readers. 


Therapeutics  and  Materia  Medtca.  A  Systematic 
Treatise  on  the  Action  and  Uses  of  Medicinal 
Agents.  By  Alprrd  Stills,  M.D.,  late  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the 
Medical  Department  of  Pennsylvania  College,  &o . 
&c.  2  vols.  8vo.  Philadelphia :  Blanohard  and 
Lea.    London :  Trubner  and  Co. 

The  plan  pursued  by  the  author  in  these  very 
elaborate  volumes  is  not  strictly  one  of  scientific- 
unity  and  precision  ;  he  has  rather  subordinated 
these  to  practical  utility.  His  chief  object  has  been 
to  show  the  real  value  and  curative  power  of  medi- 
cines as  afforded  by  the  accumulated  testimony  of 
physicians.  He  has  eschewed  all  theories  as  to  their 
modes  of  action,  and  has  founded  their  claims  to* 
employment  on  the  results  of  the  experience  of  com- 
petent and  impartial  practitioners,  both  in  ancient 
and  modern  times,  and  in  most  civilized  countries. 
Dr.  Stille  has  produced  a  work  which  will  be  valua- 
ble equally  to  the  student  of  medicine  and  the  busy 
practitioner. 

On  the  Nature  of  the  Substance  found  in  the  Amyloid 
Degeneration  of  various  Organs  of  the  Human  Body. 
By  Francis  Harris,  M.D.  Cantab.,  Demonstrator 
of  Pathological  Anatoi.y  at  St.  Bartholomew's 
Hospital,  Assistant  Physician  to  the  Hospital  for 
Sick  Children,  &c.  pp.  23,  and  a  Plate.  West- 
minster :  Brettell. 

This  is  "a  thesis  for  a  Medical  Act  in  the  Univer- 
sity of  Cambridge,"  the  perusal  of  which  we  can 
well  recommend  to  our  readers.  The  conclusion 
arrived  at  by  Dr.  Harris  relative  to  the  starchy  na- 
ture of  the  bodies  found  in  the  brain,  and  the  cellulose 
nature  of  amyloid  degeneration  of  different  organs,  is- 
ss  follows : — 

"  All  that  we  are  justified  in  concluding  is — that 
the  reactions  of  these  substances  with  iodine  and  sul- 
phuric acid  indicate  their  analogy,  not  their  perfect 
identity,  with  the  substances  of  the  amylaceous  group, 
—p.  23. 

The  pamphlet  contains  a  good  resume  of  an  inter- 
esting subject. 

Histoire  Litteraire  des  Fous.    Par  Octave  Dixs> 
pirrrr.    pp.  184.    London:  Trubner. 

This  charming  little  book  touches  upon  a  field  of 
literature  hitherto  almost  neglected.  It  makes  us  ac- 
quainted with  some  of  the  peculiar  characteristics 
of  the  literary  effusions  of  men  who  very  frequently 
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hare  unfortunately  had  more  than  one  "  screw  loose." 
Examples  of  their  poetry,  of  their  philosophy,  of 
their  religion,  and  of  their  scientific  views,  are  here 
tastefully  laid  before  us,  and  the  whole  strung  to- 
gether by  such  passing  comments  of  the  author  as 
render  the  perusal  of  M.  Delepierre's  essay  both  an 
amusing  and  an  instructive  duty.  We  can  strongly 
recommend  this  interesting  little  work. 


^ortip  gtjjartmwt. 


ON  THJE  MEAN£  TO  BE  EMPLOYED  IN   SYNCOPE  FROM 
HEMORRHAGE  AFTER  SURGICAL   OPERATIONS. 

•  M.  Debout,  Editor  of  the  Bulletin  de  Tkerapeu- 
tique,  has  published,  in  a  late  number  of  that  period- 
ieal,  a  valuable  article,  wherein  he  shows,  by  facts 
and  arguments,  that  this  syncope  is  not  to  be  treated 
like  the  fainting  which  occurs  after  parturient  hae- 
morrhage. M.  Debout  concludes  with  the  folio  wins; 
rules : — 

1.  Syncope  following  traumatic  hemorrhage  is  a 
more  serious  symptom  than  the  fainting  resulting 
from  uterine  haemorrhage,  both  on  account  of  the 
nature  of  the  blood  lost  and  its  less  rapid  escape  ;  it 
may,  therefore,  be  affirmed,  that  the  means  found 
successful  in  the  latter  complication  are  not,  as  a 
consequence,  likely  to  be  efficient  in  the  former. 

2.  As  syncope,  in  traumatic  haemorrhage,  is  the  re- 
sult of  want  of  stimulus  to  the  nervous  centres,  the 
remedy  will  consist  in  putting  the  patient  upon  his 
back,  and  in  lessening  the  extent  of  the  circulation 
by  abdominal  pressure. 

3.  As  we  are  to  be  especially  anxious  for  the 
energy  and  duration  of  our  therapeutic  interference, 
we  should  add  to  the  physical  action  of  the  means 
above  alluded  to  the  stimulation  of  the  heated  steel 
knob,  rapidly  carried  over  various  parts  of  the  cu- 
taneous surface,  and  assist  this  operation  by  enemata 
of  wine.  This  syncope  is  so  perilous  that  all  the 
above  measures  combined  will  never  be  too  powerful. 

M.  Debout  thinks  that  transfusion  of  blood  in 
these  cases  is  not  to  be  relied  upon. 


THE   QUESTION  OF  PREMATURE    ARTIFICIAL    DELIVERY 
IX   CASES  OF  UNCONTROLLABLE  VOMITING. 

VUnion  Medicate  of  the  3rd  of  April  publishes  a 
long  and  valuable  article  on  this  question,  the  occa- 
sion of  which  was  a  case  under  the  care  of  an  hos- 
pital physician  of  Brest,  M.  Caradec.  The  patient 
was  a  lady  of  twenty-two,  who,  in  the  second  month 
of  her  first  gestation,  was  seized  with  vomiting,  which 
nothing  could  arrest.  She  died  towards  the  end  of 
the  fourth  month,  after  some  days  of  apparent  im- 
provement M.  Caradec  had  adopted  in  this  case  a 
mode  of  consultation  which  seems  usual  in  France, 
but  is  not  so  in  this  country.  He  had  sent  an  accu- 
rate account  of  the  symptoms  to  VUnion  Medicate, 
asking  for  the  opinion  of  the  committee  of  medical 
gentlemen  who,  under  the  guidance  of  M.  Latour, 
edit  the  paper.  Both  M.  Caradec's  letter  and  the 
answer  are  inserted  in  the  journal,  death  having 


taken  place  subsequently  to  the  use  of  the  remedies 
suggested  by  V  Union  Medicale. 

M.  Caradec  wished  to  deliver  p remain i el y,  but 
was  afraid  of  incurring  the  responsibility.  It  would 
appear,  from  the  document  sent  to  him  by  the  above 
mentioned  paper,  that  two  eminent  accoucheurs  of 
Paris,  M.  Chailly  Honore  and  M.  Cazeaux,  differ 
in  their  opinion  as  to  the  question  at  issue  ;  the  first 
is  a  strong  supporter  of  artificial  delivery,  and  the 
latter  is  opposed  to  it.  M.  Cazeaux  remarks  that,  al- 
though five  successful  cases  have  been  quoted  in 
English  obstetric  works,  we  are  not  acquainted  with 
all  those  in  which  the  operative  interferences  alluded 
to  has  failed  to  relieve  the  symptoms. 


SUBCUTANEOU8  INJECTIONS  OF  SULPHATE  OF  ATROPINE 
IN  TETANUS;  RECOVERY. 

M.  Pe8CHEux  has  communicated  the  following 
case  to  the  Surgical  Society  of  Paris.  A  woman 
had  met  with  a  scalp  wound  and  a  compound  frac- 
ture of  both  bones  of  the  leg,  in  consequence  of  the 
falling-in  of  a  chimney.  For  three  weeks  she  pro- 
gressed very  satisfactorily,  when  tetanus  jet  in  with 
great  violence.  After  almost  every  one  of  the  usual 
remedies  had  been  employed,  M.  Pescheux  sponta- 
neously injected,  along  the  spinal  processes  of  the 
cervical  vertebra,  a  solution  of  sulphate  of  atropine 
in  the  proportion  of  one  grain  of  the  salt  to  one 
hundred  of  water.  About  two-thirds  of  Pravaa's 
syringe  were  used,  when  the  patient  was  seized  with 
the  well-known  symptoms  of  belladonna  poisoning, 
which  lasted  about  twelve  hours.  The  tetanic 
manifestations,  when  these  symptoms  abated,  were 
much  less  severe ;  and  after  another  injection,  made  ^ 
twenty  four  hours  afterwards,  which,  however,  did  * 
not  affect  the  patient  so  much  as  the  first,  she  com- 
pletely recovered. 

ON  THE  COLORATION  OF  SIGHT  AND  URINE  PRODUCED 
BY  THE  ADMINISTRATION  OF  8ANTONINE 

M.  Flourens  presented  to  the  Academy  of  Sciences 
of  Paris,  at  the  meeting  of  the  12th  ult.,  the  second' 
edition  of  M.  Martini's  work  on  the  above  subject. 
M.  Flourens  stated,  that  of  the  two  effects  of  santo- 
nine  mentioned,  the  former  was  certainly  the  most 
curious.  Most  persons  who  take  santonine  see  ob- 
jects green,  some  blue,  and  others  straw-colored.  In 
the  present  edition,  M.  Martini  has  added  new  cases 
and  quoted  those  which  had  been  published  in  Eng- 
land and  France.  In  this  edition  also  will  be  found 
some  trials  of  santonine  in  nervous  affections  of  the 

eve* 

A  woma*n,  aged  sixty-three,  was  affected  with  im- 
perfect vision  of  the  left  eye.  No  visible  alteration 
could  be  detected  when  M.  Martini  saw  her  in 
March,  1859.  The  pupil,  however,  was  sluggish,, 
and  larger  than  on  the  right  side  ;  in  the  aqueous 
humour  a  whitish  cloud  could  be  detected ;  and  the 
patient  could  hardly  distinguish  light  from  darkness.  m 
M.  Martini  resolved  upon  trying  santonine,  and  she 
was  given  for  five  days  from  four  to  six  grains  daily. 
She  then  saw,  four  or  five  times  in  the  course  of  the, 
day,  objects  Qt  a  greenish  yellow,  even  with  the 
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weak  eye.  Eight  grains  were  now  daily  given,  and 
betides  seeing  things  colored,  as  staled  before,  she 
could  discern  the  faces  of  the  persons  arouud  her. 
On  the  20th  and  22nd  of  March,  she  still  saw  every- 
thing yellow,  and  more  distinctly  than  before.  The 
administration  of  santonine  was  now  given  up,  and 
the  improvement  remained  stationary. 

la  another  case,  santonine  was  given  for  two  days 
to  a  patient  who  was  amaurotic  on  both  sides  ;  and 
after  that  time  the  retina  was  found  more  sensible 
to  light  than  before. 
A  third  case  is  also  mentioned,  in  which  the  pa- 
tent had  lost  the  right  eye,  and  was  amaurotic  of  the 
»ft.     He  was  given  ten  grains  daily.     In  a  week  he 
ould  read  some  words  written  in  large  letters  on  the 
rail. 


)CTION  OF  TBE  PERIOSTEUM  WITH  REGARD  TO  THE  FOR- 
MATION OF  THE  CALLUS  I*  UNUNITED 
FRACTURE. 

When,  in  non-union  of  bone  after  fracture,  a  seton 
is  used,  and  a  callus  forms  in  consequenoe  of  the 
inflammation  excited  by  the  foreign  body,  it  is  sup- 
posed that  the  ends  of  the  bones  suffer  necrosis,  and 
that  the  callus  is  generated  by  the  surrounding  tis- 
sues. It  would,  however,  appear  from  a  case  lately 
brought  before  the  Academy  of  Sciences  of  Paris  by 
M.  Jobert  de  Lamballe,  that  the  action  of  the  seton 
Upon  the  periosteum  is  sufficient  to  conduce  to  the 
formation  of  callus. 

M.  Jobert  had  to  treat  a  case  of  non-union  of  the 
tibia,  of  six  months'  standing,  in  a  man  aged  forty- 
two.  A  seton  was  introduced  and  brought  in  con- 
tact with  the  periosteum,  the  seton  not  touching  the 
extremities  of  the  fragments.  It  was  left  ten  days, 
and  suppuration  ceased  six  days  after  its  removal. 
In  five  weeks  union  had  taken  place  ;  neither  exfo 
liation  nor  necrosis  occurred,  and  consolidation,  says 
M.  Jobert,  must  have  been  the  consequence  of  an 
effusion  from  the  periosteum,  which  effusion  seems 
to  possess  the  power  of  generating  bone.  The  author 
further  remarks  that  union  was  obtained  in  much 
less  time  than  happens  when  the  seton  is  passed  be- 
tween the  extremities  of  the  fragments.  In  the  pre- 
sent case  the  periosteum  alone  was  concerned  in  the 
formation  of  the  callus,  whilst  in  those  just  alluded 
to,  necrosis,  followed  by  granulation  in  the  ends  of 
the  bones,  is  the  rule. 


DISARTICULATION  OF  THE  HIP  ONE  OR  MORE  YEARS 

AFTER  FFACTURE  OF  THE  FEMUR  BY 

GU   SHOT  WOUND. 

M.  Jules  Roux,  head  surgeon  of  the  navai  depart- 
ment at  Toulon,  has  read  an  elaborate  memoir  before 
the  Academy  of  Medicine  of  Paris,  wherein  he  dis- 
cusses the  propriety  of  the  disarticulation  of  the  hip 
in  gunshot  wounds  connected  with  fracture  of  the 
femur.  The  author  holds  that  amputation  at  some 
point  of  the  shaft  of  the  bone  should  not  be  performed 
When  the  femur  has  been  shattered,  and  cicatrization 
does  not  follow.  In  such  cases  disarticulation  at  the 
hip  should  be  performed,  because  the  bone  is  likely 
to  have  suffered  osteomyelitis,  and,  unjjer  such  cir- 


cumstances, no  good  results  can  be  obtained  in  am- 
putating at  the  shaft.  M.  Roux  quotes  six  cares  of 
his  own,  wherein  he  performed  disarticulation,  out 
of  which  four  patients  recovered.  He  condemns  pri- 
mary disarticulation  in  cases  of  shattering  about  the 
superior  third  of  the  femur ;  these  operations  have 
seldom  succeeded,  whilst  several  cures,  without 
operative  interference,  have  been  recorded. 


BLACK  PIGMENT  OF  THE  EYELIDS  (CHROMYDROSIS). 

M.  Hardy,  physician  to  the  St.  Louis  Hospital, 
lately  brought  before  the  Medical  Society  of  the  Hos- 
pitals of  Paris  a  case  of  black  pigment  ot  the  eyelids, 
which  occurred  at  Brest,  in  the  practice  of  M.  Leroy 
de  Mericburt. 

It  would  appear  that  this  peculiar  complaint, 
although  hardly  known  in  other  parts  of  France,  has 
been  observed  seven  or  eight  times  at  Brest,  always 
upon  women,  belonging  to  various  ranks  of  society. 

The  present  case  refers  to  a  young  lady  of  nineteen, 
who,  on  returning  from  church  two  years  ago,  and 
after  having  been  rather  painfully  excited,  noticed 
black  stains  on  her  eyelids.  The  blots  persisted 
without  any  disturbance  of  general  health  or  men- 
struation, the  only  apparent  symptom  during  this 
period  being  a  few  spots  of  acne  about  the  limbs. 
On  the  17th  of  September,  1859,  M.  Hardy  found  her 
in  the  following  state : — Cutaneous  aspect  of  upper 
and  lower  lids  on  both  sides  covered  with  a  greyish- 
black  layer,  which,  examined  closely,  looked  like 
coal-dust ;  mucous  membrane  a  little  vascular  ;  eyes 
normal.  By  passing  a  piece  of  linen  moistened  with 
oil  on  the  lids,  a  dark  spot  like  lamp-black  was  left 
on  the  linen.  After  this  cleansing  process  the  eye- 
lids looked  normal,  even  when  examined  with  the 
magnifying  glass.  Two  hours  afterwards  the  lids 
were  black  again.  All  kinds  of  applications  used  to " 
prevent  this  secretion  have  successively  failed. 
Some  members  of  the  Society  thought  there  might 
have  been  some  deception  in  these  cases. 


TUMOUR  OF  THE  RIGHT  INGUINAL  REGION  CONTAINING 
LUMBRICI ;  RECOVERY.; 

The  tumour  was  painless,  and  of  small  size  ;  pus 
formed,  the  abscess  broke  and  discharged  thin  puru- 
lent matter,  with  twelve  lumbrioi.  No  peritonitis 
occurred,  the  pus  was  not  fatid,  and  presented  no 
traces  of  faecal  matter.  M.  Batata,  the  medical  atten- 
dant, left  the  complaint  to  Nature,  only  covering  the 
opening  with  a  piece  of  lint  spread  with  simple  oint- 
ment. In  a.  few  days  the  abscess  closed,  and  the 
patient  did  well.  The  Gaz.  Med.  de  Paris,  of  the 
12th  inst.,  in  quoting  this  case  from  the  Revue 
Therap.  du  Midi,  mentions  neither  the  sex  nor  age  of 
the  patient. 


ANCHYLOSIS  OF  THE  KNEE  ;  TE   OTOMY  AND  RUPTURE  OF 

IN TiU- ARTICULAR  ADHESIONS. 

This  case  refers  to  a  boy  of  eleven,  whose  leg  was 
considerably  flexed  and  fixed  from  inflammation  and 
suppuration  of  the  joint,  consequent  upon  a  punc- 
tured wound.    Tenotomy  of  the  flexor  tendons  and 
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forcible  stretching  were  retorted  to.  Six  weeks 
afterwards  the  boy  could  walk  without  a  stick.  The 
Gaz.  Med  de  Pans  of  the  12th  inst.,  does  not  state 
whether  the  joint  was  eventually  movable  or  not. 

EXAMINATION  OF  THE  SUPERFICIAL  PORTIONS  OF  THE 

EYE  BY  MEA*  S  OF  NATURAL  LIGHT  LATERALLY 

REFLECTED  FROM  A  DOUBLE  CONVEX  LENS. 

M.  Laborib  lately  read  a  paper  before  a  Medical 
Society  of  Paris,  wherein  he  speaks  of  the  advanta- 
ges of  the  oohthalmoscope,  and  those  of  the  lamp- 
light reflected  laterally.  He.  however,  finds  fault 
with  the  latter  mode  of  illumination,  and  prefers  the 
natural  light,  reflected  from  a  double  convex  lens, 
held  in  the  hand  of  the  surgeon,  an  inch  and  a  half 
from  the  patient's  eye.  In  thi«  manner  he  has  been 
enabled  to  examine  affections  of  the  cornea,  of  the 
anterior  chamber,  the  iris,  the  pupil,  and  the  lens. 
The  great  comfort  is,  according  to  the  author,  that 
the  examination  may  be  made  at  once,  without  re- 
pairing to  a  darkened  room,  or  having  recourse  to 
artificial  light,  &o. — Union  Medicate,  May  8th. 


RUPTURE  OF  THE  VARICOSE  VEINS  IN  THE  VAGINA 
DURING  LABOUR ;  DEATH. 

A  stout  woman,  aged  twenty-three,  whilst  in 
labour  of  her  first  child,  was  seized  with  very  severe 
pain  during  the  passage  of  the  head,  the  presentation 
being  quite  normal.  The  perinarum  was  suddenly 
put  on  the  stretch,  and  gave  way  in  spite  of  the 
greatest  care  used  by  the  accoucheur  to  prevent  its 
rupture.  Soon  after  the  birth  of  the  child,  severe 
haemorrhage  occurred ;  syncope  and  convulsions 
rapidly  followed,  and  in  about  ten  minutes  the 
patient  expired.  On  a  pest- mortem  examination,  it 
was  discovered  that  the  varicose  veins  of  the  vagina 
had  given  way ;  the  uterus  was  firmly  contracted, 
and  contained  no  blood. — Berliner  Zeitung. 


PARISIAN    MEDICAL   INTELLIGENCE. 
(from  our  own  correspondent.) 


Ae  the  present  season  is  the  one  most  frequently 
selected  by  English  medical  men  for  a  visit  to  Paris 
and  its  hospitals,  I  think  that  very  possibly  a  few 
words  of  advice  and  guidance  from  an  old  hand 
may  not  be  out  of  place.  That  a  man  well  versed 
in  our  own  system  of  practice  has  still  much  to 
learn  at  Paris  is,  I  think,  incontestable ;  and  although 
he  may  turn  away  with  horror  from  a  case  of  pneu- 
monia treated  a  la  ifouiJlaud,  nevertheless,  when  he 
shall  have  seen  that,  despite  such  barbarisms,  pa- 
tients will  recover  and  live  on,  he  will  be  enabled  to 
gather  for  his  own  private*  consolation  in  his  future 
career  the  great  fact,  so  often  overlooked  now- a- days, 
that  the  human  animal,  like  the  cat,  is  very  tenacious 
of  life  and  monstrously  hard  to  kill — in  which  great 
fact  lies  the  solution  and  explanation  of  the  riddle 
of  many  a  quackery. 

Before  starting  for  Paris,  get  together  as  much 


French  as  you  can,  note-books  both  large  and  pocket, 
and  some  strong  pairs  of  shoes,  for  you  will  really 
have  to  walk  the  hospitals  here.  On  arriving,  go  to  a 
good  hotel,  the  best  in  the  town — Meurioe's,  the 
Lawn,  and  such-like.  I  know,  from  ten  years*  expe- 
rience, that  there  is  no  economy  in  singling  out  a . 
second-  or  third-rate  establishment,  more  especially 
when  required  to  occupy  a  room  there  but  for  one 
night.  As  soon  as  you  have  rested  from  the  fatigue 
of  your  journey,  you  must  think  of  your  lodgings. 
If  you  wish  to  be  in  a  centra^  situation  equally  near 
to  all  the  great  hospitals,  cross  the  river  and  ask  for 
the  Qu artier  Latin,  and  an  hour's  walk  in  the  Rue 
Jacob,  Rue  de  Seine,  Rue  St.  Andre  des  Arts,  Rue  de 
la  Harpe,  Rue  de  Tournon,  or  Rue  de  l'Odeon,  will 
take  you  past  the  doors  of  some  dozens  of  lodging- 
houses  (h6tels  meubles  or  garni s),  at  which,  for  prices 
varying  from  thirty  to  eighty  francs  a  month,  can  be 
obtained  a  very  decently-furnished  lodging,  compris-  ( 
ing  one,  two,  or  three  rooms,  according  to  price.  Do  not 
be  afraid  of  mounting  a  few  pair  of  stairs;  you  are 
leaving  behind  you  an  atmospheric  substratum  the 
perfume  of  which  in  a  warm  spring  night  is  any- 
thing but  grateful  or  reviving.  There  are  several 
English  families  in  the  neighborhood  of  the  Rue  de 
Rivoli  and  Tour  St.  Jacques  who  receive  boarders ; 
addresses  of  such  persons  can  be  obtained  at  any  of 
the  house-agents1  officers ;  and  the  terms  are  very 
moderate,  not  exceeding  140  fr.  per  month,  which  in- 
cludes everything  except  firing,  I  believe. 

So  much  for  lodging  ;  and  now  concerning  hospi- 
tals. If  you  have  plenty  of  time  on  hand,  do  as  you 
please — see  everything,  make  the  round  of  all,  begin- 
ning at  Beaujon  and  sweeping  round  the  town  to 
Lariboiftiere,  St.  Lous,  Ste.  Eugenie,  &c,  until  you 
end  at  the  Invalides,  after  a  glorious  campaign  ;  but 
if  in  a  month,  or  even  six  weeks,  you  hope  to  carry 
back  with  you  a  sack  of  grist—to  get,  in  fact,  your 
money's  worth  out  of  Paris,  such  a  plan  will  never 
answer.  In  coming  to  Paris  for  a  month,  as  you  can- 
not see  all,  you  naturally  wish  to  study  what  can  be 
acquired  nowhere  else ;  and  that  one  thing  is, 
without  doubt,  perfection  in  the  art  of  diagnosis. 
This  alone  constitutes  the  strength  of  the  French  me- 
dical schools ;  of  their  weak  points  I  shall  say  nothing. 

In  the  annexed  table  will  be  found  a  list  of  those 
hospitals  which  it  is  indispensable  for  the  student  to 
visit  if  he  wishes  to  obtain  a  just  idea  of  what  the 
relative  value  of  French  and  English  practice  is  at 
the  present  time.  As  all  the  hospital  practice  is  over 
by  ten  o'clock,  there  is  ample  time  left  during  the  day 
for  dissection,  lectures,  or  attendance  on  the  ophthal- 
mic dispensaries,  the  latter  forming  a  very  impor- 
tant item  in  the  lint  ot  advantages  afforded  by 
a  residence  in  this  capital.  The  Salles  d'Anatomie 
of  Clamart  are  open  at  all  seasons  ;  and  for  the  sum 
of  100  francs  (or  £4  sterling)  as  much  surgery  and  , 
anatomy  can  be  prosecuted  under  the  direction  of  a 
professor  as  will  more  than  satisfy  the  most  zealous. 


A  Week's  Work  at  Paris. 
Monday.— At  7*  am.,  Hdtel  Dieu ;  Trousseau  and 
Jobert  4e  Lamballe.    At  8  a.m.  :  Nelaton  at 
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dinique.    At  8  a.m.  :  Lariboisiere ;  Chassaignac, 
operations   with    6craseur.     At  12  p.m.  :  Des- 
marres,  Eye  Dispensary*     At  2  p.m.  :  Sichel's 
Eye  Dispensary.     Lectures  at  Faculty,  all  day 
and  every  day. 
Tuesday, — At  8  a.m.,  La  Charite  :  MM.  Velpeau  and 
Beau.     At  9  a.m.,  Hdpital  des  Enfans  Malades  : 
MM.   Rogier    and    Guersant.      Discussions    at 
Academie  de  Medecine,  at  3  p.m. 
Wednesday.— At  8  a.m.,  Hopital  Ste.  Eugenie  :  MM. 
Bouohut  and  Barthez.     At  12  p.m.  :  M.  Des- 
man es,  Eye  Hospital. 
Thursday.— At  8  a.m.,  St.  Louis :  M.   Hardy,  skin 
diseases.     At  I   p.m.  :  M.   Desmarres,  ophthal- 
moscope.    At  2  p.m.  :  M.  Sichel,  operations. 
Friday.— At  9  a.m.,  Hopital  du  Midi:  M.  Ricord. 
•   Very  far  off,  but  on  the  same  day,  at  7  a.m.,  the 
Hopital  du  Val  de  Grace  may  aleo  be  seen,  being 
on  the  way  to  the  former. 
Saturday.— At  7i  a.m.,  La  Pitie  :    MM.  Becquerel 
and  Maisonneuve.     Hdpilal   Lourcine  (Female 
Venereal  Hospital),  with  spec'al  permit  from  the 
central  bureau.    At  9  a.m.,  Hdpital  Necker  :  M. 
Civiale,  lithotrity. 
The  discussions  of  the  Aeademy  of  Medicine  on 
Tuesday  last  opened  with  a  somewhat  angry  remon- 
strance on  the  part  of  M.  Michel  Levy  regarding 
certain  expressions  which  fell  from  M.  Piorry  during 
the  debate  on  the  previous  Tuesday.     The  Professor 
of  the  Charite  had  made  use  of  some  terms,  in  criti- 
cizing a  diagnosis  made  by  a  member  of  the  army 
medical  staff  in  a  case  of  intermittent  fever,  which 
were  held  by  the  speaker  to  be  u  ironical,  contempt- 
uous, and  offensive "  towards   that  body.     A  noisy 
skirmish  ensued,  in  which  Professor  Malgaigne  took 
part,  and  some  temper  was  shown  on  both  sides. 
The  latter  gentleman,  while  deprecating  any  invidi- 
ous feeling  on  the  part  of  M.  Piorry  towards  the 
army  surgeons  generally,  suggested  that  although  an 
error  of  diagnosis  was  highly  improbable  amongst 
such  a  learned  and  estimable  body  of  men,  still  that 
such  a  contingency  was  just  within  the  bounds  of 
possibility,  and  that  consequently  the  exasperation  of 
feeling  expressed  was  hardly  justifiable.     At  this 
stage  of  the  proceedings  a  note  from  M.  Piorry,  dis- 
claiming  any  sentiments   other  than  those  of  the 
greatest  respect  and  esteem  for  the  parties  who  con- 
sidered themselves  aggrieved,  was  put  in  and  read 
and  so  ended  the  Academical  white  squall. 

A  report  of  the  committee  named  to  test  the  value 
of  the  administration  of  the  perchloride  of  iron  in 
cases  of  purpura  hemorrhagica  was  next  read  by  M. 
Devergie.  The  original  communication  to  which 
this  had  reference  was  a  paper  from  M.  Bize  of 
Monttliraart,  in  which  details  of  several  cases  of  the 
above  malady  were  given,  where  this  drug  had  been 
administered  with  marked  success,  the  best  results 
having  been  obtained  by  the  use  of  the  preparations 
in  subdivided  doses  to  the  amount  of  one  gramme 
(sixteen  grains)  per  diem.  The  author  moreover  in- 
sisted upon  the  remarkable  sedative  effect  produced 
by  the  remedy  upon  the  heart's  action  -,  and  this 


statement  certainly  seemed  to  be  borne  out  and  veri- 
fied by  the  cases  appended  to  the  paper. 

A  series  of  experiments  had  been  instituted  at  St. 
Louis,  and  the  action  of  perchloride  of  iron,  in  eases 
of  purpura  hssmorrhagica,  closely  studied  by  several 
medical  men,  and  M.  Devergie  amongst  them.  The 
report  tended  to  confirm  the  views  of  M.  Bize  in  re- 
gard to  the  rapidity  of  cure  by  this  agent ;  but  the 
speedy  diminution  of  pulse  had  not  been  observed — 
"  indeed,"  remarked  M.  Devergie,  *'  in  such  cases  the 
pulse  is  rarely  accelerated,  and  consequently  our  op- 
portunities of  observation  were  on  this  point  very 
limited  ;  but  it  does  not  seem  probable  that  any  pre- 
paration of  iron  shou'd  possess  this  sedative  action 
noticed-  by  M.  Bize  in  a  degree  even  more  marked 
and  more  decided  than  digitalis  itself." 

It  is  very  probable  that  on  Tuesday  next  the  sub- 
ject will  be  again  discussed,  as  M.  Trousseau  gave 
notice  of  his  intention  of  reopening  the  debate  on  a 
future  occasion,  and  the  vexaia  questio  of  the  mode  of 
action  of  ferruginous  compounds  on  the  human 
economy  has  long  been  a  hobby  with  the  talented 
Professor  of  the  Hotel  Dieu,  who  astonished  the 
medical  public  here  a  few  months  back  by  some  very 
novel  views  on  this  head  during  his  course  of  clinical 
lectures  at  the  above-named  hospital. 

The  proceedings  terminated  with  the  reading  of  a 
paper,  or  rather  part  of  a  paper,  by  Dr.  Depanl,  nn 
three  very  interesting  cases  of  complete  occlusion  of 
the  os  uteri  during  pregnancy,  in  which  delivery  had 
been  effected  by  the  help  of  the  bistoury ;  and,  in  one 
case,  the  cephalotribe,  as  in  consequence  of  the  nar- 
rowing of  the  pelvic  brim,  the  head  could  not  be  con- 
veniently reached  by  the  forceps.  In  this  particular 
patient  the  closure  of  the  womb  and  disappearance  of 
the  cervix  were  such  as  even  to  render  the  discovery 
of  the  former  site  of  the  os  impossible,  although  the 
speculum  was  used  for  that  purpose. 

Paris,  Jane,  I860. 


The  discussion  on  the  mode  of  action  of  iron  gene- 
rally, and  the  perchloride  in  particular,  was  con- 
tinued, on  the  5th  inst.,  by  M.  Trousseau,  whose 
address  occupied  the  whole  of  the  two  hours  allotted 
by  the  Academy  to  its  weekly  debates.  The  Profes- 
sor of  the  Hotel  Dieu  made  a  long  differential  analy- 
sis of  the  two  pathological  conditions,  anaemia  and 
chlorosis,  and  of  the  therapeutic  action  of  iron  in 
each.  The  whole  object  of  his  discourse  was  to  dis- 
prove the  theory  of  the  chemical  school, — thettdkt- 
tniatres?  as  they  are  called, — who  hold  that  the  cura- 
tive agency  of  iron,  in  both  classes  of  diseases,  is 
owing  to  the  reconstitution  of  the  blood  by  the  direct 
absorption  and  chemical  combination  of  this  mineral 
with  its  elements.  In  anaemia,  he  remarked, — such 
anaemia,  for  example,  as  can  clearly  be  traced  to  loss 
of  blood,  as  after  flooding, — the  normal  and  physiolo- 
gical condition  can  be  perfectly  re-established,  with- 
out the  administration  of  a  single  grain  of  iron,  by 
generous  diet  and  plenty  of  fresh  air. 

In  chlorosis,  M.  Reveil  has  proved,  by  chemieaT 
investigation,  that  there  is  no  want  of  iron  in  the 
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blood ;  that  the  same  quantity  is  found  to  exist  dur- 
ing a  chlorotic  attack  as  afterwards,  when  the  patient 
has  completely  recovered.  And  though  M.  Trous- 
seau admits  that  steel  is  almost  a  specific  in  this 
complaint,  he  cannot  allow  that  this  beneficial  result 
is  to  be  attributed  to  any  chemical  appropriation  by 
the  blood  of  the  mineral  administered.  Young  girls 
are  often  suddenly  affected  with  chlorosis,  who,  so 
far  from  losing  too  much  blood,  have  retained  more 
than  Nature  intended  them  to  do.  A  sudden  chill 
during  the  course  of  the  catamenia  has  checked  the 
discharge,  and  produced  chlorosis.  Proper  medical 
treatment  dispels  the  chlorosis  by  reproducing  the 
menstrual  flow,  clearly  demonstrating  that  this  con- 
dition did  not  depend  upon  a  diminution  in  quantity 
of  the  blood  or  its  elements. 

During  the  critical  examination  of  the  chemical 
treatment  of  diseases,  M.  Trousseau  commented  on 
Dr.  Garrod's  work  "On  G  ut  and  Rheumatism,"  and 
scouted  the  idea  of  the  uric  acid  diathesis,  and  its 
neutralization  by  an  alkaline  treatment.  He  ciUd 
an  experiment  of  M.  Claude  Bernard,  which  he  con- 
siders as  conclusive  on  this  point.  By  introducing 
into  the  stomach  of  a  dog,  through  a  fistulous  open- 
ing in  the  abdominal  wall,  a  few  drachms  of  carbo- 
nate of  soda,  and  then  testing  with  litmus  paper, 
M.  Bernard  found  that  the  subsequent  reaction  was 
far  more  powerfully  acid  than  usual,  and  that  the 
result  attained  was  exactly  the  contrary  of  that  which 
had  always  been  taken  for  granted.  Consequently, 
M.  Trousseau  continued,  when  a  tendency  to  the 
generation  of  certain  abnormal  acids  by  the  stomach 
is  removed  by  alkaline  treatment,  this  change  must 
be  attributed  to  some  other  modus  operandi  than  that 
of  simple  chemical  action. 

After  a  very  lengthy  amplification  of  these  views,  the 
ProfesEor  concluded  by  stating  it  as  his  conviction 
that  the  empirical  method,  the  result  of  experience 
and  experiment,  was  the  surest  and  soundest  after 
all,  and  protested  against  the  acceptance,  as  scientific 
truths,  of  certain  theories  which  could  hold  their 
ground  neither  practically  nor  controversially.  This 
verdict  against  the  chemical  school  of  therapeutists 
from  so  important  an  authority  has  set  the  Academy 
by  the  ears,  ahd  we  may  expect  next  week  to  hear 
some  of  the  champions  of  the  party  attacked  reply  in 
its  defence. 

M.  Piorrv,  physician  of  the  Charite,  some  years  ago 
astonished  the  medical  public  by  the  announcement 
that  the  discutient  action  of  the  sulphate  of  quinine 
upon  an  engorged  spleen  was  almost  instantaneous  ; 
and  that,  on  percussing  the  region  of  the  enlarged 
organ,  thirty  seconds  after  the  administration  of  a 
potion  containing  a  certain  dose  of  this  drug,  a  con- 
siderable diminution  /might  be  observed  in  its  size. 
This  theory  he  delighted  to  demonstrate  by  mapping 
out  with  colored  ehalk  the  limits  of  the  spleen,  and 
then  requesting  some  bystander  of  sceptical  aspect  to 
convince  himself  of  the  fact  by  testing  with  his  own 
fingers  the  striking  alteration  produced  so  rapidly  by 
a  wine-glassful  of  quinine  mixture.  Not  a  few  of 
your  readers,  some  even  of  the  incredulous  St. 
Thontas  stamp,  have  been  thus  converted  to  a  belief 


in  the  magical  influence  of  bark  in  dissipating  en- 
gorgement of  the  spleen  with  a  M  presto-pass"  charm 
that  rivals  Robert  Houdin,  or  Anderson,  the  Wizard 
of  the  North.  To-day,  however,  comes  a  Marplot,  a 
dispeller  of  these  pleasant  illusions — prosaic  M. 
Nonat.  He  takes  the  same  colored  chalk  pencil  to 
the  bedside  of  a  patient  suffering  from  ague,  draws 
the  same  pretty  sketch  of  his  engorged  spleen,  gives 
the  patient  a  drink  of  water  only,  and  finds  the  organ 
reduced  within  the  limits  of  the  pretty  sketch  to  the 
same  extent  that  M.  Piorry  did  when  administering 
his  bitter  draught ;  explaining  the  same  by  saying 
that,  as  the  stomach  is  in  the  habit  of  contracting  its- 
walls  upon  receiving  the  stimulus  of  an  ingestum,. 
the  spleen,  which  is  perched  like  a  coachman  on  the 
dickey  at  its  left  side,  follows  the  contracted  organ, 
and  its  surface  is  thus  withdrawn  in  part  from  con- 
tact with  the  abdominal  walls.  This  is  too  bad,  and 
M.  Piorry  has  to  swallow  his  long-cherished  quinine- 
theory  in  the  shape  a  bitter  pill. 

A  work,  from  the  pen  of  Dr.  Se.e,  on  the  connexion 
between  chorea  and  rheumatism,  more  especially 
that  form  of  the  latter  which  affects  the  heart  and  its 
enveloping  membrane,  has  lately  appeared,  and  is 
well  spoken  of.  That  an  intimate  relationship 
exists  between  these  two  pathological  conditions  was 
observed  some  years  ago  by  Dr.  Bright ;  and  some- 
cases  are  cited  by  him,  if  I  recollect  rightly,  in  the 
"Guy's  Hospital  Reports."  M.  Trousseau,  I  am; 
told,  goes  a  step  further,  and  maintains  that  rheuma 
tism  in  the  parent  is  often,  by  hereditary  metamor- 
phosis, transmitted  to  the  child  under  the  form  of 
chorea.  The  question  is  one  replete  with  interest — 
as  must,  indeed,  be  all  these  which  fall  within  the 
still  obscure  and  ill-explored  domain  of  nerve-func- 
tion. 

Paris,  July,  I860. 

The  discussion  at  the  Academy  of  Medicine  was-* 
brought  to  a  close  by  M.  Piorry,  on  Tuesday  last. 
It  had  long  become  most  interesting  to  the  general 
public  from  the  fact  that  the  participators  in  the  de- 
bates seemed  entirely  to  have  forgotten  that  the  point 
to  be  settled  was  the  relative  claims  of  the  chemical 
and  dynamic  modes  of  action  of  perchloride  of  iron- 
on  the  human  economy ;  and,  moreover,  that  the 
academical  arena  was  not  intended  as  an  exercising 
ground  for  the  benefit  of  old  broken-kneed  hobbies. 
M.  Piorry,  in  the  eourse  of  his  answer  to  M.  Trous- 
seau, managed  to  give  all  his  stud  a  turn  and  an 
airing.  We  had  a  reference  to  the  instantaneous 
diminution  of  the  spleen  in  ague,  as  affected  by  qui- 
nine (a  little  experiment  only  lately  shown  by  M.. 
Nonat) ;  we  heard  a  great  many  diseases  called  by  a 
great  many  ugly  names— all  of  M.  Piorry's  own 
coining  from  ancient  Greek  material ;  we  heard  con- 
stipation simplified  and  explained  by  being  termed 
u  scorenterasie,"  incipient  phthisis  reigning  under  the 
title  of  u  phymo-sclerosie  ;w  and  we  were  reproached, - 
in  company  with  the  medical  world  at  large,  for  not 
having  adopted  this  "  classical,  rational,  and  not  in- 
harmonious nomenclature1'  with  that  eagernew 
which  its  projector  would  have  considered  becoming. 
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■and  appropriate  in  welcoming  so  glorious  a  concep- 
tion. 

We  were  told  that  Pott's  disease,  under  which 
-comprehensive  term  M.  Piorry  groups  no  less  than 
twenty  separate  pathological  conditions,  could  be 
cured  by  phosphate  of  lime,  this  drug  being  directly 
•conveyed  to  the  diseased  osseous  tissues  for  their  re- 
pair, just  as  might  a  mason  carry  his  hod  of  mortar 
-to  the  wall  which  he  is  employed  in  rebuilding. 
These,  and  the  action  of  chemical  antidotes  in  poi- 
soning, of  nitric  acid  in  lead  colic,  of  alkalies  in  ga- 
stralgia  and  gout,  of  nitrate  of  silver  in  aphthous 
sores,  and  of  quinine  in  the  tubercular  meningitis 
of  children,  were  the  arguments  destined  to  crush 
M.  Trousseau  and  his  vitalist  theory. 

M.  Piorry  concluded  by  an  appeal  to  M.  Trous- 
seau's feelings.  In  this  appeal,  he  asked  whether,  as 
a  question  of  simple  gratitude  for  past  services,  M. 
Trousseau  should  not  relent  a  little,  and  allow  to 
•chemistry  a  modest  corner  in  the  sphere  of  therapeu- 
tical action,  and  terminated  by  saying  that  when  men 
had  nothing  to  say  better  worth  hearing,  they  had 
-better  (se  taire)  be  silent — a  conclusion  we  all  wished 
the  talented  Professor  of  the  Charite  had  arrived  at 
eight  days  before.  Here,  1  hope,  the  matter  may  end  ; 
and  as  M.  Bouillaud  withdrew  his  name  from  the 
•discussion  some  days  back,  there  are  no  more  champi- 
ons likely  to  come  to  the  rescue.  Were  this  the  only 
-sample  I  had  ever  seen  of  the  academical  debate?,! 
should  rate  the  medical  oratory  of  France  very  low 
indeed.  There  are,  however,  many  members  of  the 
Academy  who  rarely  speak,  but  who  possess  debating 
powers  of  the  very  highest  order,  requiring  subjects 
to  their  own  peculiar  tastes  to  make  them  shake  oft 
'their  usual  apathy. 

M.  Civiale,  a  great  authority  on  lithotrity,  next 
read  a  paper  upon  certain  organic  debris  sometimes 
imet  with  as  constituting  the  nucleus  of  vesical  calculi. 
These  were  mostly  hairs  and  teeth.  In  one  case, 
that  of  a  female,  noticed  by  M.  Civiale,  these  mate- 
rrials  were,  without  doubt,  furnished  by  an  ovarian 
cyst,  which  had  contracted  adhesions  with  the  blad- 
der-wall, and  had  opened  into  this  viscus.  But  in 
certain  other  cases,  in  which  hairs  alone  were  found, 
M.  Civiale  seemed  inclined  to  think  that  these  had 
been  detached  "from  the  pubes,  and  had  travelled 
along  the  meatus  up  into  the  bladder. 

I  see  in  your  last  issue  a  reference  to  M.  Lafosse's 
<5ase  of  supposed  vaccine  inoculation  from  a  grease 
pustule.  The  testimony  of  M.  Renaud,  a  veterinary 
surgeon  and  member  of  the  Academy,  was  given  on 
the  26th  ult,  and  seems  to  be  worthy  of  attention,  as 
M.  Renaud  went  himself  to  Toulouse  in  order  per- 
sonally to  investigate  the  alleged  discoveries  of  M. 
Lafosse ;  and  he  expresses  himself  as  positive  that 
the  disease  whence  the  virus  was  obtained  was  not 
the  grease  {Gallice,  "  ozojambes"),  but  a  disease  per- 
fectly distinct  from  it.  It  appears,  however,  that  M. 
Henaud  arrived  at  Toulouse  a  day  after  the  fair,  and 
-when  the  horse  which  furnished  the  virus  was  in  a 
state  of  convalescence,  and  the  traces  of  the  disease 
much  fainter  and  less  recognisable  in  consequence. 

M.  Nonat  showed  me  the  other  day,  in  his  wards 


at  the  Charite  a  well-marked  case  of  what  he  terms 
*  luxation"  of  the  kidney,  and  of  which  he  has  met 
with  some  dozen  or  more  examples  in  the  coarse  of 
his  long  hospital  and  private  practice.  The  pa- 
tient was  a  woman  of  fifty;  who  had  never  suffered 
from  any  disease  or  discomfort  whatever  in  con- 
nexion with  the  urinary  apparatus ;  and  the  kidney, 
although  out  o!  place,  seemed  as  much  up  to  its  work 
as  when  in  its  usual  lodgings,  its  functions  not  being 
in  any  way  affected  by  its  erratic  mode  of  life.  The 
organ  could  be  chased  over  the  abdomen  at  will 
within  a  certain  range  of  tether.  Its  favorite  seat 
seemed  to  be  the  right  hypochondrium,  in  front  of  the 
liver  ;  there  it  could  be  grasped,  and  its  contour  easily 
made  out.  It  might  then  be  pushed  down  towards 
the  epigastrium,  and  so  on  through  all  the  right  side 
of  the  abdomen.  Occasionally  it  was  lost,  ducking 
probably  amongst  the  coils  of  intestine,  where  it 
would  remain  for  some  time.  The  most  curious 
parts  of  these  vagabond  kidney  cases  is  the  absence 
of  all  perturbation  in  the  special  function  of  the  or- 
gan.   I  do  not  know  if  this  be  invariably  the  case. 

I  have  seen  several  cases  of  purpura  treated  by 
the  perchloride  of  iron,  and  can  recommend  it  very 
strongly.  Its  action  is  surprisingly  prompt,  and  ap- 
parently certain,  as  it  has  failed  in  none  of  the  occa- 
sions when  I  witnessed  its  exhibiton.  Fifteen  grains 
during  the  day  is  the  usual  dose. 

Park,  July,  I860. 
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ANNUAL   MEETING  HELD  AT  OXFORD, 
June  21th  to  July  4/A, 

The  meeting  of  the  Association  this  year,  although 
no  so  numerously  attended  as  last  year  at  Aberdeen, 
was,  nevertheless  graced  by  the  presence  of  a  number  , 
of  individuals  distinguished  for  their  scientific  attain- 
ments, from  various  parts  of  Britain  and  foreign 
countries.  Considering  the  proximity  of  Oxford  to 
the  metropolis,  the  number  of  persons  from  London 
was  not  so  large  as  was  anticipated,  which,  no  doub+, 
was  attributable,  to  some  extent,  to  the  early  period 
at  which  the  meeting  was  held. 

The  business  of  the  Association  commenced  by 
the  Prince  Consort  taking  the  chair  at  the  general 
meeting  held  in  the  Sheldonian  Theatre,  and,  after 
some  remarks,  resigning  it  in  favor  of  Lord  Wrottesley, 
wbo  delivered  the  opening  address,  in  which  the 
progress  of  Astronomy  occupied  a  considerable  part 
of  his  attention. 

The  meetings  of  most  of  the  different  sections  were 
held  in  the  new  University  Museum,  and  here  also 
the  soirees  were  given.  This  Museum  is,  without 
exception,  one  of  the  most  magnificent  things  of  the 
kind  in  the  kingdom,  and  already  a  sura  of  nearly 
£100,000  has  been  expended  upon  what  the  President 
calls  "  that  splendid  monument  of  Oxfords  good-will 
to  science."  When  it  shall  receive  its  various  col- 
lections, illustrating  every  branch  of  natural  science, 
it  will  probably  form  altogether  a  sight  not  to  be 
surpassed,  for  the  reason  that  its  entire  contents  will 
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be  seen  almost  at  one  view.  It  may  almost  be  called 
a  small  Crystal  Palace,  the  chaste  Gothic  roof  being 
composed  of  glass,  whilst  its  walls  and  numerous 
corridors  are  built  of  stone,  marble,  and  variegated 
brick. 

Of  the  large  number  of  communications  brought 
before  the  different  sections,  many  were  of  great 
value  and  importance.  .  We  can  only,  however,  pre- 
sent a  mere  summary  of  those  papers  especially  re- 
lating to  medical  subjects,  in  which  Physiology  and 
its  allied  sciences  occupied  a  prominent  place. 

The  sub-section  of  Physiology  was  opened  by  a 
most  eloquent  address  from  Dr.  Rolleston,  the  new 
Linaere  Professor  of  Physiology  in  the  University. 
It  abounded  in  matter  connected  with  this  branch  of 
study,  contained  many  classical  quotations  from 
ancient  writers,  and  referred  to  many  of  their  views. 

Professor  Carus,  of  Leipsic,  read  a  paper  on  the 
Lepticephalida  (a  species  of  fishes),  in  which  their 
anatomy  and  systematic  position  were  considered. 
From  the  researches  he  had  made,  he  clearly  proved 
that  these  animals  are  merely  the  larval  forms  of 
other  fishes,  and  that  they  should  be  erased  from  the 
pObition  they  have  hitherto  occupied.  They  are  not 
destitute  of  a  spleen,  although  it  is  difficult  to  find, 
being  not  larger  than  a  small  pin's  bead.  They  pos- 
sess no  ribs,  but  merely  fibrous  filaments ;  there  is 
not  a  trace  of  generative  organs  to  be  met  with,  and 
the  skin  is  entiasiy  destitute  of  scales.  An  animated 
discussion  ensued,  in  which  Professor  Huxley  and 
others  agreed  in  the  views  of  the  author. 

A  paper  was  then  read  by  Dr.  Edward  Smith,  in 
which  the  Action  of  Tea  and  that  of  Alcohol  were 
contrasted,  embodying  the  results  of  various  re- 
searches he  had  made  on  the  subject.  He  proved 
that  the  consumption  of  tea  is  increasing  in  all  parts 
of  the  world,  that  it  is  beneficial  and  nutritive,  and 
that  the  consumption  of  alcohol  is  decreasing.  He 
gave  the  effects  of  each  on  the  system,  and  showed 
the  difference  between  the  two  ;  also  the  conditions 
in  which  tea  was  applicable  and  inapplicable.  He 
showed  the  essential  differences  between  the  effects 
of  coffee  and  of  tea  on  the,  system,  and  all  the  highly 
interesting  experiments  referred  to  were  chiefly  per- 
formed upon  himself  and  another  person.  An  ani- 
mated discussion  took  place,  in  the  course  of  which 
Mr.  W.  Milner,  surgeon  to  the  Wakefield  Prison,  de- 
tailed a  series  of  experiments,  made  with  permission 
on  the  prisoners,  concerning  the  use  of  tea  and  other 
substances.  His  observations  went  to  prove  the  cor- 
rectness of  Dr.  Smith's  statement,  that  tea  does 
diminish  the  weight  of  the  body,  unless  given  with 
solid  food.  Dr.  Smith  asserts  that  the  use  of  tea 
increases  the  waste  of  the  tissues. 

A  paper  by  Sir  Charles  Grey  on  Asiatic  Cholera 
was  read  by  the  Secretary,  in  which  the  question 
was  submitted  whether  diluted  nitro-muriatic  acid 
applied  externally  would  not  be  a  suitable  remedy 
for  the  disease,  introducing  chlorine  in  this  way 
more  readily  into  the  blood,  and  more  speedily  exert 
ing  its  influence  upon  that  fluid  than  calomel.  Sir 
Charles  is  not  a  medical  man,  although  he  has  seen 
much  cholera  abroad. 

Mr.  Gardner  read  a  paper  on  Certain  Alterations  in 
the  Medulla  Oblongata  in  Cases  of  Paralysis.  The 
author  showed  that  s trophy  of  the  columns  of  the 
medulla  oblongata,  in  cases  of  contained  paralysis,  is 
not  rare ;  and  touched  upon  the  probability  of  an 
arrangement  in  the  spinal  cord  by  which  the  separate 
action  of  the  extensor  and  flexor  muscles  in  tetanus, 
Ire,  is  caused.  He  illustrated  the  intimate  connex- 
ion of  the  olivary  bodies  with  the  posterior  part  of 
the  medulla  oblongata  by  tearing  it  down  longitudi- 
nally, when  they  will  always  bo  drawn  out  back- 


wards with  that  part.  The  author  connected  the  oli- 
varies  with  speech  and  respiration.  The  paper  also- 
described  the  varied  insertion  of  the  opiio  and  olfac- 
tory nerves  into  various  parts  of  the  encephalon,. 
according  as  they  were  associated  with  the  intellec- 
tual or  locomotive  functions.  He  did  not  believe  in 
any  distinct  separation  of  the  upper  and  lower  col- 
umns in  the  invertebrata 

A  novel  and  striking  discovery  was  brought  before 
the  Zoological  Section,  by  Mr.  J.  0.  WeBtwood,  on 
the  existence  of  a  Lepidopterous  Parasite  in  the  Pul- 
gora  Candelaria.  This  latter  is  a  luminous  insect 
well  known  in  Eastern  Asia  and  China.  The  sur- 
face ot  its  body  secretes  an  abundance  of  white  wax, 
which  forms  the  food  of  numerous  parasites,  and 
in  which  they  change  into  pupae,  snd  subsequently 
a  perfect  lepidopterous  insect.  Specimens  of  both 
were  shown,  and  much  interest  was  manifested  in 
the  d:scovery.  Although  the  fact  is  well  known 
that  many  insects  are  infected  by  parasites,  yet  here 
would  seem  to  be  a  wonderful  provision  of  Nature, 
in  one  insect  secreting  a  certain  substance  to  form 
both  the  food  and  bed  of  another. 

Dr.  Leu  is  exhibited  a  new  Hydrospirometer,  which 
would  answer  where  extreme  accuracy  was  not  re- 
quired.    Its  cost  would  not  exceed  15*. 

On  the  Development  of  Buccinum,  by  Mr.  John 
Lubbock,  and  on  [he  Development  of  Pyrosoma,  by 
Professor  Huxley,  were  two  papers  whion  elicited  a 
lengthy  discussion  on  what  were  some  interesting 
discoveries  in  relation  to  these  genera  of  animals. 

Contributions  to  the  Theory  of  Cardiac  Inhibition, 
formed  the  subject  of  a  communication  from  Dr. 
Michael  Foster.  A  series  of  experiments  were 
detailed,  illustrating  the  action  of  various  degrees  of 
intensity  of  the  galvanic  current  upon  the  contraction 
of  the  heart,  through  the  agency  of  the  pneumo-gas- 
tric  nerves.  These  experiments  were  chiefly  confined 
to  the  snail,  but  the  crab  and  other  animals  were 
likewise  operated  upon,  with  results  proving  the 
inhibitory  action  of  the  heart. 

"An  Experimental  Inquiry  into  the  Mode  of  Death 
produced  by  Aconite,"  by  Dr.  £.  R.  Harvey,  was  next 
read.  The  author's  experiments,  which  were  per- 
formed on  dogs,  rabbits,  and  frogs,  went  to  prove 
that  aconite  acts  first  on  the  nerves  and  then  on  the 
muscles,  killing  by  its  action  on  the  heart ;  the  blood 
and  urine  were  found  normal.  Fleming's  tinoture 
was  the  preparation  used.  Amongst  the  various 
speakers  was  Sir  Benjamin  Brodie,  who  referred  to 
his  own  experiments  made  many  years  back,  in 
which  he  had  used  the  expressed  juice  of  aconite. 
It  acted  as  a  narcotic,  and  arrested  respiration  firstly  ; 
and  he  had  no  doubt  that,  if  artificial  respiration  had 
been  tried,  the  animal  would  have  recovered,  as  in 
cases  of  poisoning  by  woorara.  It  seemed  to  him 
not  improbable  that  different  preparations  of  aconite 
produce  various  effects.  Dr.  Sharpey  observed  that, 
in  some  former  experiments  he  had  made  with  aco- 
nite, he  obtained  the  same  results  as  Dr.  Harvey— 
namely  the  action  of  the  heart  was  stopped,  and  the 
irritability  of  the  muscles  was  extinguished;  the 
nerves,  also,  leading  to  the  affected  muscles  were 
deprived  of  their  excitability. 

The  subject  of  Chloroform  was  brought  before  the 
Physiological  Section,  in  a  paper  sent  by  Dr.  Charles 
Kidd  u  On  the  Nature  of  Death  by  Chloroform."  The 
author  considered  death  to  be  the  result  of  reflex- 
action  through  the  lungs,  and  not  from  cardiac  syn- 
cope, as  was  supposed.  He  had  tabulated  100  deaths 
from  chloroform,  and  25  from  ether,  in  which  it  was 
shown,  in  regard  to  the  former,  that  the  fatal  result 
had  taken  place  chiefly  from  small  doses  before  anaes- 
thesia was  established,  and  curiously  enough,  when 
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it  was  given  for  the  most  trivial  operations,  such  as 
the  removal  of  toe-nails  &c.  Amongst  a  number  of 
speakers  who  took  part  in  the  discussion  on  this 
paper,  none  seemed  to  agree  as  to  the  exact  cause  of 
death  ;  that,  Mr.  Busk  said,  had  yet  to  he  determined 
by  further  experience.  Some  accidental  circum- 
stance was  looked  upon  as  a  cause,  in  which  shock 
had  much  to  do.  Dr.  Priestly  related  an  instance  in 
which  the  heart  contnued  to  beat  for  some  time 
after  respiration  had  ceased,  thus  favoring  Dr.  Kidd's 
views.  Dr.  Rolleston,  Mr.  Busk,  Dr.  Graily  Hewitt, 
Professor  Corbett  and  others,  took  part  in  the  discus- 
sion. 

The  subject  of  Deodorization  of  Sewage  was 
brought  before  the  Chemical   Section  by  Dr.  Bird. 

The  value  of  Systematized  Exercise  on  the  Expan- 
sion of  the  Chest  was  satisfactorily  proved  by  Mr. 
Archibald  M'Laren,  in  a  communication  made  to  the 
Physiological  Section.  He  has  a  gymnasium  in  con- 
nexion with  the  University,  and  by  systematized  ex- 
ercise has  obtained  two  inches  increase  of  expan- 
sion of  the  chest  in  every  freshman  three  months 
after  his  arrival  at  Oxford. 

The  minute  structure  of  the  Lepadidae,  a  variety 
of  the  barnacle  tribe,  which  infests  the  bottoms  of 
ships,  was  investigated  by  Mr.  Garner,  and  many 
new  facts  about  these  animals  were  announced,  par- 
ticularly the  discovery  of  true  eyes. 

Dr.  Gibb  read  an  interesting  paper  on  Saccharine 
Fermentation  within  the  Female  Breast,  and  its  In- 
fluence on  the  Child.  He  showed  that  from  various 
causes  el  a  constitutional  nature,  in  which  the  ner- 
vous system  played  an  important  part,  the  saccharine 
element  of  the  milk  underwent  fermentation  at  the 
moment  of  its  secretion,  and  gave  rise  to  the  genera- 
tion of  two  species  of  animalcules — namely,  vibri- 
ones  and  monads.  The  milk  containing  these  was 
usually  rich  in  sugar,  but,  owing  to  the  fact  of  its 
having  undergone  fermentation  within  the  gland 
itself,  its  healthy  character  was  destroyed,  and  it  was 
not  therefore  capable  of  assimilation  wiihinthe  stom- 
ach of  the  infant,  as  evidenced  by  the  most  extreme 
degree  of  emaciation — in  fact,  the  child  was  under- 
going starvation.  The  animalcules  were  developed 
within  the  breasts.  The  author  had  proved  the  cor- 
rectness of  his  views  in  a  series  of  experiments  and 
researches  into  this  question  since  1854.  In  the  dis- 
cussion which  ensued,  much  credit  was  given  to  the 
author  for  his  labors  in  this  novel  field  of  inquiry : 
and  numerous  questions  were  put  to  him  in  relation 
to  the  condition  of  the  blood  and  other  fluids,  in  such 
•onditions  as  he  had  described. 

Professor  Corbett  read  a  paper  on  the  Deglutition 
of  Alimentary  Fluids,  in  which  he  attempted  to  prove 
that  the  epiglottis  did  not  always  fall  back  upon  the 
glottis  during  the  swallowing  of  fluids.  This  was 
denied  by  some  of  the  speakers,  who  thought  it  always 
did  occur. 

One  of  the  most  valuable  papers  of  the  Physiologi- 
cal Section  was  an  elaborate  one  from  Mr.  Arthur 
E.  Durham,  being  an  experimental  inquiry  into  the 
Nature  of  Sleep.  He  described  the  appearances  of 
the  brains  of  animals,  as  evidenced  through  openings 
made  in  their  skulls,  and  supported  by  a  process  of 
ingenious  reasoning  his  hypothesis  upon  this  most 
important  subject.  Mr.  Durham  stated  that  during 
sleep  the  brain  was  pale,  and  comparatively  blood- 
less ;  that  during  functional  activity  the  pia  mater 
and  brain  substance  were  highly  injeoted,  and  full  of 
rapidly-moving  blood.  He  suggested  that  the  in- 
creased amount  of  oxygenated  blood  coursing  through 
the  vessels  during  wakefulness  was  the  cause  of  the 
functional  activity  of  the  brain,  and  that  the  opposite 
state  of  the  circulation  gave  rise  to  the  cerebral  inac- 


tivity of  sleep.  The  state  of  sleep  was  accurately 
distinguishable  from  that  occurring  in  all  varieties 
of  coma.  Mr.  Durham's  views  were  ably  supported 
by  Professor  Draper,  of  New  York,  but  dissented 
from  by  Dr.  Beale. 

Dr.  R.  M'Donell  considered  the  subject  of  Sugar 
and  Amyloid  Substance  in  tin  Animal  Economy, 
and  detailed  a  number  of  experiments. 

M.  Oilier,  of  Lyon*,  exhibited  a  series  of  specimens 
illustrating  the  Artificial  .Production  of  Bone  and 
Osseous  Grafts.  His  observations  were  wholly  in 
French,  and  a  portion  of  the  discussion  was  in  the 
same  language.  In  one  specimen  the  radius  had 
been  wholly  removed,  leaving  the  periosteum  entire, 
and  the  bone  was  reproduced.  In  a  similar  experi- 
ment, with  the  removal  of  the  periosteum  as  Well, 
there  was  no  regeneration  of  bone.  He  transplanted 
portions  of  periosteum  round  the  muscles  of  the 
thigh,  and  they  secreted  bone.  This  was  done  in  the 
form  of  strips  twisted  round,  and  chey  secreted  bone 
of  a  spiral  shape.  In  fact,  any  form  of  bony  secre- 
tion can  be  obtained  almost  at  the  fancy  of  the  ex- 
perimenter. M.  Oilier  transplanted  portions  of  pe 
riosteum  from  one  part  of  the  body  to  another, 
beneath  the  skin  of  the  head  and  elsewhere,  and  net 
in  contact  with  bone,  and  obtained  bony  secretions 
from  them.  This  could  also  be  obtained  by  trans- 
planting this  membrane  from  one  animal  to  another. 
He  transplanted  entire  bones  and  portions  of  bones 
with  their  proper  membranes,  ancflhey  retained  their 
vitality ;  if  the  membranes  were  removed  in  these 
experiments,  the  bones  died,  and  suppuration  ensued. 
All  -these  osseous  secretions  possessed  the  true  and 
normal  characters  of  bone.  The  specimens  clearly 
proved  all  the  author  advanced,  and  it  would  seem 
that  the  periosteum  is  the  true  secreting  membrane 
of  bone,  and  that  it  can  be  grafted  in  a  manner  simi- 
lar to  that  of  plants,  and  will,  as  it  were,  take  root 
and  grow. 

Dr.  Radcliffe  showed  a  number  of  experiments  on 
Muscular  Action  in  an  electrical  point  of  view. 
These  were  on  the  limbs  of  frogs,  and  were  made 
with  the  aid  of  an  electric  battery. 

Dr.  Beale  demonstrated,  by  a  series  of  preparations 
and  diagrams,  how  every  elementary  Fibre  of  Striped 
Muscle  was  abundantly  supplied  with  Nerves.  He 
believes  that  every  single  fibre  receives  one  or  more 
nervous  fibres,  which  will  be  found  hereafter  to  ac- 
count for  complicated  muscular  movements.  Where- 
ever  these  minute  nerves  are  distributed  are  found 
little  oval  bodies,  which  are  the  means  of  communi- 
cation between  the  muscular  and  nervous  fibres. 
These  nerves  are  found  to  be  more  numerous  in 
some  muscles  than  in  others, — the  tongue  and  dia- 
phragm, for  example, — and  are  surrounded  by  multi- 
tudes of  these  oval  bodies.  The  nervous  fibres  are 
constantly  undergoing  decay  and  being  reproduced. 
Dr.  Beale's  discovery  is  one  of  considerable  value  in 
physiology,  and  much  importance  was  attached  to  it 
by  the  Association. 


The  Cancer  Quackery  ;  Death  op  the  Rev.  H.  E. 
Head.— The  Rev.  U.  E.  Head,  who,  it  will  be  remembered, 
wrote  to  The  Time*  a  few  months  ago,  announcing  that  he 
was  either  cured  or  in  a  fair  way  of  being  cured  of  cancer 
in  the  palate  by  the  Rev.  Mr.  Reed,  has  recently  died  of  that 
disease  under  the  immediate  care  of  this  person.  Oar  pro- 
fessional readers  need  not  be  reminded  that  we  at  the  time 
described  the  "  cure"  as  delusive.  The  history  of  this  case 
is  bat  one  of  a  multitude  of  illustrations  proving  the  reckless 
audacity  of  ignorant  pretenders  to  medical  skill,  and  the 
fatuous  confidence  of  a  portion  of  the  public. 
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THE  LATE  PROFESSOR  JOHN  LIZARS. 

Whbn  a  man  of  note  passes  from  amongst  us,  it  is 
interesting  as  well  as  instructive,  by  a  retrospective 
glance  at  the  salient  points  in  his  professional  career, 
to  see  how  he  has  built  up  the  great  name  which  he 
leaves  behind. 

John  Lizars  was  born  in  Edinburgh,  and  received 
his  education  at  the  High  Sohool  of  that  city.  Hav- 
ing resolved  to  enter  the  medical  profession,  he  had 
the  good  fortune  to  become  the  pupil  and  apprentice 
of  the  well-known  John  Bell,  the  elder  brother  of 
the  illustrious  Sir  Charles.  Under  a  master  so  emi- 
nent at  once  as  an  anatomist  and  surgeon,  it  need  not 
be  wondered  at  that  young  Lizars  acquired  that  bent 
towards  anatomy  and  surgery  which  determined  his 
after-career.  Having  obtained  his  diploma  in  1808, 
he  passed  several  years  as  Burgeon  in  the  royal  navy, 
serving  on  the  Spanish  and  Portuguese  coasts  during 
the  Peninsular  war,  under  the  command  of  Admiral 
Lord  Exmouth.  One  of  the  warmest  and  most  last- 
ing friendships  of  his  life  was  one  which  he  then 
formed  with  Locd  Napier,  who  was  then  captain  of 
one  of  the  ships  in  which  he  served. 

Mr.  Lizars  returned  to  Edinburgh  in  1815,  and  was 
admitted  a  Fellow  of  the  Royal  College  of  Surgeons 
of  that  city ;  and  in  such  esteem  was  he  held  by  his 
former  master,  John  Bell,  that  he  was  admitted  into 
the  partnership  which  then  subsisted  between  Bell 
and  Robert  Allan,  the  well-known  surgeon  of  that 
day,  and  author  of  "  Allan's  Surgery."  Mr.  Lizars 
shortly  began  to  lecture  in  the  school  with  Allan, 
the  latter  giving  the  surgical  lectures,  while  Lizars 
took  the  department  of  anatomy  and  physiology.  In 
a  few  years  the  partnership  was  dissolved,  and  Mr. 
Lizars  lectured  on  anatomy  alone  at  the  Theatre,  No. 
1, Surgeon-square,  which  long  maintained  its  reputa- 
tion as  a  school  of  anatomy.  Having  made  a  position 
as  a  teacher  of  anatomy,  in  the  course  of  four  or  five 
years  he  commenced  to  lecture  on  surgery  also.  To 
teach  both  sciences  was  no  light  matter  either  for 
mind  or  body.  His  method  was  as  follows :  first,  a 
lecture  on  anatomy  from  eleven  to  twelve ;  secondly, 
a  half-hour's  demonstration  on  anatomy  at  one 
o'clock ;  and,  thirdly,  the  lecture  on  surgery  from  two 
to  three.  This  he  did  daily,  Saturdays  excepted  ;  be- 
sides which,  he  had  a  large  class  of  practical  anato- 
my—a department  the  conducting  of  which  was  then 
a  much  less  easy  or  safe  matter  than  it  now-a-days 
provcB  to  us,  who  have  merely  to  receive  bodies  un- 
der the  peaceful  operation  of  the  Anatomy  Act.  Mr. 
Lizars'  activity  and  success  may  be  judged  when  we 
mention  that  on  each  of  his  three  classes  there  was  an 
average  attendance  of  about  one  hundred  and  fifty 
students.  His  success  as  a  teacher  may  be  said  to 
have  been  due  not  only  to  his  ability  as  an  anatomist 
and  surgeon,  but  to  the  great  attention  he  paid  to  his 
pupils  in  the  time  he  spent  with  them,  and  to  the 
zeal  with  which  he  inspired  them. 

When  the  Edinburgh  College  of  Surgeons,  leading 
the  van  in  the  improvement  of  medical  education, 
resolved  to  recognise  each  teacher  for  one  science 
only,  Mr.  Lizars  naturally  hose  surgery,  resigning 
his  class  of  anatomy  to  his  brother  Alexander,  who 
soon  became  known  as  a  successful  teacher  in  Edin- 
burgh, now  the  well-known  professor  of  anatomy  in 


the  University  of  Aberdeen.  In  1831  John  Lizars 
was  appointed  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons  on  the  resignation  of  Mr.  Turner, 
who  became  the  first,  but  short  lived,  professor 
of  surgery  in  the  Edinburgh  University.  Mr.  Lizars 
continued  to  lecture  as  professor  of  surgery  till  1838- 
39,  when  he  retired  from  the  duties  of  the  lecture- 
room  and  the  hospital.  The  hospital  appointment  he 
had  held  for  only  some  five  or  six  years,  under  an 
unhappy  regulation  then  in  force  in  the  Edinburgh 
Royal  Infirmary  which  allowed  of  but  short  appoint- 
ments. However  important  a  more  lasting  hospital 
appointment  may  be,  it  will  prove  consolatory  to 
those  who,  from  want  of  friends,  or  jealousy,  or  other 
circumstances,  have  been  unable  to  gain  such  an 
appointment,  to  see  from  Mr.  Lizars*  career  that  even 
a  surgical  reputation  may  be  made  before,  and  main- 
tained after,  it  has  ceased. 

A  signal  proof  of  Mr.  Lizars'  industry  and  devo- 
tion to  the  science  of  surgery  was  presented  in  the 
large  number  of  anatomical  and  pathological  speci- 
mens which  he  collected  from  the  field  presented  by 
his  practical  rooms  and  his  private  and  hospital  prac- 
tice. These,  with  scarcely  any  exceptions,  were  pre- 
pared by  himself.  The  anatomical  museum  went  to 
his  brother  Alexander,  with  the  anatomical  class ; 
and  when  he  retired  from  teaching  surgery  in  1839, 
his  large  and  truly  valuable  surgioal  museum  passed 
into'the  possession  of  Dr.  Handy  side,  who  succeeded 
him  as  lecturer  on  surgery. 

Mr.  Lizars'  reputation  as  a  teacher  was  made  and 
maintained  at  a  time  when  there  was  no  lack  of 
competitors  and  contemporary  lecturers  ef  great 
talent  and  fame.  Amongst  these  were  Barclay  (who 
was  still  in  the  field),  Mackintosh,  Fletcher,  Argyll 
Robertson,  Knox,  John  Reid,  and.  as  colleague  at  the 
hospital,  there  was  Liston.  Lis  ton  and  Lizars  taught 
and  operated  side  by  side,  rivals  and  yet  friends,  for 
they  were  too  much  of  a  kind  not  to  respect  each. other. 
A  really  great  roan  may  fail  to  be  recognised  from  the 
mere  accidental  presence  of  a  greater ;  as  we 
have  heard  an  anatomist  say,  the  gluteus  medius 
would  have  been  regarded  as  a  large  muscle  but  for 
the  presence  of  the  maxim  us.  To  operate  in*  the 
same  theatre  with  Liston,  and  before  the  same  stu- 
dents, was  the  severest  trial  to  which  a  reputation 
could  be  subjected.  But  neither  of  these  eminent 
men  threw  the  other  into  the  shade.  Mr.  Lizars 
could  be  equalled  as  an  operator,  bat  could  not  be 
surpassed.  He  had  the  ease  and  trust  brought  by 
that  thorough  familiarity  with  anatomy  which  years 
of  teaching  in  the  dissecting-room  can  alone  supply, 
and  a  rich  endowment  of  that  natural  coolness 
which  is  to  the  surgeon  what  natural  bravery  is  to 
the  soldier.  None  who  witnessed  it  are  likely  to  for- 
get the  coolness  and  dexterity  with  which  he  per- 
formed the  then  laudable  but  anxious  experiment  of 
exposing  and  tying  the  innominate  artery ;  no  one, 
probably,  of  the  large  and  eager  audience  so  cool  as 
the  operator  himself.  It  will  be  remembered,  too, 
that  surgery  is  indebted  to  him  for  the  introduction 
of  the  operation  of  removal  of  the  upper  jaw. 

Mr.  Lizars  also  contributed  to  advance  the  sciences 
of  anatomy  and  surgery  by  his  numerous  writings. 
Besides  his  lesser  writings  "  On  the  Extraction  of 
Diseased  Ovaria,"  u  On  Club-foot,"  "  On  Strabismus," 
and  u  On  Str.cturc,"  he  published  his  well-known 
"  System  of  Practical  Surgery,"  and  his  large  anato- 
mical work,  the  "Anatomical  Plates."  The  en- 
gravings in  the  latter  work  were  made  chiefly  from 
original  dissections,  with  great  care,  and  at  much  ex- 
pense. The  work  was  altogether  a  magnificent  one 
in  its  day,  and  had  an  immense  sale  ;  and  although 
the  increased  facilities  for  dissection  have  rendered 
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all  such  works  leu  necessary  than  in  former  times, 
it  is  still,  notwithstanding  more  modern  competitors, 
a  valuable  work  of  reference  for  the  student  and  the 
surgeon. 

Retiring  from  the  position  of  teacher,  which  he  had 
so  long  and  so  successfully  held,  Mr.  Lizars  devoted 
his  time  to  private  practice,  surgical  and  general,  with 
occasional  appearances  as  an  author,  and  thus  spent 
the  last  twenty  years  of  his  life.  He  continued 
these  active  duties  till  the  end.  He  had  been  out  as 
usual  on  the  forenoon  of  the  20th  of  last  month ; 
but  feeling  drowsy,  returned  home.  Symptoms  of 
insensibility  gradually  supervened  and  increased,  and 
without  any  return  of  consciousness  he  died  on  the 
following  evening,  thus  ending  a  long,  active,  and 
useful  career  with  a  short  illness  and  painless  death. 

It  may  be  well,  in  concluding  this  brief  notice  of 
Mr.  Lizars'  career,  to  call  the  attention  of  the  young 
members  of  the  profession  to  the  circumstance  that 
the  succcsh  and  eminence  which  he  attained  he  owed 
solely  to  himself.  With  no  aids  but  those  of  his 
native  talent  and  education,  and  his  continued  indus- 
try, he  rose  rapidly  in  the  confidence  of  the  profession 
and  the  public,  and  left  behind  him  a  lasting  name 
amongst  the  great  ones  of  surgery  and  of  the  northern 
metropolis.  To  his  many  pupils,  now  scattered  over 
the  world,  the  news  of  his  death  will  come  with  that 
sadness  with  which  one  hears  that  an  old  and  favor- 
ite teacher  has  passed  away,  breaking  another  of  the 
links  which  bound  them  to  the  past,  and  to  them  the 
incidents  and  the  names  to  which  we  have  referred 
will  stir  many  deep  and  interesting  memories  of  by- 
gone day  8. 

THOMAS  POYSER,  Esq.,  F.R.C.S. 

For  fifty  years  Mr.  Poyser  had  been  the  leading 
practitioners  at  Wirks worth  and  the  adjoining  district 
of  Derbyshire.  His  mind  was  highly  cultivated; 
and  his  extensive  reading,  added  to  his  great  expe- 
rience, enabled  him  to  bring  to  bear  upon  his  profes- 
sion all  the  known  resources  of  our  art.  He  had 
seen  much  and  thought  much,  and  has  left  valuable 
practical  information  in  two  ably- writ  ten  papers 
which  appeared  in  the  London  Journal  of  Medicine — 
"  Cases  and  Dissections  chiefly  in  reference  to  the 
Uncertainty  of  Diagnosis,"  and  u  Illustrations  of  the 
Difficulties  which  beset  some  Cases  of  Disease." 

His  kindness  of  heart,  cheerful  disposition,  and 
warmth  of  friendship  endeared  Mr.  Poyser  to  all  who 
knew  him  ;  and  it  is  no  figure  of  speech  to  say  that 
by  a  wide  circle  his  loss  will  be  long  and  deeply 
regretted.  His  death  took  place  on  the  11th  inst., 
after  a  very  brief  illness. 
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Inauguration  of  trs  Bust  of  ths  Right  Hon.  Bia 
John  Packington  in  thi  Museum  of  Haslas  Hospital. 
— The  bust  of  Sir  John  Pakington,  executed  by  Marochetti, 
and  subscribed  for  by  the  Medical  Office  of  the  Navy,  was 
placed  in  Haslar  Museum  on  Tuesday  last,  in  acknowledg- 
ment of  the  great  service  rendered  to  the  medical  department 
of  the  service  during  the  administration  of  the  Right  Hon. 
Baronet  as  First  Lord  of  the  Admiralty.  There  were  nearly 
100  persons  present,  including  Captain  Superintendent  the 
Hon.  George  Hastings,  the  medical  and  other  officers  of  the 
hospital  and  their  families,  the  medical  officers  of  the  Fleet 
the  Baron  Marochetti,  and  the  deputation,  consisting  of  Dr, 
kelson  ,R.N. ;  Dr.  Bees,  Deputy  Inspector  General ;  Dr.  Befth, 


R.N. ;  Dr.  Dobie :  and  Dr.  M' William.  The  Utter  gentleman 
delivered  an  able  address. 

The  Effect  of  the  Ihfeovehent  of  Fibeakms  upon 
the  Numbers  Hit  in  Battle.— Marshal  Saze  used  to  say- 
that  to  kill  a  soldier  the  man's  weight  of  lead  must  be 
expended.  This  saying,  though  strange,  Las  been  verified' 
in  modern  times,  with  all  the  improvements  lately  introduced 
at  the  battle  of  Solferino.  According  to  pretty  accurate 
calculations,  the  Anstrians  fired  8,400,000  rounds.  The  loss 
of  the  French  and  Piedmontese  is  reckoned  at  2000  killed 
and  10.000  wounded.  Each  soldier  hit  has  therefore  cost, 
700  rounds,  and  every  man  killed  4200.  Now,  ss  the  mean 
weight  of  balls  is  an  ounce,  272  pounds  of  lead  were  used  to 
kill  a  man,  bo  that  the  old  assertion  of  Marshal  Baze  is  still 
true.— /own.  dee  Conn,  Med.  Chir.  et  Oaz.  Med.  de  Lyon. 

Sanitarium  at  Ceylon. — The  "Indian  Lancet"  states- 
that  the  Government  is  seriously  thinking  of  establishing  a 
sanitarium  at  Ceylon,  or  in  some  ether  suitable  place,  for 
troops  from  India.  If  such  an  arrangement  could  be  effected  in 
a  manner  consistent  with  the  health  of  the  men,  an  immense 
saving  would  be  effected,  since  at  present  a  large  number  of 
men  are  sent  to  England  because  there  is  no  other  place  for 
them. 

The  Cuke  of  Deafness.— The  "Bulletin  de  Thera- 
peutique"  of  the  30th  ultimo  contains  a  valuable  article  on 
the  cure  of  deafness  by  Mdlle.  Cleret.  The  remedy  used  by 
thatlady,  and  which  has  been  found  very  efficacious,  is  sul- 
phuric ether,  from  four  to  eight  drops  of  which  are  daily 
dropped  into  the  ear  Df  children,  and  double^  the  quantity 
into  the  ear  of  adults.  The  manner  in  which  Mdlle.  Cleret 
thought  of  the  ether  is  as  follows  [the  account  given  in  Th* 
Times  does  not  harmonize  with  the  official  statements  from 
which  we  draw  ours]  .—Mdlle.  Cleret,  a  private  teacher  in 
humble  circumstances,  had  been  deaf  for  several  years,  and 
fo  such  an  extent  as  to  prevent  her  following  her  calling,, 
when  by  chance  she  discovered  a  remedy  which  cured  her  v 
and  as  her  hearing  improved,  she  thought  of  applying  the 
same  remedy  upon  two  deaf  and  dumb  children  who  were  day 
scholars  in  her  little  establishment.  She  succeeded  beyond 
her  expectations,  and  forthwith  devoted  herself  to  the  educa- 
tion of  the  poor  little  sufferers  from  deafness.  With  so  much 
seal  and  disinterestedness  did  she  carry  out  her  project, 
thst  the  French  Academy  (not  the  Academy  of  Medicine,  as 
has  been  stated)  bestowed  upon  her  the  Montyon  prize  for 
"virtue  and  charity."  As,  however,  she  had  sorely  to 
struggle  with  the  r«  augueta  domi,  Mdlle.  Cleret  wrote  to 
the  Minster  of  Public  Institution  for  assistance,  so  as  to  be 
enabled  to  go  on  with  the  treatment  of  the  poor.  The  min- 
ister deputed  M.  Behier,  a  physician  of  high  standing  in 
Paris,  to  make  inquiries  about  the  matter ;  and  the  latter 
was  so  struck  with  the  results,  that  he  required  that  a  com- 
mittee should  be  appointed  to  test  Mdlle.  Cleret's  method. 
This  commitee  met  for  the  first  time  in  October,  1859,  and 
examined,  every  three  months,  the  state  of  the  children  put 
under  treatment.  These  Investigations  were  being  carried 
on  till  lately,  when  the  sodden  change  of  fortune,  and 
especially  the  attempts  of  a  specialist  to  wrest  her  secret 
from  her,  drove  the  poor  woman  mad.  And  now  that  she 
has  been  declared  incurable,  the  committee  have  been  obli- 
ged to  send  in  their  report  wliich  is  satisfactory  in  many 
respects,  though  somewhat  incomplete,  from  the  suddea 
cessation  of  Mdlle.  Cleret'a  labors. 

The  late  Me.  Jacob  Bell.-  The  "  Pharmaceutical 
Journal"  publishes  a  subscription  list  by  which  we  learn 
that  more  than  £1800  has  already  been  subscribed  for  the 
Jacob  Bell  memorial. 

Treatise  on  the  Cultivation  of  Indigo —Dr.  Bhoitt, 
Surgeon  of  Chingleput  has  received  a  prise  from  Govern- 
ment of  800  rupees  for  an  essay  on  this  subject. 
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ON  TETANUS. 

Gentlemen, — One  of  the  most  mysterious  amongst 
the  numerous  consequences  of  local  injury  is  tetanus 
— a  condition  of  the  system  that  has  hitherto  for  the 
most  part  baffled  the  highest  efforts  of  human  skill  to 
arrest  or  cure.  It  cannot  be  denied  that  every  case  of 
tetanus  has  not  proved  fatal.  On  the  contrary,  cases 
of  no  ordinary  severity  have  recovered  through  the 
instrumentality,  or  at  least  consequent  on  the  employ- 
ment, of  remedies,  but  which  presumed  remedies 
having  failed  to  obtain  relief  in  other  and  similar 
cases,  warrant  the  not  unreasonable  conclusion  that 
recovery  in  the  case  or  cases  in  question  was 
not  attributable  to  the  agent  adopted.  I  remember  a 
eas^  of  tetanus  treated  by  Mr.  Abernethy  in  St.  Bar- 
tholomew's Hospital  with  calomel  and  jalap,  in  doses 
of  from  one  grain  to  five.  The  case  was  a  severe 
one,  and  arose,  if  I  recollect  rightly,  from  a  wound 
about  the  hand.  The  man's  bowels  were  greatly 
constipated.  The  purgative,  given  every  three  hours 
in  repeated  doses,  at  length  operated  freely,  produc- 
ing several  most  offensive  evacuations.  Relief  from 
the  spasm  followed,  and  the  man  recovered.  Mr. 
Abernethy  from  that  time  henceforth  in  his  surgical 
lectures  recommended  to  his  pupils  the  adoption  of 
the  particular  agent  he  had  himself  found  so  success- 
ful in  the  above  case,  attributing  the  disease  to  a 
constipated  condition  of  the  alimentary  canal.  And 
yet  tetanus  is  a  rare  affection,  while  constipation  in 
every  form  and  degree  is  of  common  occurrence. 
How  far  can  the  presence  of  a  wound  or  other  form 
of  local  injury  give  a  specific  or  at  least  a  peculiar 
form  to  the  constipation  consequent  on  it  ?    But  it  is 
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notorious  that  purgatives  do  not  cure  tetanus ;  and 
that  they  have  not  the  confidence  of  the  profession  ia 
obvious  from  the  general  resort  to  remedies  of  a 
directly  opposite  tendency.  Indeed,  it  would  be  diffi- 
cult to  point  at  the  present  hour  to  any  agent  that 
does  command  professional  confidence,  whether  se- 
datives, antispasmodics,  counter-irritants,  or  any 
other  therapeutic  agent.  Amputation  of  the  affected 
limb,  though  occasionally  resorted  to  with  recovery, 
has  much  more  frequently  failed.  Much  was  ex- 
pected from  the  agency  of  chloroform.  Many  besides 
myself  have  proved  its  incompetency  to  any  ultimata 
benefit.  Temporary  good  of  a  very  remarkable  kind 
cannot  have  escaped  the  observation  of  any  surgeon 
who  has  employed  it  freely  in  these  distressing  cases. 
It  is  something  to  allay  spasm  and  its  concomitant 
pain,  to  lower  the  pulse  to  nearly  its  natural  standard, 
to  restore  the  natural  respiration,  and  to  recall  the 
ordinary  expression  to  the  distorted  features.  AIL 
this, is  done  by  chloroform,  which,  however,  while  it 
draw 8  a  temporary  mask  over  the  symptoms,  allows 
the  under-current  to  flow  with  an  insidious  but  cer- 
tain force  till  it  reaches  its  crisis  in  death.  I  have 
elsewhere  given  the  details  of  a  case  of  tetanus,  in 
which,  under  the  administration  of  chloroform,  a 
pulse  of  130,  coupled  with  rapid  breathing,  fell  to  tha 
standard  of  health,  as  did  the  respiration,  for  a  period 
of  some  eighteen  hours,  with  the  single  interval  of 
about  half  an  hour,  during  which  the  administration 
of  the  agent  was  suspended,  when  the  former  symp- 
toms instantly  returned.  Nor  w  is  the  influence  of 
the  chloroform  on  the  spasmodic  condition  of  the 
affected  muscles  less  remarkable.  How  conclusively 
do  these  facts  point  to  the  real  nature  and  seat  of  tha 
disease  as  centered  in  the  nervous  system,  and  prove 
that  the  circulating  system  is  but  secondarily  in- 
volved! No  sooner  is  the  nervous  centre  sent  to 
sleep  than  the  disease  appears  as  suddenly  to  cease. 
Notwithstanding  this  improvement,  so  deceptive  and 
insidious,  it  is  obvious  that  morbid  actions  predomi- 
nate, and  I  doubt  whether  such  temporary  improve- 
ment, plausible  and  indeed  marvellous  as  it  is,  can  ba 
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said  to  indicate  an  arrest  of  the  disease  in  however 
slight  a  degree. 

A  boy,  aged  fourteen,  was  brought  into  St.  Bartho- 
lomew's Hospital,  with  a  hand  greatly  mutilated  by 
machinery.  The  house-surgeon  decided,  on  conside- 
ration,— and  I  thought  wisely  decided, — to  make  the 
attempt  to  restore  the  hand.  For  twelve  days  he 
progressed  favorably.  On  the  thirteenth,  he  com- 
plained of  stiffness  in  the  back  of  his  neck.  When  1 
saw  him,  at  the  expiration  of  some  hours,  spasm  of 
the  muscles  had  extended  to  the  chest  and  abdomen  : 
but  none  of  the  muscles  were  severely  or  painfully 
contracted.  Still  the  signs  were  distinct.  The  boy 
was  the  subject  of  tetanus  ;  and  as  I  had  never  had 
a  successful  case,  I  was  the  more  anxious  to  adopt 
some  more  promising  agent  than  any  I  had  hitherto 
employed.  With  this  view  I  determined  to  test  the 
efficacy  of  the  woorara  poison,  which  had  been  em- 
ployed with  some  effect  by  Mr.  S.  Wells  in  three 
cases  of  tetanus.  By  the  kindness  of  Mr.  Savory, 
who  had  a  small  quantity  of  the  fresh  poison,  I  was 
enabled  to  obtain  sufficient  for  the  purpose.  We  dis- 
solved two  grains  in  an  ounce  of  distilled  water. 
The  boy  being  placed  under  the  influence  of  chloro- 
form, I  amputated  the  hand  immediately  above  the 
wrist-joint.  My  intention  was  to  have  applied  two 
drops  of  the  solution  to  the  wound,  and,  observing 
the  consequences,  to  have  increased  the  quantity  ap- 
plied according  to  the  effect  produced.  On  recover 
ing  his  consciousness,  it  was  obvious  that  what  had 
been  dorie  for  the  boy,  whether  the  removal  of  the 
hand  or  the  administration  of  chloroform,  had  been 
in  the  direction  of  good,  the  pulse  had  fallen  from  130 
to  100,  and  the  rigidity  of  the  muscles  was  greatly 
diminished,  and  continued  so.  The  pain  was  also 
reduced,  and  the  countenance  was  more  tranquil. 
He  could  open  his  mouth  to  an  extent  sufficient  for 
the  introduction  of  food.  The  rigidity  of  the  mus- 
cles was  by  no  means  great,  uor  did  he  suffer  the 
degree  of  pain  usually  attendant  on  severe  cases  of 
tetanus.  It  is  very  true  that  the  sterno- mastoids, 
pectorals,  abdominal  muscles,  and,  indeed,  the  mus- 
cles of  his  trunk  generally,  were  involved  ;  but  their 
contraction  was  comparatively  slight,  and  certainly 
was  unproductive  of  considerable  pain.  The  use  of 
the  woorara  was  postponed,  and  1  ordered  the  boy 
tincture  of  opium,  ten  minims  ;  compound  spirit  of  am- 
monia, half  a  drachm  ;  brandy,  half  an  ounce,  every 
two  hours.  On  the  following  day  I  found  he  had 
had  a  tolerably  good  night ;  his  pulse  had  slightly 
risen  in  frequency ;  the  rigidity  of  the  muscles  had 
not  increased;  on  the  contrary,  it  appeared  some- 
what lessened.  His  countenance  was  more  anxious, 
which  appeared  rather  attributable  to  mental  than 
to  bodily  suffering,  for  he  had  only  recently  become 
cognizant  of  the  removal  of  his  hand.  By  two 
o'clock  on  that  day,  the  boy  had  consumed  four 
cunces  of  brandy,  half  an  ounce  of  spirit  of  ammo- 
nia, and  eighty  drops  of  laudanum.  Still  I  had  no 
excuse  for  the  trial  of  the  woorara.  Doubtless  the 
boy  was  in  a  dangerous  condition  ;  but  it  was  obvi- 
ous that  the  condition  was  not  attributable  to  the 
morbid  contraction  of  the   muscular  sysiem,  but  to 


something  beyond  it.  His  bowels  were  constipated* 
I  ordered  him^calom'el  and  jalap,  castor  oil,  eneraate 
of  turpentine,  croton"  oil  in  no  insignificant  doses  ;. 
but  I  failed  to  obtain  the  desired  result  up  to  the 
time  of  his  death.  In  other  respects,  the  same  treat- 
ment was  continued.  On  the  third  and  fourth  day* 
his  condition  was  not  materially  changed.  He  took 
food  without  difficulty,  a*  also  his  medicine  at  the* 
required  intervals.  The  ammonia  was  increased  to> 
drachm  doses.  On  the  fourth  day,  his  pulse  had  in* 
creased  to  135,  and  his  countenance  was  more  pallid. 
The  rigidity  of  his  muscles  had  not  increased  in  any 
positive  degree,  and  those  of  the  extremities  were 
entirely  free  from  spasm.  On  the  morning  of  the 
fifth  day  he  had  taken,  without  producing  any  marked 
effect  on  his  system  for  good  or  for  evil,  about  forty- 
eight  ounces  of  brandy,  one  ounce  of  tincture  of 
opium,  and  four  ounces  of  spirit  of  ammonia.  -  And 
we  may  form  some  judgment  of  the*  severity  as  well 
as  the  prostrating  influence  of  the  disease  under 
which  this  poor  boy  was  laboring  when  we  consider 
that  such  an  enormous  power  was  inadequate  to  pro- 
duce the  smallest  impression  on  his  system.  On  the 
last  visit  I  paid,  except  that  he  appeared  some  weaker, 
I  cannot  say  that  he  was  positively  worse.  He  could 
open  his  mouth  sufficiently  wide  for  the  introduction 
ot  nourishment,  and  he  took  food  freely  throughout 
the  greater  part  of  his  illness.  His  pulse  was  a> 
shade  weaker,  but  not  materially  so.  His  spasms 
were  not  severe  nor  considerable,  and  assuredly  they 
were  not  a  source  of  pain.  Of  this  the  boy  gave  me 
full  assurance  on  many  occasions.  On  the  evening  of 
the  fifth  day  he  died.  His  body  was  not  examined. 
If  the  nature  of  tjie  disease  we  call  tetanus  could 
be  ascertained  by  dissection,  we  should  have  acquired 
this  knowledge  long  ago  ;  but,  so  far  as  I  know,  we 
have  obtained  no  information  by  such  means,  except 
negatively,  on  which  to  found  a  theory,  or  to  obtain 
a  guide  to  practice.  The  total  amount  of  knowledge 
consists  in  this :  that  at  varying  intervals  after  the 
occurrence  of  more  or  less  violent  local  injur),  and 
occasionally — but  in  our  latitude  very  rarely — inde- 
pendently of  injury,  we  observe  rigidity  of  the  mus- 
cular system,  commencing  with  the  muscles  of  the 
jaw  and  extending  to  the  neck,  trunk,  and  finally  to 
the  extremities,  that  it  is  accompanied  by  great  pain 
in  the  contracted  muscles,  a  quick  pulse  and  respira- 
tion, and  constipated  bowels  ;  and  that  it  terminates, 
in  from  two  to  six  or  eight  days  in  death.  Such  is 
nearly  the  sum  total  of  our  knowledge  ot  tetanus^ 
and  it  may  be  doubted  whether  we  are  even  now  oc- 
cupied in  the  right  path  of  inquiry.  We  fix  our  at- 
tention on  the  local  spasm  of  the  muscular  frame,  as 
though  that  condition  of  the  system  constituted  the 
essence  of  the  disease,  of  which  it  is  only  a  symp- 
tom. We  rather  search  for  remedies  that  will  abate 
spasm  than  for  such  as  will  attack  its  cause.  The 
above  case  exemplifies  negatively  this  fact.  The 
boy  died  of  tetanus,  but  not  of  spasm.  At  no  period 
of  his  cse  was  the  contraction  of  his  muscles  so 
rigid  as  to  cause  pain  of  a  severe  character.  He 
complained  of  his  arm  ;  he  suffered  from  a  sense  of 
illness  ;  he  desired  to  be  let  alone,  and  not  to  be  dis- 
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tnrbed ;  his  expression  betokened  serious  illness ; 
but  he  did  not  die  from  pain  nor  from  spasm  ;  he 
gradually  sank  from  utter  prostration  of  nervous 
power*  which  every  remedy  employed  was  incompe- 
tent to  contend  against.  And  it  is  by  no  means  un- 
common to  observe,  towards  the  close  of  life,  that 
the  most  prominent  symptom  of  the  disease — namely 
muscular  rigidity — gradually  subsides,  while  the  real 
disease  advances  towards  its  fatal  crisis.  In  the 
whole  range  of  disease,  I  do  not  recollect  any  evi- 
dence of  the  existence  of  what  we  term  the  nervous , 
system  more  remarkable  or  more  conclusive  than  is 
derived  from  the  influence  of  anaesthetics  in  tetanus. 
How  absolutely  is  the  morbid  influence  of  the  ner- 
vous system  on  the  heart  and  respiratory  system  sus- 
pended by  chloroform !  and  how  suddenly  too  ! 
The  pulse  falls  to  its  natural  standard,  ihe  equilibri- 
um of  respiration  is  restored,  all  expression  of  suf- 
fering subsides  under  the  reality  of  tranquil  sleep. 
So  complete  is  the  external  manifestation  of  health, 
that  it  would  astonish  a  bystander,  ignorant  of  the 
nature  of  the  case,  to  be  assured  that  in  a  tew  days, 
possibly  a  few  hours,  it  would  terminate  in  death. 
Suspend  the  remedy,  remove  the  influence  of  the 
anaesthetic  agent,  and  the  entire  train  of  fatal  symp- 
toms starts,  as  it  were,  into  existence — the  pulse 
rises,  the  respiration  is  quickened  in  proportion,  and 
the  muscular  spasm,  with  its  usually  inseparable 
companion,  pain,  become  again  dominant.  Nor  do 
we  observe  that  the  disease,  to  whatever  extent  it 
may  have  reached,  is  retaided  or  even  diminished  by 
the  treatment.  On  the  contrary,  its  progress  is  unre- 
mitting ;  and  both  the  violence  of  the  spasm  and  the 
severity  of  the  pain  are  regenerated  with  an  increase 
of  intensity  proportioned  to  the  duration  of  time  dur- 
ing which  they  have  been  suspended  by  anaesthetic 
agency.  In  the  above  case,  I  was  fully  prepared  to 
test  the  curative  properties  of  the  woorara  poison,  as 
recorded  by  Mr.  Wells  and  recent  French  writers ; 
but  I  really  had  no  excuse  for  its  employment.  The 
boy  did  not  die  either  from  or  with  spasm ;  and  I 
cannot  persuade  myself  that  we  shall  ever  discover 
in  the  woorara  poison  a  curative  property  capable  of 
rousing  the  vital  powers,  already  oppressed  by  mys- 
terious morbid  actions  going  on  within  the  frame. 
Still,  I  am  quite  prepared  to  acknowledge  that  all 
reasoning,  more  especially  on  a  subject  so  obscure  as 
tetanus,  sinks  in  comparison  with  practical  observa- 
tion. Other  authorities  may  view  the  subject  in  a 
different  light ;  and  it  will  prove  no  small  accession 
to  our  knowledge  should  we  discover  in  this  or  in 
any  other  untried  agent  the  power  to  arrest  so  hitherto 
fatal  a  disease  as  that  which  forms  the  subject  of  the 
above  brief  remarks. 
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Habbliobb  between  First  Cousins.— Dr.  Bermis,  of 
Kentucky,  has  found  that  ten  percent  of  the  deaf,  and  dumb, 
Ave  per  cent,  of  the  blind,  and  fifteen  per  cent,  of  the  idiots, 
admitted  into  the  various  charitable  institutions  of  the  Uni- 
ted States,  are  the  issue  of  marriages  of  first  cousins.  These 
unions  are  now  prohibited  in  certain  States,  and  especially 
in  Kentucky. 


LECTURE   XII. 

TREATMENT.  OF  TYPHUS  FEVER. 

Former  Treatment  by  bloodletting — emetics — purga* 
lives — cold  affusion — salines  and  antimonials — nour- 
ishment— tuine — revival  of  the  Brotenonian  treat- 
ment — narcotics — management  of  convalescence.— 
Treatment  of  relapsing  fever. — Treatment  of  ft  bri- 
cula. 

The  pathology _pf  typhus  differs  in  many  important 
respects  from  that  of  enteric  fever,  in  the  absence- 
more  particularly  of  special  local  lesions,  from  which 
circumstance  it  has  been  considered  to  be  the  type  of 
a  blood  disease.  It  is  moreover,  a  much  less  acute 
or  sthenic  disease  than  its  prototype  (enterio  fever) 
and  consequently  the  treatment,  though  in  some  res- 
pects similar,  differs,  as  we  shall  point  out,  in  essential 
particulars.  It  appears,  too,  from  the  history  of  epi- 
demics, that  it  has  a  much  greater  tendency  to  spon- 
taneous cure — a  fact  which  explains  the  recovery  of 
such  a  large  proportion  of  those  attacked  with  the 
Irish  famine  fever  without  the  aid  of  remedies. 

When  the  symptoms  are  mild,  and  especially  if 
there  be  no  organ  seriously  implicated,  very  simple 
measures  are  sufficient  for  its  management ;  confine- 
ment to  bed,  attention  to  ventilation,  cooling  drinks,, 
mild  aperients,  and  simple  nourishment  being  all 
that  is  necessary. 

But  by  far  the  larger  number  of  cases  are  of  a. 
more  severe  character,  and  require  the  treatment  to 
be  modified  accordingly.  It  was  considered,  within 
my  recollection,  an  indispensable  part  of  the  early 
treatment  of  typhus  to  adopt  a  somewhat  rigorous 
antiphlogistic  plan  ;  and,  with  the  view  of  subduing 
the  general  excitement,  the  treatment  was  commenced 
by  the  abstraction  of  blood — an  operation  seldom 
omitted  except  under  special  oircumstances-^iiot  re- 
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served  for  particular  cases,  but  adopted  as  a  general ! 
rule,  too  often  regardless  of  the  stage  of  the  diRease  j 
or  the  condition  of  the  patient.  Of  late  years,  how- 
ever, ir  has  been  almost  entirely  abandoned,  and  in 
the  present  day  is  scarcely  thought  of  as  a  remedy  in 
maculated  typhus.  I  have  not  ventured  to  abstract 
.blood  in  a  single  instance,  either  in  hospital  or  pri- 
vate practice,  for  many  years  past ;  but  I  can  conceive 
ihat  an  isolated  case  may  occur  in  which  there  is,  in 
the  early  stage  of  the  disease,  so  much  constitutional 
disturbance  as  to  justify  the  loss  of  a  few  ounces  of 
blood,  in  order  to  anticipate  threatened  congestion  in 
eome  important  organ.  Such  cases,  however,  are 
rare  and  exceptional.  We  may,  in  short,  consider 
the  abstraction  of  blood  in  genuine  typhus  to  be  now 
almost  entirely  proscribed.  • 

The  same  views  apply  to  the  local  abstraction  of 
blood  when  there  is  congestion  in  particular  organs ; 
but  although  blcod  is  not  to  be  taken,  even  locally, 
without  due  consideration,  and  unless  there  be  evi- 
dent necessity,  it  may,  on  the  other  hand,  at  times  be 
imperative  that  the  first  threatening  of  undue  local 
excitement  should  be  checked.  In  doubtful  cases,  or 
when  loss  of  blood  cannot  be  borne,  dry  cupping 
often  affords  much  relief,  without  depressing  the 
vital  powers ;  and  this  practice  is  especially  applica- 
ble when  the  patient  is  advanced  in  years  or  when 
the  powers  are  feeble. 

Of  evacuant  remedies  occasionally  resorted  to,  I 
■nay  allude  to  the  exhibition  of  emetics,  not  with  the 
object  of  recommending  them,  but  simply  to  observe 
that,  except  under  special  circumstances,  they  are 
in  the  present  day  seldom  resorted  to.  But  if,  in 
the  early  stage  of  typhus,  there  be  indications  of 
bilious  derangement,  such  as  sickness  or  vomiting, 
epigastric  uneasiness,  yellow  coating  of  the  tongue, 
with  jaundiced  conjunctiva,  an  emetic  may  be  pre- 
ceribed, — the  act  of  vomiting  being  often  followed  by 
manifest  improvement  in  the  symptoms  and  great  re- 
lief to  the  feelings  of  the  patient. 

Thirty  years  ago  the  employment  of  purgatives 
formed  an  indispensable  element  in  the  treatment  of 
continued  fever,  without  regard  to  form  or  type  ;  and 
certainly,  if  we  consider  the  freedom  with  which 
they  were  prescribed  after  the  publication  of  the  work 
of  Dr.  Hamilton,  of  Edinburgh,  with  good  effects, 
enteric  fever  must  at  that  time  have  been  rare,  if  not 
altogether  unknown.  While  I  acted  as  clinical  assist- 
ant to  Dr.  Hamilton  in  the  Edinburgh  Infirmary,  I 
witnessed  his  practice,  which  was,  on  the  whole 
successful ;  but  some  years  afterwards,  when  the 
doctrines  of  Broussais  were  promulgated,  the  purga- 
tive system  received  a  check,  and,  though  not  aban- 
doned, it  was  much  less  freely  adopted.  It  is  also 
very  probable  that  the  type  of  continued  fever  was 
at  that  time  more  acute,  so  that  the  powers  were 
more  able  to  sustain  the  repeated  exhibition  of  pur- 
gative medicines.  But  in  the  present  day  their  em- 
ployment in  typhus  is  restricted  to  the  commence- 
ment of  the  disease,  to  clear  the  bowels  of  accumu- 
lated or  acrid  contents,  while  in  its  subsequent  pro- 
gress, the  occasional  use  of  a  mild  aperient  is  all 
that  is  tailed  for.    But  if  there  be  unusual  excite- 


ment, which  it  is  deemed  necessary  to  repress,  the 
exhibition  of  one  or  two  active  purgatives  may  be 
advantageously  adopted. 

I  have  already  noticed  the  practice  of  cold  affusion 
in  the  (reatment  of  fever,  as  recommended  by  the 
late  Dr.  Currie,  and  pointed  out  the  objection  to  its 
employment.  It  is  now  nearly  superseded  by  the 
more  safe  plan  of  cold  or  tepid  sponging,  which  should 
always,  except  in  cases  of  extreme  exhaustion,  be 
effectually  applied  every  morning,  or  more  frequently 
if  there  be  undue  heat  of  skin.  It  not  only  abates 
the  morbid  heat,  but  affords  great  comfort  to  the 
patient,  besides  cleansing  the  skin — a  matter  ot  no 
small  importance  in  the  nursing  ministrations  of  the 
poorer  classes.  The  topical  application  of  cold  when 
the  head  is  hot,  and  the  face  flushed,  will  often  alone 
anticipate  or  subdue  cerebral  excitement,  and  in  all 
such  cases  it  forms  an  important  and  indispensable 
part  of  the  treatment. 

In  regard  to  the  class  of  remedies  included  under 
salines,  they  may  be  employed,  not  on  the  ground 
that  they  are  beneficial,  but  that  they  are  a  harmless 
means  of  appearing  to  do  something,  for  no  intelli- 
gent practitioner  places  the  slightest  confidence  in 
their  utility.  On  this  subject  Dr.  Graves  has  very 
pertinently  observed,  "  that  in  the  treatment  oi  fever 
it  is  frequently  of  importance  to  gain  time,  and  periods 
will  occur  in  every  long  fever,  in  which  there  may 
be  no  direct  indication  for  the  exhibition  of  any 
powerful  remedy  ;  at  the  same  time  such  is  the  igno- 
rance of  non-medical  persons,  and  the  anxiety  of  the 
patients1  friends  is  so  intense,  that  they  cannot  im- 
agine how  it  is  possible  for  an  attentive  physician  to 
let  twelve  hours  pass  away  without  doing  something. 
The  mere  circumstance  of  seeing  the  fever  going  on, 
is  sufficient  proof  to  them  "of  the  necessity  of  making 
renewed  efforts  for  its  removal.  This,  however,  is 
very  excusable,  and  we  could  not  treat  fever  in  a 
satisfactory  manner  without  medicines  of  an  expec- 
tant character,  and  calculated  to  fill  up  the  spaces 
intervening  between  those  periods  when  active 
treatment  is  necessary.  You  are  not  to  suppose 
that  in  ordering  such  medicines  you  are  acting  a 
dishonest  part,  and  practising  a  deception  unworthy 
of  your  profession  -,  on  the  contrary  your  conduct  is 
perfectly  just  and  proper,  and  though  you  are  con- 
vinced no  medicine  is  required,  still  it  will  be  neces- 
sary to  prescribe  something,  if  you  do  not  wish  to 
lose  the  confidence  of  the  patient  and  his  friends.  It 
may  be  said  that  these  are  mere  prejudices,  and 
above  the  dignity  of  a  man  of  firm  and  consistent 
character ;  but  since  prejudices  are  intimately  blend- 
ed with  human  nature,  and  constitute,  as  it  were,  a 
part  of  it,  is  much  better  in  many  cases  to  submit  to 
them,  particularly  when  compliance  does  not  involve 
a  sacrifice  of  principle." 

With  this  view  an  alkaline  citrate  may  be  pre- 
scribed, either  alone  in  the  form  of  julep,  or  if  the 
febrile  excitement  be  such  as  to  require  antimonial 
preparations,  a  sixth  or  an  eighth  of  a  grain  of  tar- 
tar emetic  may  be  added  ;  or  a  pill,  containing  two  or 
three  graius  of  James1  powder  (prepared  by  Newbery), 
and  taken  at  intervals  according  to  circumstances* 
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In  some  cases,  in  which  the  antimonials  are  less 
indicated,  it  may  be  sufficient  that  the  alkaline  citrate 
he  taken  in  the  pyrexial  state,  adding  the  antimonial 
duriug  the  paroxysm  only.  But  antimonial  pre- 
parations are  not  to  be  indiscriminately  employed ; 
like  other  remedies  of  potency,  they  should  be  re- 
served for  special  emergency,  only,  and  even  in  such 
cases  they  should  be  given  with  caution  in  macula- 
ted  typhu8,and  their  effects  carefully  watched,  so  that 
on  the  fin  t  approach  of  exhaustion  they  may  be  at 
once  withdrawn. 

In  my  observations  on  the  treatment  of  enteric 
fever,  you  may  remember  that  I  dwelt  on  the  import- 
ance of  the  proper  regulation  of  nourishment  from 
the  very  commencement ;  and  certainly  in  maculated 
typhus  it  is  even  more  essential  that  the  waste  of 
tissue  should  be  compensated  by  due  and  regular 
supply  of  properly  selected  food.  In  addition  to  the 
ordinary  kinds  of  farinaceous  aliment,  a  fair  quantity 
of  good  beef  or  chicken  tea — seldom  less  than  a  pint 
— in  divided  portions  in  the  twenty-four  hours,  should 
be  allowed,  and  instructions  given  to  the  nurse  that 
in  the  night  the  patient  be  fed,  once  at  least  in  four 
hours,  with  some  thin  farinaceous  preparation,  such 
as  barley-water,  groat  gruel,  or  arrowroot,  pleasantly 
flavored.  It  is  well  to  feel  o*ur  way  with  the  animal 
broth  at  first  by  giving  it  in  small  quantities — two  or 
three  tablespoonsfuls — at  a  time,  and  if  it  disagree, 
and  the  patient  complain  of  weight  in  the  epigastrium, 
sickness,  or  increased  feverishness,  it  should  be  with- 
drawn, and  farinaceous  food  substituted  for  a  day  or 
two,  when  it  may  be  again  tried,  and  will  probably 
suit  better. 

The  medical  attendant  seldom  escapes  the  impor- 
tunity of  friends  to  permit  fruits  to  be  given.  It  is 
better  to  be  cautious  in  giving  consent,  tor  such 
articles  do  not  always  agree,  and  as  they  are  unne- 
cessary it  is  better  to  forbid  their  use,  unless  in  the 
form  of  subacid  drinks,  such  as  apple  or  tamarind 
tea,  a  solution  of  preserved  jelly  in  water,  orangeade, 
or  lemonade.  While  on  the  subject  of  drinks  in 
fever,  I  may  allude  to  he  necessity  of  restricting  the 
patient  as  much  as  possible  from  over  distending  the 
stomach  by  copious  draughts  of  fluids — a  practice 
which  not  only  fails  to  check  thirst,  but  often  brings 
on  gastric  disturbance.  Dr.  Graves  has  very  pro- 
perly reminded  the  inexperienced  practitioner  that 
the  sensation  of  thirst  is  almost  entirely  confined  to 
the  fauces  and  upper  part  of  the  pharynx,  and  is  as 
much  relieved  by  a  small  quantity  swallowed  slowly 
as  by  a  larger  gulped  down  at  once. 

In  the  progress  of  typhus,  generally  in  the  second 
week,  but  sometimes  earlier,  symptoms  of  exhaus- 
tion become  evident,  and  indicate  the  necessity  for 
stimulants  ;  hence  wine,,  or  some  form  of  alcoholio 
fluid,  becomes  one  of  the  most  important  remedies  in 
the  treatment.  The  precise  period,  however,  when 
they  should  be  given  must  be  regulated,  not  so  much 
by  the  duration  o-  stage  of  the  fever,  as  by  individual 
circumstances.  Symptoms  of  exhaustion  or  sudden 
collapse,  for  example,  may  supervene  at  any  period, 
even  at  the  very  commencement,  and  require  stimu- 
lants to  be  at  once  administered,  and  in  quantities 


which  can  only  be  regulated  by  the  r  effects.     The 
state  of  the  circulation,  as  indicated  by  the  pulse  at 
the  wrist,  but  still  more  surely  by  the  sounds  of  the* 
heart,  is  the  usual  practical  index  to  the  determina- 
tion of  the  question.     In  a  former  lecture  I  drew  your 
attention  to  an  excellent  paper  on  this  subject  by  Dr. 
Stokes,  in  which  it  is  shown  that  the  cardiac  sounds* 
form  the  only  certain  guide  for  the  proper  adminis- 
tration of  wine  in  fever.     When,  therefore,  we  find) 
the  first  or  systolic  sound  so  weak  and  abrupt  as* 
scarcely  to  be  distinguished  from  the  second,  (in  ex- 
treme cases  it  is  nearly  annihilated,)  and  the  pulse  ai 
the  wriBt  beating  in  sympathy  with  the  heart,  softr 
compressible,  and  rapid,  there  must  be  no  hesitation? 
in  at  once  administering  powerful  stimulants,  the 
effect  on  the  heart's  action  being  the  guide  as  to  the* 
amount  of  either  wine  or  brandy,  while  medioinal 
stimuli — ammonia,  chloric  ether,  or  other  remedies  of 
this  class — are  given  in  the  intervals.     It  is  espe- 
cially necessary  in  such  cases  to  enjoin  that  in  the* 
night,  when  the  depression  is  generally  the   most 
marked,  nourishment,  and  even  wine,  be  given  at 
proper  intervals,  and  not  to  admit  the  too  common* 
excuse  offered  by  the  nurse  for  withholding  them — 
that  the  invalid  was  in  such  a  sound  sleep  that 
it  was  not  deemed  prudent  to  interrupt  it.     Many  a 
patient  has  thus  been  allowed  to  pass  into  hopeless 
collapse,  when,  in  all  probability,  by  constant  judi- 
cious stimulation,  recovery  might  have  taken  placed 
It  is  always  necessary  to  watch  the  effects  of  the* 
first  few  doses  of  wine,  and  if  the  pulse  abates  in 
frequency,  becomes  soft  and  fuller,  the  tongue  moist, 
and  the  heat  of  the  skin  not  increased ;  and,  when 
there  has  been  delirium,  if  the  patient  becomes  more 
calm,  and  has  intervals  of  sleep,  we  may  feel  sure 
that  the  wine  is  doing  good.     On  the  other  hand,  if 
the  pulse  increase  in  frequency  and  strength,  the 
skin  become  hotter,  and  the  patient  reatless,  flushed,' 
and  excited,  with  throbbing  of  the  temporal  and 
carotid  arteries,  we  may  conclude  either  that  wine  is 
not  suited  to  the  case,  or  has  been  given  too  early, 
and  should  therefore  be  withdrawn.     But,  as  a  gen- 
ral  rule,  it  is  perhaps  better  to  give  wine  a  little  too*' 
early  than  a  little  too  late,  since,  if  it  appear  to  disa 
gree,  it  is  easy  to  suspend  its  use ;  but  it  may  be  very 
difficult  to  restore  the  vital  powers  if  they  have  been* 
allowed  to  remain  too  long  unsupported. 

Nor  should  the  wine  or  brandy  be  discontinue 
until  convalescence  is  fairly  established ;  but  as  the? 
symptoms  for  which  the  stimulants  have  been  pre- 
scribed disappear,  the  quantity  should  be  gradually 
abridged  by  giving  smaller  portions  and  at  merer 
distant  intervals. 

In  regard  to  the  amount  of  wine  and  alcoholic- 
stimulants  that  may  be  administered  in  typhus,  no* 
precise  rule  can  be  laid  down,  as  the  ever- varying 
circumstances  presented  by  individual  cases  can? 
alone  determine  this.  It  is  prudent  to  begin  with  a 
half  an  ounce  or  an  ounce,  and  to  repeat  this  amoant 
at  longer  or  shorter  intervals,  according  to  the  effect 
produced.  From  six  to  twelve  ounces  may  be  con- 
sidered to  be  an  average  daily  allowance,  but  some- 
times it  is  necessary  to  give  two  or  three  pints,  o*' 
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even  more,  in  twenty-four  hours,  and,  it  is  surprising 
to  observe,  without  the  slightest  intoxicating  effect, 
even  when  the  patient  has  been  previously  unac- 
customed to  stimulants.  Indeed  in  low  fevers,  the 
exhausted  state  of  the  nervous  system  appears  to  be 
■an  antidote  to  the  effect  of  stimulants — in  short, 
to  create  a  tolerance  of  wine  and  diffusible  stimu- 
lants. 

The  wine  should  always  be  conjoined  with  nour- 
ishment, in  order  to  assist  its  due  assimilation,  though 
in  many  cases  the  digestive  powers  are  so  feeble  that 
they  are  unable  to  elaborate  even  the  lightest  articles 
of  food,  and  therefore  the  wine  or  brandy  may  be 
given  simply  diluted  with  water. 

I  have  just  alluded  to  the  daily  quantity  of  wine 
that  it  may  be  necessary  to  prescribe  in  typhus,  and 
stated  that  no  precise  rules  can  be  laid  down,  as  the 
circumstances  of  each  case  must  determine  it.  You 
are  doubtless  aware  that  there  is  a  great  tendency  in 
the  present  day  to  revive  the  Brownonian  system, 
which  flourished  for  a  time  in  the  latter  part  of  the 
last  century,  in  all  acute  diseases,  including  fevers, 
without  regard  to  individual  peculiarities.  The  doc 
trine  inculcated  by  some  teachers  with  respect  to 
inflammation  is,  that  this  process  being  a  deranged 
nutrition,  involving  supply  and  waste,  and  the  waste 
being  considerable  while  the  inflammatory  process 
lasts,  there  must  be  a  compensating  supply  ;  that  as 
the  supplies  for  the  formation  of  the  abnormal  pro- 
ducts of  pus  and  lymph  must  be  drawn  from  the 
blood,  or  from  the  tissues,  or  from  both,  the  vital 
powers  become  exhausted,  in  proportion  to  the  orga- 
nic disintegration  that  takes  place.  Hence  it  is  con- 
cluded, that  the  more  the  inflammatory  process  draws 
upon  the  blood,  the  greater  will  be  the  exhaustion  of 
vital  force,  and  the  consequent  effect  upon  the  whole 
frame. 

Upon  this  physiological  theory  of  the  phenomena 
of  inflammation  is  based  the  overthrow  of  established 
therapeutic  principles,  on  which  the  treatment  has 
been  for  ages  conducted.  But  surely  even  the  abet- 
tors of  this  theoretical  view  must  admit  that  the 
object  of  treatment  is  to  anticipate  or  prevent  those 
so-called  destructive  processes ;  in  other  word*,  to 
promote  resolution  by  all  available  means.  Is  this 
to  be  accomplished  by  extravagant  doses  of  wine  and 
brandy,  regardless  of  the  ever- varying  condition  of 
the  suffered  or  period  of  the  disease  ? 

Similar  reasoning  is  adduced  in  regard  to  the  phe- 
nomena of  fevers,  whatever  be  their  type  or  special 
circumstances.  It  is  against  the  indiscriminate  em- 
ployments of  stimulants  in  fever  that  we  protest, 
being  convinced  that  their  proper  administration 
requires  as  much  consideration  as  is  generally  be- 
stowed on  other  measures  employed  as  curative 
agents. 

The  enormous  quantity  of  wine  and  brandy  re- 
commended in  even  the  early  stages  of  fevers,  what- 
ever be  the  form,  the  individual  circumstances,  or 
whether  there  \e  local  affections  present,  have  often 
surprised  me,  and  inclined  me  to  doubt  the  accuracy  of 
the  statements.  I  have  certainly  seen  intercurrent 
inflammations  materially  aggravated  by  the  injudici 


ous  stimulation  -  adopted,  and  on  more  than  one 
occasion  all  the  ordinary  characters  of  acute  delirium 
tremens  supervene  when  the  unlimited  administra- 
tion of  brandy  had  been  lett  to  the  discretion  of  a 
nurse,  who  fancied  that  she  was  only  obeying  in- 
structions when  she  poured  down  dose  after  dose  of 
pure  brandy.  There  is  surely  no  practical  philoso- 
phy in  such  indiscriminate  abuse  of  a  really  valuable 
remedy  when  given  on  rational  principles ;  and  I 
deem  it  the  duty  of  every  physician  who  is  convinc- 
ed of  the  dangerous  tendency  of  the  Brownonian  doc- 
trine applied  indiscriminately  in  the  treatment  of 
diseases,  acute  as  well  as  chronic,  to  express  his 
opinion  boldly  and  decidedly,  that  the  young  and  in- 
experienced practitioner  may  be  warned  of  the  dan- 
gerous consequence  of  this  recently-revived  doctrine. 

In  regard  to  the  class  Of  wines  best  suited  for  fevers, 
claret  often  answers  well,  and  may  be  employed, 
unless  a  more  powerful  stimulant  be  required. 
With  most  patients  it  suits  well  to  commence  with, 
and  mixed  with  water  is  a  grateful  beverage.  It 
has  also  the  advantage  of  being  less  stimulating,  and 
more  likely  to  suit  in  cases  in  which  the  employ- 
ment of  wine  is  doubtful.  The  stronger  wine?, — 
port,  sherry,  or  madeira, — properly  diluted,  are  how- 
ever, generally  preferred.  Brandy  is  often  very  use- 
ful, especially  when  a  more  poweriul  stimulant  is  in- 
dicated, or  when  wine  is  either  not  relished  or 
disagrees.  In  hospital  practice,  for  obvious  reasons, 
alcoholic  fluids — gin,  whiskey,  British  brandy  (which 
is  merely  malt  spirit  disguised  by  coloring  matter) — 
are  generally  prescribed. 

In  the  Fever  Hospital,  Cape  wine,  of  the  best  qual- 
ity, and  British  brandy,  are  used. 

Malt  liquors  are  sometimes  employed ;  but  they 
are  suited  only  to  the  stage  of  convalescence.  When, 
however,  the  patient  has  a  desire  for  them,  from  hav- 
ing been  previously  accustomed  to  their  use  as  an  ar- 
ticle of  diet,  they  may  be  allowed  in  addition  to  wine 
or  spirits. 

It  is  necessary,  in  many  cases,  to  calm  the  nervous 
system ;  and  this  brings  me  to  the  consideration  of  the 
exhibition  of  narcotics,  from  the  judicious  employ- 
ment of  which  so  much  benefit  is  occasionally  de- 
rived. 

Wakefulness,  or  want  of  sleep,  so  common  in  ty- 
phus, requires  the  emplo>ment  of  opiates ;  for  noth- 
ing is  more  exhausting  than  two  or  three  nights 
passed  without  sleep.  Of  the  different  remedies  of 
this  class,  experience  has  led  me  to  give  the  prefer- 
erence  to  opium,  or  its  alkaloids ;  but  I  generally  suc- 
ceed with  a  much  smaller  dose  than  is  usually  pre- 
scribed,— with,  perhaps,  ten  or  twelve  drops  of 
Battley's  laudanum,  or  of  the  liquor  morphia* — re- 
peating the  same  quantity  every  two  or  three  hours 
until  sleep  is  procured.  But  we  ought  to  proceed  on 
sure  grounds,  and  if  there  be  undue  vascular  excite- 
ment, indicated  by  headache,  acute  delirium,  flushing 
and  conjunctival  injection,  the  narcotic  must  be  post- 
poned until  the  symptoms  are  subdued.  In  my  last 
lecture  I  alluded  to  the  beneficial  effects  of  a  combi- 
nation of  tartar  emetic  and  laudanum  in  the  cerebral 
affections  of  enteric  fever,  and  need  not  do  more,  in 
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the  present  instance,  than  state,  that  it  answers 
equally  well  under  the  same  circumstances  in  typhus, 
at  the  same  time  administering,  in  the  severer  forms, 
which  so  closely  resemble  delirium  tremens,  wine 
or  brandy  in  such  quantities  and  at  such  intervals 
as  the  case  requires. 

Though  opium  gonerally  acts  better  than  any 
other  of  the  narcotic  class,  it  disagrees  with  some 
patients ;  and  when  such  idiosyncrasy  occurs,  we 
must  give  a  trial  to  some  other  remedy  of  the  narcotic 
class,  such  as  henbane,  extract  of  poppy,  or  Hoff- 
mann's anodyne  liquor.  Some  speak  highly  in  favor 
of  the  extract  of  belladonna  as  a  narcotic  when  the 
pupil  is  so  contracted  as  to  be  thought  to  contra-indi- 
cate  the  employment  of  opium;  but  I  have  no  experi- 
ence of  it  I  have  often  observed,  however,  that 
when  patients,  or  those  around  them,  have  intimated 
that  opium  disagrees,  if  given  by  enema,  it  acts  like 
a  charm  in  soothing  the  nervous  system  and  promo- 
ting sleep,  concealing  of  course  that  opium  is  admin- 
istered. Twenty  or  twenty-five  drops  of  laudanum, 
added  to  three  or  four  ounces  of  any  bland  fluid,  is 
often  sufficient,  and  is,  in  many  cases,-  a  preferable 
mode  of  administering  an  opiate. 

As  to  the  repetition  of  opiates,  I  would  observe, 
that  when  the  purpose  for  which  they  have  been 
given  has  been  accomplished,  the  remedy  need  not 
be  repeated,  unless  the  same  circumstances  recur. 
The  remedy,  however,  should  always  be  at  hand  to 
be  administered  if  necessary. 

In  no  disease  are  the  beneficial  effects  of  blisters 
more  satisfactory  than  in  these  severe  cerebral  affec- 
tions. But  we  must  be  careful  not  to  apply  them 
if  there  be  subacute  inflammation  going  on.  When 
this  is  subdued,  the  blister  may  be  applied  to  the 
forehead  and  the  temples,  which  is  preferable  to 
blistering  the  nape  of  the  neck,  in  which  situation 
vesication  is  often  attended  with  much  discomfort 
from  the  constant  friction  to  which  the  surface  is  ex- 
posed. 

In  the  pulmonary  affections  to  which  I  shortly  ad- 
verted in  a  former  lecture, — whether  they  assume 
the  form  of  bronchitis,  pneumonia,  or,  more  rarely, 
of  pleurisy, — special  local  treatment  becomes  neces- 
sary. But  it  mast  be  remembered  that  not  only  is 
the  local  malady  itself  of  a  low  or  asthenic  character, 
but  the  general  or  constitutional  powers  are  depressed, 
and,  consequently,  active  remedies  not  only  fail  in 
their  object,  but  tend  still  further  to  lower  the 
strength.  Counter- irritation  of  the  chest  by  turpen- 
tine stupes,  or  sinapisms,  or  the  application  of  a 
blister,  often  gives  marked  relief.  The  secretion  of 
the  pulmonary  membrane  should  at  the  same  time  be 
promoted  by  antimony  or  ipeoacuan,  while  the  gene- 
ral powers  are  sustained  by  wine  and  nourishment. 

The  management  of  the  convalescent  stage  of  ty- 
phus is  not  unimportant,  though  of  I  en  neglected. 
Much  benefit  is  derived  from  various  remedies  of  the 
tonic  class — quinine  especially,  or  some  bitter  infu- 
aion,  such  as  that  of  cascarilla,  calumba,  or  gentian, 
to  either  of  which  the  compound  spirit  of  ammonia 
may  be  usefully  added.  The  diet  should  be  light  and 
nutritious,  and  suited  to  the  digestive  powers  of  the  pa- 


tient, and  it  is  always  proper  to  make  careful  inquiry 
into  the  previous  state  of  the  assimilating  powers,  in 
order  that  a  suitable  dietetic  plan  may  be  laid  down. 
No  general  rules  can  be  given,  as  each  case  must  be 
regulated  by  its  own  peculiarities,  and  if  due  care 
be  observed,  in  eliciting  these,  there  will  be  seldom 
great  difficulty  in  adapting  the  details. 

Treatment  of  Relapsing  or  Recurrent 
Fever. 

When  I  described  the  characteristic  features  of  this 
comparatively  rare  and  somewhat  singular  form  of 
fever,  I  mentioned  thai  it  occasionally  constituted  the 
character  of  an  entire  epidemic.  It  more  commonly 
appears  as  an  intercurrent  disease  during  the  preva- 
lence of  an  epidemic  of  either  enteric  or  typhus 
fever,  and  requires,  in  some  respects,  special  treat- 
ment. 

In  the  epidemic  which  appeared  in  Edinburgh  in 
1817  and  1818,  and  of  which  a  description  was  given 
by  Dr.  Welsh,  he  expressed  great  confidence  in  the 
efficacy  of  copious  bloodletting,  and  his  apparent  suc- 
cess has  furnished  the  chief  argument  employed  by 
those  who  support  the  change-of-type  theory  in  ex- 
planation of  the  altered  views  of  the  treatment  of 
fevers.  I  had  the  opportunity  of  witnessing  this  epi- 
demic, and  the  bold  treatment  it  received  at  the  hands 
of  Dr.  Welsh,  and  though  it  appeared,  on  the  whole, 
successful,  I  am  satisfied  that  it  was  carried  to  a 
much  greater  extent  than  the  symptoms  required ; 
indeed  I  am  almost  disposed  to  think  that  the  issue 
would  have  been  equally  successful  had  bloodletting 
not  been  practised  at  all,  for  succeeding  practitioners 
have  found  ihat  the  loss  of  blood  was  not  only  unne- 
cessary, but  could  not  be  sustained  in  subsequent 
visitations  of  the  same  fever.  Dr.  Cormack,  for  ex- 
ample, in  the  description  he  has  given  of  the  epide 
mic  relapsing  fever  which  prevailed  in  Edinburgh  in 
1843,  tells  us  that  he  was  urged  to  adopt  bloodletting 
by  several  medical  friends,  who  had  seen  the  disease 
treated,  in  1817,  by  copious  bleedings,  and,  as  it  ap- 
peared to  them,  with  the  effect  of  shortening  its  dura- 
tion, preventing  relapse,  and  mitigating  the  muscular 
and  arthritic  pain.  In  the  trials  he  made,  however, 
he  found  that  although  in  most,  if  not  in  all  the  in- 
stances in  which  bloodletting  was  resorted  to,  the 
pain  in  the  head,  was  either  relieved  or  entirely  re- 
moved for  a  time,  and  the  pulse  rendered  more  soft 
and  slow,  these  beneficial  changes  could  not  be  en* 
tirely  ascribed  to  the  remedy,  since  the  same  relief 
was  observed  to  take  place  as  suddenly  and  unequi- 
vocally in  patients  in  the  same  wards,  and  with  the 
same  symptoms,  who  were  not  bled  at  all;  It  was 
evident  that  few  could  bear  the  loss  of  more  than 
ten  ounces,  and  that  others  became  giddy  and  faint 
after  two  or  three  only  had  been  abstracted,  and 
though  some  of  the  patients  declared  that  they  felt 
quite  free  Irora  headache  after  the  bleeding,  it  re- 
turned soon  after  with' its  former  severity.  Indeed, 
this  symptom  often  ceased  spontaneously,  or,  at  all 
events,  was  more  uniformly  and  effectually  relieved 
after  the  full  operation  of  a  purgative,  followed  by  the 
application  of  a  cold  lotion  to  the  scalp,  and  immers- 
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ing  the  feet  in  warm  water.    Even  the  local  ab- 
straction of  blood  appeared  of  doubtful  efficacy. 

In  the  cases  that  have  come  under  my  individual 
observation,  I  saw  no  indication  for  employing  vene- 
section, but  I  trusted  to  moderately  free  action  on  the 
bowels  in  the  young  and  vigorous,  though  caution, 
even  in  the  employment  of  purgatives,  was  necessary 
in  patients  who  were  advanced  in  years,  as  well  as 
in  those  whose  powers  were  feeble.  The  exhibition 
of  one  or  two  doses  of  calomel  and  rhubarb  at  night, 
followed  by  castor  oil,  or  a  neutral  salt  in  the  morn- 
ing, so  as  to  clear  out  the  bowels  effectually,  was 
generally  followed  by  relief  of  the  symptoms,  a  gen- 
tle action  on  the  bowels  being  afterwards  maintained 
by  mild  laxatives.  Free  action  of  the  bowels  having 
been  procured,  there  was  little  necessity  for  other 
remedies.  Thirst  was  appeased  by  any  of  the  com- 
mon beverages  ;  or  if  it  were  necessary  to  show  that 
the  patient  was  not  neglected,  the  saline  alkaline  julep, 
or  a  mixture  containing  a  few  grains  of  bicarbonate 
of  potash  in  camphor  water,  was  prescribed  at  inter- 
vals. The  diet  was  restricted  to  farinaceous  matters 
and  beaf-tea ;  in  short,  the  ordinary  treatment  of 
mild  fever  was,  in  its  routine  details,  adopted. 

For  the  vomiting,  so  frequent  in  the  course  of  the 
disease, — often,  indeed,  an  early  symptom  in  the 
primary  fever,  as  well  as  in  the  relapse, — the  appli- 
cation of  a  sinipism  or  turpentine  stupe  to  the  epi- 
gastrium, followed  by  a  pill  containing  opium,  cam- 
phor, and  extract  of  nux  vomica,  repeated  at  short  in- 
tervals, or  creasote  or  prussic  acid,  alone  or  in  com- 
bination, was  employed.  The  opiate  enema,  or  the 
introduction  of  solid  opium  as  a  suppository,  also 
controlled  this  symptom. 

In  severe  and  persistent  headache  accompanied  by 
pulsation  in  the  temporal  and  carotid  arteries,  and 
flushing  of  the  face,  it  may  be  necessary  to  relieve 
these  symptoms  by  cupping  and  cold  applications  to 
the  head.  If  bronchitis,  pleurisy,  or  pneumonia 
supervene  with  unimpaired  powers,  the  local  abstrac- 
tion of  blood  by  cupping,  followed  by  the  administra- 
tion of  a  pill  containing  calomel,  opium,  and  James's 
powder  at  suitable  intervals,  with  turpentine  fomen- 
tations to  the  affected  side,  comprise  the  measures 
best  adapted  to  the  pulmonary  complications. 

In  the  oases  accompanied  by  jaundice  and  hepatic 
or  splenic  dulness,  the  moderate  exhibition  of  mer- 
cury ia  the  best  remedy,  with  the  application  of  a 
blister  or  turpentine  over  the  affected  region.  It  is 
unnecessary  to  push  the  mercury  far,  so  that  it  should 
be  withdrawn  on  the  first  appearance  of  its  action  on 
the  salivary  glands,  and  the  iodide  of  potash  in  a  bit- 
ter infusion  substituted. 

Muscular  and  arthritic  pain,  when  severe,  often 
causes  great  irritability  and  want  of  sleep.  This 
symptom  is  generally  relieved  by  a  combination  of 
calomel,  Dover's  powder,  and  extract  of  colchicum, 
given  at  bedtime,  and  repeated,  if  necessary,  in  smaller 
doses  during  the  day.  In  less  severe  cases,  the  iodide 
of  potassium,  especially  if  combined  with  a  small 
quantity  of  colchicum,  answers  extremely  well. 

When  the  symptoms  assume  an  adynamic  charac- 
ter, indicated  by  rapid,  weak    compressible  pulse, 


cool,  clammy,  jaundiced  skin,  bilious  vomiting  de- 
lirium, followed  by  more  or  less  deep  coma,  powerful 
stimulants,  such  as  ammonia  and  chloric  ether,  and 
the  liberal  administration  of  wine  and  brandy,  must 
be  perseveringly  given  ;  while  external  stimulation* 
is  had  recourse  to  by  means  of  blisters  applied  to  the* 
neighborhood  of  the  head,  and  over  the  region  of  th* 
heart.  The  same  measures  must  be  resorted  to  if 
Budden  collapse  supervene,  which  not  unfrequently 
happens  in  persons  advanced  in  years,  whose  powess 
are  inadequate  to  struggle  against  an  acute  disease  in 
which  so  many  organs  essential  to  life  are  implicated. 
In  short,  the  various  anomalies  must  be  treated  on 
general  principles,  and  in  determining  and  carrying 
them  out  much  judgment  and  tact  may  be  often 
required. 

When  alluding  to  the  nature  of  this  form  of  feverr 
— the  relapsing, — I  stated  my  opinion  that  it  had,  in 
many  respects,  a  great  resemblance  to  the  periodic 
class ;  and  from  the  attempts  that  have  been  made  to- 
anticipate  or  prevent  the  secondary  fever  by  giving 
antiperiodic  remedies,  this  idea  must  have  occurred 
to  others.  With  this  view  the  cinchona  bark,  or  its* 
alkaloid  quinine,  has  been  given  in  the  apyrexial 
period ;  but  though  I  hare  prescribed  it  mys*lf,  and 
seen  it  ordered  by  others,  I  cannot  say  that  is  has  any 
apparent  influence  in  preventing  the  relapse.  It  is, 
no  doubt,  useful  as  a  general  tonic,  and  should,  there- 
fore, form  part  of  the  treatment  of  the  apyrexial 
stage  ;  but,  certainly,  no  confidence  nhould  be  placed 
in  it  beyond  its  tonic  properties.  Arsenic — another  ' 
remedy  of  the  antiperiodic  kind — has  been  tried  with 
the  same  object,  but  has  equally  failed  in  arresting 
the  secondary  fever. 

It  would,  therefore,  appear  that  the  analogy  between 
the  relapsing  and  periodic  fevers  is  confined  to  a  cer- 
tain resemblance  in  some  of  its  features  only ;  for  it 
appears  neither  to  arise  from  the  same  causes  or  poi- 
son, nor  to  be  influenced  by  those  remedies  which  are 
almost  invariably  successful  in  the  treatment  of 
malarious  fevers.  It  is  equally  clear  that  relapsing 
fever  differs,  in  many  respects,  from  either  enteric  or 
typhus  fever,  not  only  in  Bymptoms  and  progress,  but 
in  its  exciting  causes  or  origin,  as  well  as  its  compara- 
tive small  death-rate.  It  is,  therefore,  in  every  res- 
pect, a  disease  sui  generis,  and  interesting  as  an  occa- 
sional, though  by  no  means  new,  form  of  fever. 

TREATMENT  OF   FEBRICULA. 

This  disease,  which  appears  to  include  the  milder 
forms  of  either  enteric  or  typhus  fever,— for  I  have 
seen  no  reason  to  consider  it  a  distinct  form  of  fever  " 
— runs  its  course  in  a  few  days  without  special  treat- 
ment beyond  confinement  to  bed,  regulation  of  the 
bowels,  and  diet.  But  if  these  precautions  be  disre- 
garded, it  is  possible  that  a  more  formidable  disease 
may  be  kindled — possibly  an  acute  local  disease,  re- 
quiring appropriate  management.  Hence  the  neces- 
sity of  enforcing  care  in  any  form  of  febrile  ailment,, 
however  apparently  mild. 

{To  be  concluded.) 
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LECTURE  III. 

(Concluded  from  August  No*) 
III.    The   Theory  of   Spasm. 

1.  In  catalepsy,  the  state  is  closely  akin  to  that  oi 
a  corpse.  The  blood,  indeed,  is  well-nigh  stagnant 
in  the  vessels  ;  and  it  may  he  necessary  to  apply  the 
ear  to  the  ehest  to  know  for  a  certainty  that  the 
heart  continues  to  heat. 

In  tetanus  there  is  no  fever.  All  observers  are 
agreed  upon  this  point.  It  is  found  also,  that  the 
spasms  are  apt  to  become  more  general  and  more 
violent  as  the  pulse  weakens  and  the  animal  heat 
departs-  The  bouts  of  spasm,  moreover,  are  dis- 
tinctly coincident  with  paroxysms  of  difficulty  of 
breathing;  and  in  this  way  the  spasm  -would  seem  to 
be  connected,  not  with  excitement  of  the  circulation, 
but  with  a  state  in  which  the  aeration  of  the  blood 
is  considerably  interfered  with.  And,  in  the  tetanus 
caused  by  strychnia,  there  is  certainly  nothing  like 
vascular  excitement;  indeed,  as  we  have  already 
seen,  the  experiment*  of  Dr.  Harley  afford  con- 
clusive proof  that  the  addition  of  a  very  minute 
quantity  of  the  poison  to  the  blood  might  be  consi- 
dered as  equivalent  to  a  loss  of  two  thirds  of  the 
whole  amount  of  blood,  inasmuch  as  it  diminished 
by  two-thirds  the  power  which  the  blood  has  of  ab- 
sorbing oxygen,  and  so  becoming  arterial.    • 

During  the  spasms  of  cholera,  the  skin  is  frigid, 
clammy,  and  blue,  the  breath  cold,  the  pulse  well-nigh 
imperceptible ;  and  that  the  coincidence  of  this  state 
of  collapse  with  the  spasm  is  more  than  accidental 
would  seem  to  be  evident  from  the  fact  that  the  spasms 
relax  pari  passu  with  the  reaction  of  recovery. 

In  hydrophobia,  the  state  of  the  circulation  is  the  very 
opposite  of  fever,  as  is  proved  by  the  cold  hands  and 
feet,  the  perspiring  skin,  the  quick  and  feeble  pulse, 
the  sobbing  and  sighing  respiration,  as  well  as  by  the 
fact  that  the  agitation,  spasm,  and  convulsion  increase 
in  violence  as  the  circulation  fails.  It  would  seem 
also,  that  this  very  depression  of  circulation  must  be 
connected  with  the  agitation,  spasm,  and  convulsion  ; 
for,  on  looking  over  the  histories  of  a  large  number 
of  cases,  I  find  that  there  was  less  agitation,  less 


spasm,  less  convulsion  where  the  circulation  was  less- 
depressed  than  usual. 

In  spasmodic  ergotism,  so  far  as  we  know,  the  pulse- 
presents  no  sign  of  excitement  throughout  the  whole- 
course  of  the  malady. 

In  the  **  early  rigidity*'  of  cerebral  paralysis,  there- 
may  be  at  first  no  very  evident  alteration  in  the  cir- 
culation, and  the  heat  may  not  fall  below  the  normal 
standard  ;  but  before  long,  both  pulse  and  heat  fail 
in  the  paralysed  parts.  In  "  late  rigidity,"  the  local 
circulation  is  always  feeble,  and  the  heat  in  the  part, 
is  kept  up  with  difficulty. 

In  acute  spinal  meningitis  there  may  be  symptoms 
of  active  fever  at  the  onset,  but,  if  so,  these  symptoms 
very  shortly  lapse  into  those  belonging  to  the  typhoid*- 
condition.  Usually,  however,  the  symptoms  have  a  ty- 
phoid aspect  from  the  beginning,  and  the  respiration- 
is  too  labored  and  imperfect  to  allow  of  a  different 
state  of  things.     In  acute  myelitis,  the  circulation  is^ 
utterly  without  power  ;  and,  as  a  collateral  evidence- 
of  this  fact,  there  is  a  marked  disposition  to  sloagh  in 
all  the  parts  subjected  to  pressure.     In  chronio  spinal 
meningitis,  and  in  chronic  myelitis,  the  state  is  one  of 
hectic  exhaustion. 

In  the  different  forms  of  minor  spasm  there  is,  for- 
th e  most  part,  no  evidence  of  over-action  in  the  cir- 
culation ;  nor  is  it  otherwise  when  the  phenomena 
of  fever  are  mixed  up  with  the  spasm,  as  in  whoop- 
ing-couzh.     For  what  is  the  fact  ?    The  fact  is  that . 
the  whoop,  which  is  the  audible  sign  of  the  spasm,, 
does  not  make  its  appearance  until  the  febrile  or  ca- 
tarrhal stage  has  passed   off;  that  it  disappears  if 
pneumonia,  bronchitis,  or  any  other  other  inflamma- 
tion be  developed  in  the  course  of  the  malady ;  and5* 
that  it  returns  again  when  the  inflammation  has  de- 
parted.    In  this  case  also,  as  in  laryngismus  stridu- 
lus, the  way  in  which  the  spasm  is  mixed  up  with 
the  phenomena  of  partial  suffocatiou  is  an  argument 
that  the  blood  is  imperfectly  arterialized  during  the  - 
spasm. 

2.  In  the  more  severe  forms  of  the  disorders  which* 
are  characterized  by  spasm,  the  mental  state  is  indi- 
cative of  exhaustion,  prostration,  or  inaction.  In 
catalepsy,  the  mind  is  in  a  deep  sleep,  or  else  lost  inn 
some  dreamy  vision.  In  tetanus,  the  patient  is 
alarmed,  absorbed  in  his  sufferings,  agitated.  The- 
cramps  of  cholera  are  attended  by  indifference  to  the  - 
future  and  utter  hopelessness,  than  which  there  can- 
be  no  surer  sign  of  utter  mental  prostration.  In  hy- 
drophobia, everything  denotes  the  want  of  mental1 
energy,  for  the  state  is  an  exaggeration  of  delirium 
tremens.  In  ergotism,  the  mental  state  borders 
closely  upon  fatuity.  In  both  forms  of  the  rigi- 
dity of  cerebral  paralysis,  early  as  well  as  late,  the 
brain  has  been  seriously  damaged  by  white  softenings 
by  apoplectic  effusion,  by  red-softening,  or  m  some- 
other  way,  and  the  mental  power  has  suffered  accor- 
dingly. Nor  is  the  case  different  in  other  forms  of 
spasm. 

The  state  of  mind,  indeed,  is  what  it  might  be  ex- 
pected to  be  from  the  depressed  state  of  the  circula- 
tion ;   and   the  depressed  state  of   the    circulation* 
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*(to  use  once  more  the  argument  used  on  so  many 
^previous  occasions)  is  one  which  necessitates,  as  it 
^ would  seem,  a  corresponding  state  of  inaction,  not 
only  in  the  brain,  but  in  the  medulla  oblongata,  the 
-spinal  cord,  and  in  all  other  parts  of  the  nervous  sys- 
tem. Nor  do  there  appear  to  be  any  objections  to 
this  view  in  the  background. 

The  traces  of  inflammation  which  are  occasionally 
met  with  in  the  brain  or  spinal  cord  of  persons  dying 
of  tetanus  need  be  no  such  objection.  It  is  evident 
'that  inflammation  of  these  organs  or  their  coverings 
is  not  an  essential  condition  of  the  disease,  for  in  the 
majority  of  oases — as  in  those  occurring  in  Guy's 
Hospital  since  1825 — there  was  not  the  slightest  trace 
of  such  a  lesion.  Nay,  it  may  even  be  said  that  the 
inflammation,  where  present,  had  served  to  mitigate  or 
antagonize  the  tetanic  contractions ;  for  it  is  certain 
that  these  contractions  may  be  developed  in  their 
most  violent  and  perfect  form  w"here  inflammation  is 
•most  unequivocally  absent,  and  that  the  contractions 
may  be  absent  where  (as  in  many  cases  of  inflamma- 
tion of  the  cord  or  its  membranes  resulting  from  acci- 
dent) inflammation  is  most  unequivocally  present. 

In  hydrophobia,  also,  as  in  tetanus,  the  cases  in 
which  traces  of  cerebrospinal  inflammation  are  not 
found  after  death  are,  to  say  the  least,  quite  as  nume- 
rous as  the  cases  in  which  they  are  found ;  and 
hence  it  is  equally  impossible  to  suppose  that  such 
inflammation  is  essential  to  the  malady.  It  must  he 
understood,  also,  that  the  traces  of  inflammation  in 
hydrophobia  are  met  with  almost  anywhere  and 
■everywhere ;  and  thus  it  may  be  conjectured,  with 
no  small  share  of  reason,  that  the  inflammation  in 
;this  malady  is  in  reality  a  depurative  process  by 
which  the  system  strives  to  rid  itself  of  the  virus, 
<and  that  traces  of  inflammation  are  not  usually 
found  because  death  has  happened  before  there  had 
been  time  for  the  development  of  them.  This  vague- 
ness in  the  seat  of  the  traces  of  inflammation  is  well 
.-seen  in  a  careful  analysis  of  forty-six  cases  of  hydro- 
phobia by  my  brother,  Mr.  Radcliffe,  of  Guildford- 
atreet. 

And  certainly  it  is  not  easy  to  suppose  that  inflam- 
mation of  the  spinal  cord  or  its  membranes  is  neces- 
sarily concerned  in  the  production  of  spasm.     On  the 
-contrary,  it  may  be  held  that  the  inflammation  has 
antagonized  or  mitigated  the  spasm.     For  if  violent 
'and  general  tetanic  symptoms  may  be  developed  in 
-cases  where  the  spinal  cord  is  altogether  untouched 
by  inflammation,  as  in  many  cases  of  tetanus ;  and  if, 
as   is  certainly  the  case,  the  tetanic  symptoms  are 
comparatively  slight  and  confined  to  the  back  and 
neck,  where  the  spinal  cord  is  actually  and  unmis- 
takably inflamed,  is  it  not  fair  to  suppose  that  the 
inflammation  has  had  the  effect  of  antagonizing  or 
mitigating  the  spasm  ? 

As  in  the  different  varieties  of  tremor  and  convul- 
.  aion,  therefore,  so  in  the  different  varieties  of  spasm, 
the  facts  would  seem  to  be  altogether  at  variance 
with  the  idea  that  the  muscles  are  provoked  to  ex- 
cessive contraction  by  excessive  stimulation  of  any 
Jcind.  The  facts,  it  would  seem,  are  at  complete 
variance  with  this  idea,  and  in  ai  complete  harmony 


with  that  theory  of  muscular  motion  which  was  pro- 
pounded in  the  first  lecture.  It  would  seem,  in  short, 
that  the  key  to  the  pathology  is  supplied  by  the  phy- 
siology, and  that  the  physiology  is  confirmed  and 
established  by  the  pathology.  It  is  the  same  story 
throughout. 

II. — The  Therapeutics  of  Convulsive 
Diseases. 

Arguing  from  the  physiological  and  pathological 
premises,  it  may  be  inferred  that  the  fact  of  tremor, 
or  convulsion,  or  spasm,  can,  in  no  single  instance, 
be  urged  as  a  plea  for  the  adoption  of  "  lowering 
measures.9'  It  may  be  inferred,  indeed,  that  the 
great  desideratum  in  every  convulsive  affection  is  a 
more  vigorous  circulation  and  a  purer  blood,  and 
that  the  remedies  to  he  sought  after  will  be  those 
which  bring  about  these  changes. 

1.  I  know  of  no  facts  which  show  that  a  low  diet 
is  beneficial  in  epilepsy.  On  the  contrary,  I  know 
of  many  instances  'where  the  patient  has  been  un- 
doubtedly benefited  by  the  abandonment  of  such  a  diet. 
The  meals,  of  course,  must  always  be  regulated  so  as 
to  guard  the  stomach  from  an  overload  of  food  ;  but 
of  the  two  evils,  abstinence  is  more  to  be  dreaded 
than  repletion.  It  would  seem,  indeed,  as  if  the  sto- 
mach of  a  confirmed  epileptic  can  never  be  allowed 
to  remain  entirely  empty,  without  some  risk  of  an 
attack.  As  a  rule,  also,  stimulants,  of  one  kind  or 
another,  would  seem  to  be  very  serviceable.  In  some 
cases,  it  is  true,  malt  liquors  may  be  objectionable  ; 
but  in  these  cases  it  will  generally  be  found  that 
unquestionable  good  will  result  from  a  proper  allow- 
ance of  sherry,  weak  brandy-and-water,  or,  better 
still,  of  claret.  Indeed,  I  am  satisfied  that  epileptics, 
and  nervous  patients  generally,  will  have  good  reason 
to  overlook  the  shortcomings  of  the  recent  treaty  by 
which,  at  reasonable  rates,  they  will  be  able  to  sub* 
stitute  the  light  wines  of  France  for  the  fiery  wines 
of  Spain  and  Portugal,  and  the  strong  ales  of  our  own 
breweries.  Coffee,  also,  would  seem  to  be  a  more 
suitable  beverage  than  its  less  stimulating  companion, 
tea,  particularly  at  an  early  period  of  the  day. 

It  is,  no  doubt,  of  extreme  importance  to  prevent 
the  accumulation  of  effete  matters  in  the  bowels,  and 
to  remove  such  accumulation  when  it  has  taken 
place  •,  but  whether  purgatives  are  the  proper  reme- 
dies is  not  quite  so  certain.  If  the  bowels  do  not  act 
with  sufficient  regularity,  there  is,  in  all  probability, 
some  error  in  the  diet — some  excess  of  animal 
food,  some  deficiency  of  culinary  vegetables  and 
fruit ;  and  the  first  thing  to  be  done  is,  obviously,  to 
correct  this  error.  And  this  is  often  all  that  it 
wanted,  if  care  be  taken  to  explain  to  the  patient 
that  his  bowels  can  act  without  purgatives,  and  that 
he  need  not — particularly  if  advanced  or  advancing 
in  life — be  altogether  oast  down  if  now  and  then 
they  do  not  act  every  day.  Indeed,  if  the  diet  be 
properly  regulated,  and  this  explanation  made,  the 
patient  will  generally  have  the  satisfaction  of  finding 
his  tongue  clean,  when  he  remembers  to  look  at  it, 
and  of  forgetting  his  stomach  and  bowels  altogether. 

Or  it  the  result  be  not  quite  so  satisfactory,  an 
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occasional  injection  of  cold  water  or  brine,  on  getting 
«p  in  the  morning,  will  rarely  fail  to  set  matters 
right,  and  that  without  disturbing  the  digestion  in 
any  way,  or  producing  disagreeable  of  feelings  depres- 
sion or  irritability. 

As  to  the  rest,  it  appears  to  be  advisable  to  order 
•the  habits  in  such  a  way  as  to  save  the  strength  as 
touch  as  possible.  Proper  exorcise  is,  of  course, 
accessary ;  gymnastic  exercises,  by  which  the  chest 
is  expanded,  and  the  respiratory  capacity  increased, 
=are  valuable  adjuvants  ;  but  it  is  no  less  certain  that 
'muscular  exertion  upon  or  beyond  the  verge  of  fatigue 
imust  be  looked  upon  as  a  common  cause  of  the  epi- 
leptic attack.  As  a  rule,  aisp,  it  would  seem  that 
epileptics  require  more  than  the  average  amount  of 
sleep,  to  enable  them  to  recover  from  the  multifari- 
ous fatigues  of  the  day  and  night. 

The  more  strictly  medical  part  of  the  treatment  of 
•epilepsy  is  a  subject  of  no  small  difficulty.  The 
treatment  of  the  present  day  is  very  different  from 
what  it  was  when  almost  all  disorders  were  referred 
to  inflammation  or  over-action  of  one  kind  or  other. 
Practically  the  lancet  is  now  abandoned,  and  leeches 
are  in  a  fair  way  of  being  left  undisturbed  in  their 
swampy  homes ;  practically,  also,  it  has  ceased  to  be 
the  habit  to  distress  the  stomach  and  bowels  by  the 
frequent  use  of  strong  purgatives  or  emetics ;  and 
this  change  may  be  appealed  to  as  an  argument  that 
~"  lowering  measures"  had  disappointed  the  hopes  ot 
those  who  had  tried*  them  so  long  and  so  patiently, 
And  who  gave  them  up  so  unwillingly.  Be  this  as 
it  may,  a  grtat  change  has  come  over  the  treatment 
of  epilepsy,  and  the  remedies  at  present  most  in  vogue 
-  in  this  country  are  certain  preparations  of  zinc,  cop* 
-per,  and  silver,  particularly  the  oxide  of  zinc,  and  the 
ammonio-sulphate  of  copper. 

The  present  fancy  for  oxide  of  zinc  has  been  caught 
from  M.  Herpin,  who  has  devoted  a  substantial  vol- 
ume to  the  purpose  of  showing  that  many  cases  of 
epilepsy  may  be  cured  by  the  vigorous  and  persever- 
ing use  of  this  remedy.  In  this  work,  M.  Herpin 
■relates  thirty-eight  cases  of  epilepsy  or  epileptiform 
•disease,  in  nearly  all  of  which  he  gavje  the  oxide  of 
-zinc ;  but,  as  I  have  elsewhere  shown,  the  favorable 
•opinion  of  this  physician  as  to  the  virtue  of  this  medi- 
cine is  by  no  means  borne  out  by  an  analysis  of  those 
•cases.  It  would  appear,  moreover,  that  M.  Herpin 
himself  has  become  less  confident  than  he  was  in 
1852,  when  he  wrote  the  work  in  question,  for  a 
more  recent  statement  is,  "  que  loxyde de  zinc, ne 
-cessant  point  d'etre  convenable  pour  les  en  fans  et  les 
-vieillards,  echoue  tres  sou  vent  chez  les  adults."  M. 
Delasiauve,  who  quotes  these  words,  tells  us  that  one 
veason  for  this  change  of  opinion  was  the  absolute 
failure  of  an  experiment  in  the  Bicetre,  in  which  one 
-of  the  physicians  of  the  establishment,  M.  Moreau, 
treated  eleven  adult  epileptics  in  every  particular 
after  M.  Herpin's  method.  M.  Delasiauve  also  tells 
vs  that  M.  Herpin  now  gives  the  preference  to  the 
ammonio-sulphate  of  copper  in  the  treatment  of 
adults.  I  might  argue,  also,  that  his  faith  is  even 
shaken  in  this  remedy,  for  I  have  recently  had  more 
*han  one  patient,  who  had  previously  been  under 


him,  in  whose  case  he  abandoned  the  copper  after  a 
very  short  trial,  and  trusted  to  a  vegetable  simple,  of 
which  I  shall  have  to  speak  presently.  Nor  can  I 
speak  favorably  as  to  the  results  of  the  trials,  nine 
in  number,  in  which  I  gave  oxide  of  zinc  after  M. 
Herpin's  method  ;  and  my  experience  in  this  respect 
agrees  fully  with  that  of  my  friend  and  colleague  Dr. 
Marcet,  who,  more  perhaps  than  any  other  man  in 
this  country,  has  put  this  mode  of  treatment  to  the 
test  of  experience.  At  the  same  time,  it  does  not 
follow  that  zinc  is  of  no  value  in  epilepsy.  On  the 
coutrary,  the  probability  is,  that  it  is  a  remedy  of 
considerable  value  in  the  proper  case  and  in  moderate 
dose  ;  and  this  opinion  is  not  a  little  supported  by  the 
beneficial  results  which  Dr.  Marcet  has  recently 
found  to  attend  its  use  in  many  forms  of  nervous 
excitability.  Of  the  other  preparations  of  zinc  it  is 
not  necessary  to  speak,  for  there  is  every  reason  to 
believe  that  their  action  for  good  or  evil  is  analogous 
to  that  of  the  oxide. 

It  is  not  easy  to  obtain  any  sound  evidence  of  the 
value  of  the  ammonio-sulphate  of  copper  in  epilepsy. 
Speaking  of  the  cases  recorded  in  his  published  work, 
M.  Herpin  says  that,  including  relapses,  he  obtained 
fourteen  cures  in  eighteen  patients  ;  but  when  these 
cures  are  fairly  analyzed,  they  do  not  turn  out  to  be 
a  whit  more  satisfactory  than  those  which  he  ascribes 
to  the  oxide  of  zinc.  Nor  do  I  know  of  anything 
thoroughly  satisfactory  in  the  experience  of  others. 
For  myself  I  ought  scarcely,  perhaps,  to  express  an 
opinion,  for  I  have  never  given  the  medicine  a  fair 
trial ;  but  I  have  met  with  several  patients  who  have 
taken  it,  und»r  the  advice  of  other  physicians,  and  of 
these  I  have  no  hesitation  in  saying,  that  not  a  few, 
on  being  asked  how  they  were  affected,  have  said 
that  they  felt  more  nervous  while  taking  it,  and  that 
no  beneficial  change  was  produced  in  the  fits. 

With  respect  to  nitrate  of  silver  little  need  be  said. 
I  have  had  three  patients  under  my  care  whose  skin, 
before  they  saw  me,  had  been  tinged  of  a  dismal 
grey  color,  and  whose  fits  had  been  worse,  rather 
than  better,  during  the  time  they  were  taking  the  sil- 
ver ;  and  many  cases  are  on  record  which  show  that 
this  evil  may  happen  without  any  countervailing 
good. 

"  Of  all  the  metallic  remedies,"  says  Dr.  Watson > 
M I  should  prefer  some  preparation  of  zinc  or  iron  ;'' 
and  I  believe  there  are  signs  of  change  of  opinion  in, 
the  minds  of  many  thoughtful  men,  and  that  before 
long  iron  may  be  placed  before  zinc,  and  not  after  it. 
If,  as  has  been  said,  the  inferences  from  the  premises 
is  that  the  desideratum  in  epilepsy  is  a  more  vigorous 
circulation  and  a  purer  blood,  it  is  to  be  expected  that 
iron  may  not  unfrequently  be  wanted  ;  and  this  ex- 
pectation is  not  belied  by  my  own  experience.  At 
the  same  time  I  must  confess  that  there  are  many 
cases  in  which  this  remedy  fails  to  bring  about  any 
beneficial  result,  and  where  harm  rather  than  good 
maybe  said  to  attend  its  use. 

In  many  cases,  also,  another  common  remedy, 
which  is  not  mentioned  in  Dr.  Watson's  chapter  on 
epilepsy,  and  which  is  also  overlooked  by  almost 
every  other  author,  would  seem  to  do  good.     This  is 
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quinine.  But  with  this  remedy,  as  with  iron,  it  roust 
also  he  confessed  that  there  are  other  cases  in  which, 
to  say  the  least,  the  good  done  is  not  unequivocal. 

In  a  word,  it  is  exceedingly  difficult,  in  the  present 
state  of  our  knowledge,  to  decide  as  to  the  value  of 
these  remedies  in  epilepsy ;  hut  that  zinc  is  no  speci- 
fic, and  that  the  common  tonics  mentioned  are  not  of 
themselves  sufficient,  must,  I  doubt  not,  be  the  con- 
fession of  every  one  who  has  had  sufficient  experience 
in  the  matter. 

Where,  then,  must  we  turn  for  what  is  wanting  ? 
Is  it  to  remedies  of  a  directly  stimulating  character  ? 
Is  it  to  remedies  which  may  be  supposed  to  purify  the 
blood  from  certain  matters  which  ought  to  be  excre- 
ted, but  which  being  retained  produce  a  depressed 
or  oppressed  state  of  the  circulation  ? 

u  If,"  says  Dr.  Watson,  u  I  were  called  upon  to 
name  any  single  drug  from  which,  in  ordinary  cases 
of  epilepsy,  I  should  most  hope  for  relief,  I  should 
say  it  was  the  oil  of  turpentine.  And  I  find  that 
other  physicians  have  come  to  the  same  conclusion. 
Dr.  Latham  the  elder  was,  I  believe,  the  first  person 
who  made  known  its  efficacy  in  this  disorder.  Foville 
states  that  he  has  seen  excellent  effects  from  it.  It  is 
highly  spoken  of  by  Dr.  Perceval  in  the  •  Dublin  Hos- 
pital Reports.'  It  is  not  given  in  large  doses,  but  in 
smaller  ones  frequently  repeated  ;  from  half  a  drachm 
every  six  hours."  And  that  turpentine  is  a  valuable 
remedy  in  epilepsy,  very  valuable,  I  have  no  doubt 
whatever. 

Another  remedy  which  puts  in  its  claim  for  ap- 
proval is  valeriau.  This  is  a  very  favorite  remedy, 
both  in  this  country  and  elsewhere,  aud  its  claims, 
though  not  equal  to  those  of  turpentine,  appear  to  be 
in  every  way  deserving  of  attention.  Recommended 
by  Aretaus  and  Dioscorides,  and  in  use  ever  since,  it 
was  never  other  than  a  favorite  remedy.  Now  the 
prominent  action  of  valerian  is  that  of  a  stimulant — 
an  action  depending  upon  the  presence  of  a  compo- 
site volatile  oil,  of  which  one  tion  is  a  volatile 
acid,  capable  of  forming  a  salt  with  bases,  and 
known  under  the  name  of  valerianic  acid  ;  and  it  is 
a  natural  question,  after  what  we  know  of  turpen- 
tine, whether  the  stimulating  action  of  the  drug  does 
not  show  that  it  may  be  efficacious,  and  explain  the 
secret  of  its  efficscy. 

It  is  somewhat  significant  also,  that  the  selinum pa- 
lustre  is  one  of  the  four  principal  remedies  to  which 
M.  Herpin  has  pinned  his  faith  ;  and  not  only  so,  but 
the  one  to  which  he  gives  precedence.  The* e  four 
remedies,  ranked  in  the  position  belonging  to  them 
in  an  ordre  de  meritey  are — selinum  palustre,  amrao- 
nio-sulphate  of  copper,  oxide  of  zinc,  and  valerian. 
Now,  selinum  palustre  is  an  unbelliferous  plant,  of 
which  several  grammes  may  be  taken  at  once, ;  and, 
on  questioning  three  or  four  patients  who  have  taken 
it,  the  answer  was  that  they  were  warmed  and  com- 
forted by  it.  In  other  words,  its  action  would  seem 
to  be  that  of  a  feeble  stimulant. 

Under  these  circumstances,  therefore, — believing 
that  a  more  active  btate  of  the  circulation  is  a  deside- 
ratum in  epilepsy,  and  having  these  practical  argu  - 
ments  in  favor  of  turpentine  and  valerian, — a  suffi- 


ciently natural  question  was  whether  camphor, 
naphtha,  or  ether  in  its  various  forms,  or  any  of  the 
stimulant  gum-resins,  or  musk,  or  castor,  or  some 
other  stimulant  would  be  of  use  in  epilepsy.  Nor, 
if  I  can  read  aright  the  lessons  of  my  own  experi- 
ence, i&  the  answer  different  from  what  might  be 
expected. 

That  camphor  is  often  a  very  valuable  remedy  in 
epilepsy  I  have  no  doubt  in  my  own  mind.  In  doses 
of  about  three  grains,  twice  or  thrice  a  day,  for  a 
time,  I  have  seen  such  results  as  to  justify  me  in 
ascribing  to  camphor  all  the  virtues  belonging  to 
turpentine,  with  this  addition  in  its  favor — that  it  is 
not  unpleasant  to  the  taste,  and  that  it  exercises,  or 
seems  to  exercise,  a  directly  quieting  influence  over 
the  generative  and  urinary  organs. 

Naphtha  also  would  seem  to  have  the  advantages 
without  the  disadvantages,  of  turpentine.  In  doses 
of  from  half  a  drachm  to  a  drachm,  and  taken 
for  some  time,  I  have  often  had  what  seemed  to  me 
unequivocal  evidence  of  its  beneficial  action.  As  a  rule, 
also,  a  patient  soon  becomes  indifferent  to  the  taste, 
particularly  if  it  has  been  redistilled  more  than  once. 
Of  the  stimulant  gum-rosm,  my  experience  is  not 
very  ample  ;  but  I  think  I  have  seen  enough  to  satisfy 
myself  that,  in  several  cases,  they  are  of  considerable 
value.     Of  musk  and  castor  I  have  no  experience. 

With  respect  to  the  different  forms  of  ether,  Hoff- 
man's anodyne,  chloric  ether,  spirits  of  nitric  ether, 
and  so  on,  there  cati,  1  think,  be  no  doubt  as  to  their 
great  value  as  occasional  remedies  ;  and  the  same 
may  be  said  of  ammonia.  In  the  majority  of  instan- 
ces, it  is  only  to  this  class  of  remedies  we  can  trust 
for  warding  off  a  fit.  In  some  cases,  also,  ammonia 
would  seem  to  be  of  much  use  as  an  alkali  in  a  point 
of  view  of  which  we  have  now  to  speak.  But  how- 
ever beneficial  stimulants  may  be,  it  is  necessary  to 
confess  that  they  will  not  do  all  that  is  wanted.  It 
would  appear,  indeed,  as  if  something  were  wanted 
which  will  carry  out  the  second  indication,  and  en- 
sure— what  has  been  spoken  of  as — a  purer  condition 
of  the  blood.  Nor  are  we  here  altogether  in  the 
dark. 

"  About  fourteen  months  ago,"  wrote  Sir  Charie* 
Locock  in  1853, "  I  was  applied  to  by  the  parents  of 
a  lady  who  had  had  hysterical  epilepsy  for  nine 
years,  and  had  tried  all  the  remedies  that  could  be 
thought  of  by  various  medical  men  (myself  amongst 
the  number)  without  eftect.  This  patient  began  to 
take  bromide  of  potassium  last  March  twelvemonth, 
having  just  passed  one  of  her  menstrual  periods,  in 
which  she  had  two  attacks.  She  took  ten  grains 
three  times  a  day  for  three  months  ;  then  the  •  same 
dose  for  a  fortnight  previous  to  each  menstrual 
period  ;  and  for  the  last  three  or  four  months  she  has 
taken  them  for  only  a  week  before  menstruation* 
The  result  has  been  that  she  has  not  had  an  attack 
during  the  whole  of  the  period.  I  have  also  tried 
the  remedy  in  fourteen  or  fifteen  cases,  and  it  has 
only  failed  in  one,  and  in  that  one  the  patient  had  fits 
not  only  at  the  times  of  menstruation,  but  also  in  the* 
intervals.*1 
In  using  bromide  of  potassium  in  these  cases,  Sir 
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Charles  Locock's  object  was  to  calm  an  erotic  dis- 
position, which  attended  and  aggravated  the  epileptic 
symptoms,  and  this  end  may  have  been,  and  in  all 
probability  was  answered.     But  this  is  certainly  not 
the  only  way  in  which  this  remedy  acts  beneficially. 
On  the  contrary,  after  trying  it  in  scores  of  cases 
during  the  last  two  years,  I  can  testify  that  bromide 
of  .potassium  is  a  very  valuable  remedy  in  cases 
where  there  is  not  the  slightest  sign  of  an  erotic  dis- 
position.    I  can  testify,  indeed,  that  this  remedy  has 
proved  more  or  less  serviceable  in  cases   the  most 
dissimilar  in  character — so  serviceable  that  the  name 
«i  Sir  Charles  Locock  ought  always  to  be  remember- 
ed  with  gratitude  by  every  epileptic,  and  by  many 
suffering  from  other  kinds  of  convulsive  disorder. 
How  to  explain  the  modus  operandi  of  this  medicine 
is  no  very  easy  matter ;  but  I  am  inclined  to  think 
that  this  in  part  at  least,  is  by  an  alterative  action 
upon  the  blood  analogous  to  that  produced  by  iodide 
of  potassium  and  common  salt — an  action  by  which, 
possibly,  the  blood  may  be  kept  free  from  compounds 
analogous  to  uric  acid.     And  this  I  do,  because  for 
along  time  I  have  found  decided  benefit  from  occa- 
sional doses  of  a  mixture  containing  bicarbonate  of 
potass  and  iodide  of  potassium,  with  or  without  a 
drop  or  two  of  tincture  of  colchicum  or  wine  of  white 
hellebore.    At  any  rate,  the  alkaline* character  of  the 
compound  would  seem  to  be  necessary  in  some  cases ; 
for  on  looking  over  about  thirty  cases   in  which  I 
tried  bromide  of  iron,  as  well  as  bromideuof  potas- 
sium, I  find   that  in  the  majority  the  latter  pre- 
paration had  a  more    beneficial    action    than    the 
former. 

At  any  rate  there  can  be  no  doubt  that  a  healthy 
action  of  the  kidney,  and  of  every  organ  by  which 
Ihe  blood  is  kept  in  a  state  of  purity,  is  essential  to 
the  successful  treatment  of  epilepsy. 

But,  it  may  be  asked,  what  is  to  be  said  of  the 
thousand  specifics  which  have  been  recommended 
from  time  to  time  ?  What,  amongst  others  of  strych- 
nia, belladonna,  conium, cotyledon,  umbilicus,  poudre 
de  Neuchatel,  tracheotomy,  and  cauterizations  ? 

Strychnia,  as  all  know,  was  a  favorite  remedy 
with  the  late  Dr.  Marshall.  Hall ;  but  the  dose  was 
attenuated  to  such  a  degree  as  to  render  it  some- 
what difficult  to  believe  that  much  good  came  of  it. 
Dr.  Hall,  indeed,  distinctly  allowed  that  harm  is 
done  if  the  dose  be  sufficient  to  produce  the  physiolo- 
gical effects  of  the  drug. 

Belladonna — a  remedy  recommended  by  Stoerk, 
and  used  some  years  afterwards  by  MM.  Debreyne 
and  Bretonneau — has  been  again  brought  into  notice 
by  M.  Trousseau,  who  says  he  has  employed  this  reme- 
dy for  twelve  years,  and  always  had  under  treatment 
from  eight  to  ten  patients.  He  says,  further,  that  of 
150  persons  so  treated,  20  have  been  cured,  or,  at 
any  rate,  that  their  fits  have  not  returned  ;  and  that 
M.  Blacke,  who  employed  it  during  the  Bame  period 
in  a  large  private  practice,  has  met  with  a  like  pro- 
portion of  successes  and  failures.  It  is  a  fair  ques- 
tion, however,  whether  13  per  cent,  of  successes 
(which  may,  possibly,  in  part  at  least,  be  explained 
in  a  different  way)  can  be  regarded  as  sufficiently 


conclusive  evidence  in  favor  of  the  remedy  ;  and  this 
the  more,  as  other  practitioners,  M.  Delasiauve 
amongst  the  number,  have  been  less  successful. 
Judging  from  my  own  experience,  my  impression 
would  be  that  belladonna  is  of  very  doubtful  value. 
Nor  is  a  more  favorable  conclusion  to  be  drawn  res- 
pecting conium.  I  have  tried  this  remedy  in  several 
cases,  in  small  and  also  in  full  doses  ;  but  the  result 
was  no  more  satisfactory  than  that  which  had  been 
already  arrived  at  by  Professor  Schroeder  Van  der 
Kolk. 

With  regard  to  cotyledon  umbilicus,  it  is  not  very 
easy  to  believe  in  any  powers  beyond  those  which 
may  be  derived  from  the  imagination  acting  upon  a 
new  and  innocent  medicine.  It  is  very  possible,  also, 
that  some  part  of  the  benefit,  where  there  has  been 
any  benefit,  may  be  ascribed  to  the  leaving  off  of 
some  less  innocent  drug. 

Poudre  de  Neuchatel  is  a  remedy  which  has  some 
credit  in  Switzerland,  and  which  has  lately  been 
brought  prominently  under  our  notice  by  having 
been  given  in  some  of  the  cases  recorded  by  M.  Her- 
pin.  And  what  is  this  remedy  ?  It  is  none  other 
than  the  powder  of  taupe  grtllee— in  plain  English, 
fried  mole.  It  is,  indeed,  a  relic  of  the  days  when 
animal  remains,  of  a  more  objectionable  character, 
fried  or  otherwise,  were  offered  to  the  unhappy  epi- 
leptic. Injustice  to  M.  Herpin,  however,  it  must  be 
said  that  he  does  not  believe  in  this  out-of-the-way 
remedy.  He  only  tries  it  when  other  remedies  have 
failed. 

And  certainly  it  must  be  allowed  that  tracheotomy 
does  not  realize  all  the  original  hopes  of  Dr.  Mar- 
shall Hall.     It  does  not  always,  perhaps  usually, 
make  the  convulsion  slighter.     It  does  not  prevent 
danger,  for  (as  I  have  shown  elsewhere)  of  the  few 
patients  upon  whom  the  operation  was  performed, 
three  have  died  either  in  the  fit,  or  in  connexion  with 
the  fit,  and  of  the  three  the  opening  was  free  from  all 
obstruction,  at  least  in  one.     The  first  two  cases, 
indeed,  were  calculated  to  damp  the  hopes  of  any  one 
less  sanguine  than  Dr.  Marshall  Hall.     In  the  first 
case,  the  patient  was  a  boatman,  aged  twenty-four, 
epileptic  for  seven  or  eight  years,  and  whose  fits 
were  frequent  and  severe.     The  operation  was  per- 
formed by  the  late  Mr.  Cane,  of  Uxbridge,  during  a 
fit  of  u  asphyxial  coma,"  which  had  lasted  nineteen 
hours.     The  relief  was  immediate,  and   for  some 
months  afterwards  the  fits  were  absent ;  but  unfortu- 
nately for  the  credit  of  the  operation,  the  patient,  not 
liking  the  gurgling  noise  and  the  muteness  conse- 
quent upon  the  unnatural  opening  in  his  windpipe, 
had  chosen  to  wear  the  tube  with  its  opening  carefully 
corked  up.    This  information  I  had  from_Mr.  Cane 
himself.    Very  soon  afterwards  the  man  was  lost 
sight  of,  having  been  discharged  from  his  situation 
for  drunkenness.    In  the  Necond  case,  that    of  a 
woman,  aged  thirty-six,  death  happened  in  a  fit  about 
twenty  months  after  the  operation,  and  it  is  certain 
that  the  tube  was  open  at  the  time.     It  is  certain, 
also,  that  the  fits  continued  after  the  operation,  pos- 
sibly a  little  less  frequently  and  severely,  but  deoi- 
eedly  of  the  same 
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As  to  the  value  of  cauterizing  the  larynx,  it  is  less 
easy  to  come  to  a  conclusion.  Dr.  Brown-Sequard 
says  that  a  third  of  his  epileptic  guinea-pigs  were 
cured  by  this  mode  of  treatment,  and  that  all  the 
rest,  with  the  exception  of  two  or  three,  were  relieved'; 
and  he  suggests  a  similar  mode  of  treatment  in  epi- 
lepsy. A  little  latter,  Dr.  Eben  Watson,  of  Glasgow, 
recommended  a  similar  mode  of  treatment,  and 
relates  three  cases — two  by  himself,  and  one  by  Dr. 
Horace  Green,  of  New  York — in  which  the  treatment 
appears  to  have  been  carried  out  with  benefit.  Dr. 
Brown-Sequard  also  lays  stress  upon  cauterization  in 
other  parts,  as  in  the  nape  of  the  neck,  and  especially 
in  the  neighborhood  in  which  the  aura  originates, 
and  he  prefers  the  moxa  qr  hot  iron  to  milder  mea- 
sures. This  practice,  he  tells  us,  proved  very  suc- 
cessful in  his  epileptic  guinea-pi?s.  In  a  word,  Dr. 
Brown-Sequard  furnishes  us  with  some  additional 
facts  in  favor  of  counter -irritants  as  a  means  of  cure 
in  epilep*y ;  and  not  only  so,  but  he  gives  a  hint 
which  may  prove  to  be  of  some  practical  value,  in 
pointing  out  the  larynx,  and  the  locality  in  which 
the  aura  originates,  as  sites  in  which  "  counter-irri- 
tation" may  be  especially  serviceable.  Now,  the 
verdict  of  past  experience  is  very  much  in  favor  of 
counter  irritants,  and  I  can  well  believe  that  this 
verdict  is  true — true  because  the  inflammation  caused 
by  the  counter  irritant  may  for  the  time  rouse  the 
iluggish  circulation  of  the  epileptic  towards  a  pitch  of 
safety,  and  because  the  discharge  may  tend  to  rid  the 
blood  of  some  impurity ;  but  my  own  experience 
in  this  matter  is  too  limited  to  enable  me  to  arrive  at 
a  sound  conclusion. 

With  regard  to  the  treatment  of  the  epileptic  fit 
little  need  be  said.  As  a  rule,  it  will  be  only  neces- 
sary to  take  care  that  the  patient  does  not  injure 
himself;  that  the  head  is  not  allowed  to  hang  too 
low ;  and  that  any  necklace  or  neckerchief  be 
loosened.  If  salt  be  at  hand,  a  spoonful  may  be  put 
into  the  mouth  ;  if  water  be  within  reach,  a  little 
may  be  sprinkled  upon  the  face,  though  the  advan- 
tages of  such  a  practice  are  scarcely  sufficient  to  com- 
pensate for  disadvantages  and  risks  arising  from 
wetted  garments.  In  ordinary  epilepsy,  it  can  scarce- 
ly ever  be  necessary  to  have  recourse  to  chloroform, 
as  it  may  be  in  some  prolonged  epileptiform  affec- 
tions ;  but  if  the  convulsive  stage  is  unusually  pro- 
longed, no  remedy  would  seem  to  be  more  appropriate 
and  effectual. 

In  concluding  these  brief  remarks  upon  the  thera- 
peutics of  epilepsy,  we  may  say  with  Marshall  Hall 
— *'  There  is  no  royal  road  to  the  cure  of  epilepsy. 
The  idea  of  a  remedy  for  the  disease  is  unphiiosophi- 
oal ;  and  the  treatment  should  consist  in  a  well- 
advised  plan,  embracing  every  means  of  good,  and 
avoiding  every  means  of  harm." 

2.  A  single  word  must  serve  for  what  has  to  be 
said  upon  the  therapeutics  of  other  convulsive  dis- 
eases. Where  these  diseases  are  of  a  chronic  charac- 
ter, whether  the  convulsive  symptom  be  tremor, 
convulsion,  or  spasm,  it  matters  not  which,  there 
appears  no  reason  for  adopting  an  opposite  plan  of 
treatment  to  that  which  has  appeared  to  be  necessary 


in  ordinary  epilepsy.  Nor  does  the  case  appear  to  be* 
different  where  the  convulsive  symptom  is  associated 
with  disease  of  an  acute  character.  Inflammation*, 
in  itself,  is  no  longer  regarded  as  a  sound  argument- 
for  the  adoption  of  lowering  measures  ;  and  if  inflam- 
mation in  itself  does  not  call  for  these  measures,  it* 
certainly  does  not  follow  that  a  louder  call  is  made 
by  the  occurrence  of  tremor,  or  convulsion,  or  spasm,, 
before  or  after  the  inflammation.  On  the  contrary,, 
the  natural  inference  from  the  premises  is,  that  the 
convulsive  movement  might  often  have  been  pre- 
vented by  more  carefully  husbanding  the  strength  of 
the  patient.  According  to  the  premises,  indeed,  the 
presence  of  tremor,  convulsion,  or  spasm,  would  be  a 
reason  for  transfusing  blood,  rather  than  for  abstract- 
ing blood,  except,  perhaps,  in  one  single  case,  and 
this  is  where,  from  the  unusual  prolongation  and 
severity  of  the  asphyxia  in  a  first  attack,  there  iff 
danger  of  haemorrhage  into  the  brain  and  lungs. 
And  certainly  there  is  no  practical  objection  to  this- 
view,  for  all  must  admit  that  we  have  no  reason  to- 
be  satisfied  with  the  results  of  a  lowering  plan  of 
treatment  in  acute  convulsive  disorders. 
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SCROFULOUS  DISEASES  OF  THE   SYNOVIAL. 
MEMBRANE  OF  JOINTS. 

By  Richard  Barwell,  Esq.,  F.R.O.S.  (Exam.), 
Asiiatant-Snrgeon  to  Oharlng-CroM  Hospital. 

It  is  very  difficult,  or  rather,  it  should  be  said,  im- 
possible, to  understand  diseased  action  in  any  part 
unless  the  ultimate  structure  and  the  interstitial  ac- 
tion of  its  tissue  be  known.  This  may  be  said  with 
equal  truth  of  those  structures  having  a  special  func- 
tion, the  disturbance  of  which  quickly  affects  the 
life  and  health,  and  of  those  less  studied  parts,  which 
serve  mechanical  purposes.  The  distinction  between 
the  special  and  connective  tissues  is  most  important,, 
not  only  in  histological  but  also  in  pathological  sci- 
ence; for  without  a  knowledge  of  the  differences 
between  the  formation  and  the  actions  of  these  two 
classes  of  tissue  it  is  utterly  impossible  to  detect  the 
character  of  inflammatory  disease,  the  point  at  which 
the  action  aims,  the  curative  tendency,  nor  the  forces- 
which  subvert  it.  In  joints  we  meet  only,  with  diffe- 
rent examples  of  the  connective  tissues — bone,  car- 
tilage, synovial,  areolar,  and  fibrous  tissues.  Thus 
the  study  of  all  diseases  of  these  parts  may  be  said* 
to  consist  on  the  whole  pathology  of  connective  tis- 
sues, which  again  must  be  founded  on  their  physio- 
logy. A  connective  tissue  may  be  described,  in 
general  terms,  as  a  number  of  cells  still  retaining  their 
nuclei,  round  each  or  each  group  of  which  a  quantity 
of  tissue  material  is  collected ;  the  quality  of  the? 
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tissue  being  derived,  not  from  the  contents,  size,  or 
shape  of  the  cells,  but  from  the  consistence  and  consti- 
tution of  the  intercellular  substance.  Thus  the  cells 
of  cartilage,  bone,  fibrous  and  areolar  tissue,  have 
probably  the  same  proteine  contents,  but  are  sur- 
rounded, the  one  by  chondrine  in  a  solid  form,  the 
other  by  lamellated  bone  material,  the  third  by  gela- 
tine in  a  fibriilated  arrangement,  and  so  on,*  The 
function  of  these  tissues  is  not  vital  but  mechanical ; 
the  intercellular  substance,  therefore,  whereon  the 
function  depends  has  no  vital  constitution,  but  each 
district  or  band  is  dependent  upon  its  own  cell  for  its 
support.  The  nutrition  of  these  tissues  is  kept  up 
by  the  selecting  and  organizing  quality ;  their  growth, 
by  the  due  increase  in  number  ;  their  repair,  by  more 
abundant  multiplication  ;  their  absorption,  by  exces- 
sive generation  of  the  cells. f  Thus  it  is  that  certain 
parts  of  the  body — namely,  all  consisting  of  connec- 
tive tissues— are  capable  of  repair  by  like  material 
through  fresh  formation  of  cells,  which  by  the  law 
of  organic  descent,  develop  similar  tissues.  The 
means  of  this  repair  are  very  interesting,  since  they 
are  the  simplest  form  of  the  inflammatory  process  ; 
as,  for  instance,  the  union  of  a  wound  by  the  second 
intention,  and  so  on. 

If  a  wound  be  made  beneath  the  skin  of  a  rabbit, 
and  kept  open  some  time  by  a  seton  or  other  means, 
the  parts  around  will  in  two  or  three  days  become 
thickened  and  hardened  ;  and  if  this  indurated  por- 
tion, with  a  good  deal  of  the  surrounding  tissue,  be 
excised  and  examined  microscopically,  the  following 
appearances  will  be  seen  :J — Furthest  from  the  track 
of  the  seton,  the  lines  between  the  fibres  of  the  white 
wavy  tissue  will  be  found  granular,  broad,  and  with 
indistinct  edges ;  and  a  greater  number  than  usual  of 
cells,  nuclei,  &c,  will  be  seen  scattered  in  the  meshes 
or  interstices  of  the  tissue.  A  little  nearer  the  wound, 
the  fibres  themselves  and  their  interspaces  become 
cloudy  and  obscure,  and  cropping  out  of  these  latter 
are  to  be  seen  groups  of  cells  which  are  mortared 
together  by  a  granular  material ;  and  in  those  parts 
actually  in  contact  with  the  silk,  the  fibres  become 
entirely  hidden  by  a  dense  mass  of  cells,  nuclei,  and 
granules ;  if  the  condition  be  far  enough  advanced, 
the  fibrous  (intercellular)  material  becomes  eaten  up 
by  the  excessive  growth  of  cells.  This,  as  we  know, 
is  the  simplest  form  of  the  inflammatory  process  ;$ 
but  even  in  this,  the  cells  thus  generated  may  go 
through  many  different  developments  :  thus,  if  the 
seton  be  continued,  many  of  them  will  be  converted 
into  pus-eel  1b  ;  if  the  irritation  cease,  they  will  be- 
come fusiform,  and  some  will  be  gradually  converted 

*  For  fuller  development  of  thege  views,  see  my  paper  "  On 
Granulation,"  Ac,  in  BeaPs  Archives  of  Medicine,  No.  5. 

t  8ee  the  before-mentioned  paper,  and  that  "  On  Osteitis"  in  the 
Hed-Chir.  Review,  April,  1800. 

t  Two  modes  of  examination  may  be  chosen,  and  should  if  possi- 
ble be  combined  ;  one.  to  cut  the  excised  portion,  previously  pinned 
upon  a  piece  of  cork,  into  halves,  with  a  sharp  Valentin's  knife, 
so  as  to  secure  a  section  of  the  whole  tissue,  which  will  not  always 
be  easy ;  the  other,  to  snip  off  little  pieces  with  scissors  at  different 
distances  from  the  centre,  and  to  tease  each  out  gently  with  needles. 
Both  are  to  be  examined  in  dilute  acetic  acid. 

♦  S#»  my  paper  *•  On  N  utrition,  Inflammation,  &c,  of  Articular 
Cartilage."  Medlco-Ghirurgical  Peview,  Oct.  1869. 


into  fibre  cells ;  and  other  changes  will  take  place 
which  we  will  not  enter  into  here. 

Such  is  the  course  of  an  inflammation  produced 
in  a  healthy  constitution  by  any  local  injury,  whether 
a  wound,  blow,  or  other  accident.  The  action  may 
be  primarily  acute,  and  may  then  become  chronic,  and 
as  the  irritation  ceases,  leaves  behind  a  thickened* 
condition — i.  e.,  the  cell-growth  will  have  produced 
a  certain  amount  of  new  tissue.  Certain  cachexia — 
the  rheumatic  and  the  strumous — have  the  peculiarity 
of  setting  up  inflammations  without  any  local  provo- 
cative, in  which  the  diathesis  acts  the  part  of  both, 
exciting  and  predisposing  cause.  Struma  is  pecu- 
liarly apt  to  produce  such  local  inflammations  of  so- 
chronic  a  character  that  they  hardly  possess  the 
usual  marks  of  an  inflammatory  affection ;  but  the 
superabundant  cell-generation  is  even  more  distinct 
than  is  ordinarily  the  case.  Thus  a  scrofulous 
synovitis  is,  in  its  first  characteristics,  not  essentially 
distinct  from  another  slow  inflammation  of  that  tissue  V 
but  the  difference  lies  in  th*  indisposition  to  further 
development,  as  I  shall  endeavor  to  explain.  If  there 
have  been  a  breach  of  tissue  from  a  wound,  the  gap 
must  be  filled  up  by  cell-generation,  which,  in  such  a 
case.,  is  called  granulation.  As  long  as  the  patient 
remains  in  a  good  state  of  health,  the  older  celh — i.e., 
those  of  the  deeper  layers  of  this  formation,  assume 
the  fusiform  shape,  and  become  gradually  converted 
into  cell  fibres,  and  gradually  into  the  fibrous  mate- 
rial which  forms  the  scar;  but  when  the  health 
begins  to  flag,  the  granulations  do  not  change  in  that 
manner,  but  the  cells  remain,  as  a  rule,  round,  in- 
creased unduly,  and  form  those  large,  flabby  exuberant 
growths  which  require  repression,  caustic,  or  other 
means  to  stimulate  them  to  healthy  action,  and  to 
keep  down  their  generative  tendency.  Exactly  the 
same  condition  is  it  which  distinguishes  the  healthy 
from  the  strumous  synovitis.  In  the  former  the- 
membrane  and  the  subsynovial  areolar  tissue  gener- 
ate cells  which,  if  the  constitution  be  good,  form  new 
fibrous  tissue,  causing  some  thickening,  and  only  to  a 
slight  degree  interfering  with  the  action  of  the  joint. 
In  the  latter,  cells  also  are  generated  ;  but,  instead  of 
making  fibrous  tissue,  they  remain  in  the  form  of 
spongy  granulation  tissue,  and  produce  that  class  of 
disease  which  Sir  Benjamin  Brodie  has  named  a 
u  Morbid  Change  of  Structure  of  the  Synovial  Mem- 
brane,'1 and  which  has  also  been  called  gelatinoua 
degeneration. 

Although  it  is  true  that  this  mal-  dy  is  more  fre- 
quent in  the  knee  than  in  other  joints,  it  is  by  no 
means  so  limited  to  that  articulation  as  some  authors 
teach ;  it  is  frequent  at  the  elbow  or  ankle ;  is  not 
unfrequent  at  the  wrist.  It  may  follow  some  acci- 
dent, producing  for  a  time  a  more  rapid  inflammation ; 
or  it  may,  and  quite  as  often  does,  commence  as  a 
slow,  painless  swelling,  not  attributable  to  any  ex- 
ternal cause  whatever.  The  course  of  the  disease  is 
extremely  slow,  and  may  advantageously  be  divided 
into  three  stages,  each  marked  by  a  definite  event,, 
and  each  distinguished  by  important  differences  in 
the  sort  of  cure  for  which  we  may  hope,  and  in  the 
end  to  which  treatment  must  be  directed. 
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The  stages  iu  which  it  appears  desirable  to  divide 
scrofulous  diseases  of  the  synovial  membranes  are 
ithese : — 

First  stage. — That  in  which  the  synovial  and  sub- 
*ynovial  tissues  are  alone  involved. 

Second  stage. — That  in  which  the  cartilage  and 
the  bone  become  involved. 

Third  stage.— That  in  which  the  new  tissue  either 
begins  to  consolidate  into  fibrous  membrane  or  to 
•degenerate. 

In  the  previous  paper  on  this  subject,  the  true  na- 
ture of  the  jelly-like  growth  was  explained.     The 
symptoms  of  the  disease  are  so  well  known  that  we 
need  enter  no  further  into  them  than  is  necessary  to 
point  out  the  differences  between  this  and  the  next 
stage.     The  disease  is  generally  attributed  to  some 
slight  accident,  just  as  scirrhus  is  usually  ascribed 
to  some  such  cause;  but  there  is   no  doubt  that  it 
generally  arises,  without  any  external  provocative, 
as  a  painless  tumefaction  of  the  joint ;  and  frequently 
this  swelling  is  accidentally  discovered  after  it  has 
existed  for  several  days,  or  even  weeks.     According 
to  my  experience,  this  form  of  commencement  is  that 
which  marks  the  more  distinctly  strumous  and  in- 
tractable form  of  the  malady  ;  but  in  all  cases,  after 
a  certain  time,  there  supervenes  pain,  which  is  not 
severe,  but  of  a  dull,  aching,  and,  as  many  patients 
complain,  of  a  bursting  character  ;  increasing  to- 
wards evening,  when  the  person  has  been  sometime 
erect ;  and  decreasing  when  the  limb  has  reposed  in 
a  horizontal  position.     The  form  of  the  swelling  is 
peculiar ;  not  like  that  of  acute  synovitis,  in  which 
the  position  of  ligaments  is  well  marked ;  but  on  the 
contrary,  is  characterized  by  want  of  shape.     It  tends 
to  the  round  or  oval  form  (the  former  most  in  the 
knee,  the  latter  in  the  elbow,)  and  conceals  all  the 
anatomical  points  and  the  configuration  of  the  part, 
hiding  the  points  of  bone,  ignoring  the  position  of 
ligaments.     The  shapeless  mass  is  soft,  doughy,  and 
quaggy;  it  does  not  fluctuate,  but,  on  account  of  its 
extreme  softness,  presents  a  sensation  which  comes 
very  close  to  fluctuation  ;  it  feels  as  though  the  ma- 
terial beneath  the  skin  were  not  a  fluid,  but  a  semi- 
solid— a  jelly,  as,  in  fact,  it  is.     The  temperature  of 
the  part  is  only  slightly  increased. 

This  stage  may  continue  for  an  almost  indefinite 
period,  but  at  some  time  the  cartilages  will  become 
involved,  and  the  second  stage  commences.  The 
cartilages  are  not  ulcerated  by  any  eroding  action  of 
the  synovial  membrane,  although  the  granulation 
which  takes  place  from  the  internal  surface  overlaps 
them  to  more  or  less  extent;  but  the  inflammation 
spreads  to  those  structures,  and  they  undergo  pre- 
cisely similar  actions — namely,  cell-growth.  (See 
my  paper  on  the  "Nutrition,  Inflammation,  &c,  of 
Articular  Cartilages,"  Med.  Chir.  Review,  Oct.  1859  ; 
and,  that  also,  on  the  "Relation  between  Synovitis 
and  Ulceration  of  Articular  Cartilage,"  in  the  Edin- 
burgh Medical  Journal,  Feb.  1860.)  This  action,  then, 
is  an  inflammation — i.  e.  hyperaction — of  the  nutri- 
tive machinery  of  the  tissue,  such  as  is  the  true  na- 
ture of  all  inflammations.  But  there  are  no  nerves 
in  the  cartilage  to  be  affected  by    swelling  or  other 


result  of  its  diseases ;  hence  ulceration  of  their  struc- 
ture may,  under  certain  circumstances,  take  place 
without  giving  rise  to  any  painful  symptom.  We 
find  such  a  breach  of  tissue  in  old  persons  who  gave 
no  sign  of  disease  during  life  ;  but  these  ulcerations 
are  not  prod  need  by  an  active  inflammatory  disease 
which  has  spread  from  other  structures  to  the  carti- 
lage— indeed,  they  are  simply  degenerations,  and  we 
find  all  the  neighboring  parts  healthy.  Inflamma- 
tion of  the  cartilage*,  on  the  contrary,  is  a  painful 
disease,  and  produces  certain  symptoms  which  mark 
the  second  stage,  although,  as  the  pain  is  not  situated 
in  the  cartilage  (which  has  no  nerves  to  feel  pain),  it 
is  probable,  if  not  certain,  that  ulceration  has  advan- 
ced some  distance  before  we  have  any  means  of  de- 
tecting its  presence. 

Mr.  Toynbee  pointed  out,  in  1841,*  certain  vessels 
which  are  formed  during  festal  life  in  the  epiphysal 
cartilage,  and  which  after  ossification  is  complete, 
become  the  looped  and  anastomosing  nutrient  ves- 
sels of  the  cartilage.     These  vessels  are  situated  be- 
neath the  articular  lamella,  and  become,  as  I  first 
pointed  out,  erfgorged  and  hypenemic  during  this 
second  stage  of  synovitis ;  and  it  is  this  engorgement 
that  produces  the  set  of  pains  which  are  characteris- 
tic of  cartilaginous  inflammation.     The  inflammation 
begins  by  cell-action  in  the  cartilage,  which  produces 
the  hyperemia  as  a  necessary  sequence  of  demand 
for  more   nutriment;  hence,  when  the   hyperaemic 
pains  comeon,  the  inflammation  is  already  established. 
The  dull,  aching  pain,  and  that  feeling  of  distension 
which  is  the  pain  par  excellence  of  a  strumous  syno- 
vitis in  the  first  stage,  becomes  now  exchanged  for  a 
sharper,  more  severe  form  of  aching,  which  is  com- 
parable   to  the  pain  of  toothache;  but,  above  all, 
this  second  stage  is  to  be  distinguished  by  starting  or 
jumping  of  the  limb  when  the  patient  is  dropping  off 
to  sleep.     The  first  appearance  of  these  pains  is  the 
first  certain  sign  that  the  cartilages  are  ulcerating. 
There  is  a  symptom  whereon  much  stress  has  been 
laid,  but  which  I  believe  to  be  of  very  doubtful  im- 
port— viz.,  tenderness  on  pressing  the  articular  sur- 
faces together.    I  have  seen  four  cases  in  which  this 
symptom  was  altogether  absent  up  to  the  moment  of 
removing  the  part,  and  yet  have  found  extensive  dis- 
ease of  the  cartilage.      Starting  of   the    limb  was 
present  in  all  these  instances.     I  have  seen  one  case 
in  which  there  was  tenderness  without  cartilaginous 
ulceration.  *  Hence  this  symptom  is  not  to  be  relied 
on  as  proving  that  the  cartilages  are  diseased  ;  but  I 
am  not  as  yet  prepared  to  say  what  exact  condition, 
if  any,  it  does  indicate. 

The  supervention  of  the  starting  of  the  limb  is  a 
much  more  reliable  sign  that  the  second  stage  of 
strumous  synovitis  has  commenced,  which,  like  the 
first,  is  with  regard  to  time  indefinite  in  its  duration. 
It  is  marked  by  more  severe  symptoms ;  pus  forms 
more  abundantly  in  the  cavity,  and  probably  finds  its 
way  outwards  ;  a  more  or  less  extensive  portion  of 
the  cartilage  and  its  articular  lamella  disappears; 
the  cancellous  cavities  are  laid  open  towards  the 


*  On  the  organization  and  Nutrition  of  Non-vascular  Animal 
Tissue*.    Philosophical  Transaction*,  1841. 
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joint,  and  from  them  begin  to  sprout  granulations 
like  those  developed  from  the  synovial  tissue,  while 
from  the  wear  and  tear  of  the  disease  hectic  super- 
venes. The  joint  therefore  is,  as  a  fricttonless  appa- 
ratus, destroyed,  and  to  speak  of  its  destruction  as  a 
further  action  seems  absurd ;  but  let  it  be  considered 
that  the  aim  of  the  disease  from  the  very  first  has 
been  to  fill  up  the  cavity  with  granulations  ;  even  the 
destruction  of  the  cartilage  and  laying  bare  the  can- 
celli  have  this  object.  If  it  succeed  ultimately,  we 
do  not  call  the  joint  destroyed,  although  it  be  immo- 
vable from  anchylosis  ;  but  actions  take  place,  where- 
by the  new-formed  tissues  and  the  neighboring  parts 
enter  in  the  way  of  destruction. 

The  third  stage  consists  of  actions,  either  of  which 
may  be  singly  present,  or  either  may  predominate ; 
the  one  is  further  development,  the  other  degenera- 
tion of  the  granulations.  Both  may  commence  at 
any  period  during  the  course  of  the  first  two  stages  ; 
but  degenerations  hardly  occur,  except  when  the  dis- 
ease has  lasted  a  considerable  time.  They  are  of 
many  sorts,  but  it  would  detain  us  too  long  to  follow 
them  out  here.  Suffice  it  to  say  that  tubercle  in  the 
so-called  tubercular  synovite  (a  rare  disease)  is  thus 
produced  ;  the  tubercle  is  not  a  cause  of  the  inflam- 
mation, but  is  formed  from  a  product  of  that  action. 
Abscesses  in  the  periarticular  tissues  are  produced 
by  change  of  the  granulation-cell  into  the  highly 
generative  pus-cell.  Fatty  degeneration  is  frequent, 
and  produces  death  of  the  degenerate  and  suppura- 
tion of  the  surrounding  portion.  If  these  take  place 
in  the  tissue  which  springs  from  the  bone,  and  occu- 
pies the  cancel] i,  masses  of  the  osseous  tissue  may 
slough  and  come  away.  With  all  this  the  disease 
spreads,  abscesses  form  amongst  the  deep  muscles, 
and  the  inflammation  runs  along  the  medullary 
canal. 

The  further  development  consists,  as  we  have  al- 
ready seen,  in  an  interstitial  change  of  the  cells  into 
fibre-cells  and  fibres,  and  ultimately  into  new  coarse 
areolar  tissue.  If  this  has  been  perfected  during  the 
first  stage,  the  joints  will  be  restored  without  further 
damage  than  a  certain  amount  of  thickening  and  dif- 
ficulty of  movement.  If  in  the  second  stage,  the  state 
left  will  depend  on  the  more  or  less  advanced  condi- 
tion of  that  stage.  If  the  cartilage  have  disappeared, 
the  granulations  from  the  bone  and  those  from  the 
synovial  membrane  are  intermingled,  and  fill  the 
cavity  ;  they  will,  on  becoming  fibrous,  form  a  strong 
but  flexible  bond  of  union  between  the  bones — a  false 
anchylosis  ;  and  if  after  a  longer  period  the  fibres 
ossify,  a  true  anchylosis  will  be  established. 

Thus  the  condition  in  which  this  process  will  leave 
the  joint,  varying  from  a  mere  inconvenient  thicken- 
ing to  utter  stiffness,  depends  upon  the  stage  to  which 
the  malady  had  previously  advanced,  and  our  en- 
deavors must  be  therefore  directed  to  bring  on  the 
developing  action  as  early  as  possible  ;  to  convert  the 
already  formed  granulations  into  fibrous  tissue,  and 
to  prevent  the  further  spread  of  the  granulating  pro- 
cess. 

(To  be  concluded.) 
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Surgeon  to  the  Charing-Cross  Hospital,  and  Lecturer  on  Surgical 
Anatomy. 


PART    V. 

Amongst  the  various  causes  leading  to  impairment 
of  nutrition  in  the  coats  of  arteries,  with  the  super- 
vention of  degenerative  changes  iti  them,  none,  per- 
haps, is  more  rife  in  producing  these  states  than 
intemperance  ;  and,  however  vigorous  the  constitu- 
tion may  have  been  originally,  persistence  in  this 
pernicious  habit,  sooner  or  later,  undermines  its 
strength,  and  is  often  the  insidious,  but  unerring 
guide  to  a  premature  grave.*  Nevertheless,  we  may 
occasionally  meet  with  those,  the  chief  part  of  whose 
lives  have  been  passed  in  unswerving  adherence  to 
the  habit  of  drinking,  and  who,  notwithstanding, 
have  attained  to  great  length  of  years.  Such  cases, 
however,  must  be  regarded  as  quite  of  an  exceptional 
character,  and  I  doubt  not  that  in  most  of  them,  were 
due  inquiry  made,  some  associated  circumstances 
would  be  found  which  tended  materially  to  modify, 
or  to  a  great  extent  counteract,  the  noxious  effects  of 
these  deadly  potations.  In  some  instances  which 
have  fallen  under  my  own  notice,  this  I  ascertained 
to  be  the  case : — A  stout,  elderly  gentleman,  whom 
I  was  called  upon  to  attend,  and  who  for  many  years 
had  been  accustomed  to  drink  several  glasses  of 
spirit-and-water  daily — not  unfrequentiy  increasing 
the  amount  at  night  in  the  company  of  friends,  with- 
out ever  having  been  known  to  become  intoxicated— 
used  invariably  to  suffer  from  relaxation  of  the 
bowels  as  a  sequel  to  these  orgies,  and  voided  always 
copious  bilious  motions,  with  blood  occasionally  ad- 
mixed. To  this  circumstance  he  attributed  the  pre- 
servation of,  what  he  was  pleased  to  term,  his  health* 
and  was  wont,  facetiously,  to  style  his  intestinal  ca-i 
nal  his  safety  valve. 

*  "  It  would  be,  frequently,  a  source  of  error  In  medicine,  if  wo 
did  not  admit,  in  at  leaat  a  wide  circle  of  cases,  the  possibility  of  a 
parity  of  effect  from  a  diversity  of  cause,  in  form  if  not  in  essence. 
Whaterer  lowers  or  vitiates  the  action  of  the  vital  forces  must  tend 
to  the  promotion  of  a  diseased  nutrition ;  and  thus  Intemperance 
may  provoke,  on  the  one  hand,  what  hereditary  disposition  or  pe- 
culiar tendencies  of  constitution,  or  some  other  chain  of  causation, 
may  excite  on  the  other."— C.  Wilson,  M.D.,  "  The  Pathology  of 
Drunkenness,"  p.  81.    Edln.,  1845. 

"  The  continued  but  irregular  excitement  of  the  contractile  ac- 
tion of  the  heart  and  arteries,  and  which  is  the  result  of  the  habi- 
tual use  of  stimulants,  must,  of  itself,  predkpose  their  tissues  to 
disease ;  and  this  predisposition  will,  of  course,  be  increased  by  the 
contact  of  blood  charged  with  alcohol  with  their  lining  membrane, 
as  well  as  by  the  general  disordered  condition  of  the  nutritive  ope- 
ration. Now,  attacks  of  acute  arteritis  seem,  not  unfrequentiy, 
traceable  to  alooholio  intoxication,  and  it  cannot,  therefore,  be  re- 
garded as  improbable  that  those  more  chronic  disorders  of  their 
walls  which  give  rise  to  aneurism,  softening,  fatty  degeneration, 
and  other  structural  changes,  and  which,  therefore,  predispose  to 
hsBmorrhage,  should  be  favored,  if  not  absolutely  produced,  by  the 
habitual  presence  of  alcohol  in  the  circulating  current.  Accordingly 
we  find  the  intemperate  use  of  alcoholic  liquors  specified  by  au- 
thors on  Diseases  of  A  teries  as  amongst  the  most  important  of 
their  predisposing  causes."— W.  B.  Carpenter.  M.D-,  "  On  the  Use 
and  Abuse  of  Alcoholic  Liquors,"  Second  Edition,*.  78.  Lond.,  1851, 
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Another  example  fell  under  my  notice  where  the 
draughts  of  whiskey- an d-water  indulged  in  were 
large,  frequent,  and  potent,  and  had  been  persevered 
with  for  many  years ;  yet  this  habitue  was  old,  and 
apparently  healthy.  I  found,  moreover,  that  he  never 
labored  under  headache,  thirst,  dry  skin,  nausea,  loss 
of  appetite,  impaired  digestion  &c. ;  but  in  experi- 
encing always  great  freedom  of  perspiration,  the  ba- 
lance of  the  circulation,  through  this  eliminative 
effort,  became  readjusted,  and  the  other  functions  of 
the  body  were  proportionately  maintained  in  due 
order  and  activity.  A  gentleman  who  arrived  at  a 
great  age,  and  who  was  as  well  known  for  his  atten- 
tion to  business  as  for  his  deep  devotion  to  the  bottle, 
might  be  seen,  at  an  early  hour  every  morning,  in  the 
Park,  taking,  as  he  termed  it,  his  constitutional  walk, 
and  distilling  off,  as  it  were,  by  the  skin,  the  supera- 
bundance by  which  his  system  would  have  been 
otherwise  oppressed.  I  have  known,  also,  of  another 
instance,  where  a  person,  for  a  long  succession  of 
years,  steadily  pursued  a  course  of  daily  and  nightly 
drinking,  and  who,  nevertheless  died,  aged.  I  un- 
derstood that  he  had  been  originally  a  spare  man,  but 
towards  the  latter  period  ef  his  life  he  became  corpu- 
lent and  suffered  from  occasional  attacks  of  gout. 
His  special  beverage  was  Irish  whiskey,  to  which,  he 
used  to  say,  he  had  become  perfectly  acclimatized. 
He  was  never  known  to  be  intoxicated ;  but,  in  my 
attendance  on  him,  I  learnt  that  whenever  he  had 
consumed  a  certain  amount  of  his  favorite  punch,  he 
always  experienced  uneasiness  of  stomach,  and  re- 
tired from  company  to  find  relief  by  freeing  this  organ 
from  its  contents  ;  only  to  return,  however,  and  re- 
new his  debasing  debauchery  to  a  similar  disgusting 
termination  of  it. 

Happily,  for  the  credit  of  human  nature,  the  above 
present  us  only  with  illustrations  of  rare  peculiari- 
ties of  constitution  in  which  excesses  are  tolerated, 
and,  in  the  midst  of  such  degrading  indulgence,  the 
attainment  of  length  of  life  allowed.  "  People  who 
have  any  regard  for  their  health  and  lives,"  observes 
Dr.  Cheyne,*  "  ought  to  tremble  at  the  first  cravings 
of  these  poisonous  liquors.  (Strong  waters  should 
never  be  taken  but  by  the  directions  of  a  physician, 
or  in  the  agonies  of  death.)  For  when  persons  ar- 
rive at  that  state  that  they  may  become  necessary  for 
their  ease  and  freedom  of  spirits,  they  may  justly  be 
reckoned  amongst  the  dead,  both  as  to  the  short  time 
they  have  to  live  and  the  little  use  they  can  be  to 
themselves  or  mankind." 

It  must  be  borne  in  mind,  that  the  attainment  of 
longevity  in  the  few  who  have  lived  the  life  of  in- 
temperance is  no  argument  in  favor  of  man's  consti- 
tution being  so  framed  as  to  be  capable  of  submitting 
with  impunity  to  habits  of  inebriety  ;  rather  should 
we  regard  them  as  instances  of  original  organization 
of  such  strength  that,  had  proper  prudence  been 
exercised,  life  might  not  improbably  have  been  pro- 
longed far  beyond  the  average  period  of  existence. 
Moreover,  it  will  be  observed,  on  consulting  the 
records  of  longevity,  how  exceptional  are  the  cases  I 


f  ♦  «  An  Essay  on  Health  and  Long  Life.    8th  edit.,  p.  50.    Lon- 
don, 1734. 


refer  to,  and  how  numerous,  on  the  other  hand,  are 
those  u  prizes  in  the  lottery  of  life,*1  as  Buffon  has 
termed  them,  in  whom  frugality  and  sobriety  have 
been  prominent  characteristics.  Brande  has  very 
aptly  remarked  :  "  Every  healthy  toper  is  a  decoy 
duck,  and  no  more  proves  that  health  is  safe  in  intem- 
perance than  does  an  unwounded  soldier  that  life  it  se- 
cure in  battle" 

An  able  reviewer  in  the  Dublin  Quarterly  Journal 
of  Medical  Science  (vol.  xxvii..  p.  391, 1859),  speaking 
of  the  attainment  of  length  of  years  by  those  who 
have  lived  intemperately,  thus  expresses  himself : — 
"  We  are  acquainted -with  many  members  of  the  old 
school, — a  school,  happily,  passing  away  from  amongst 
us, — who  would  not  consider  the  business  of  the  day 
brought  to  a  satisfactory  conclusion  did  they  not  go 
to  bed  drunk,  or,  at  all  events,  in  a  state  closely  bor- 
dering on  inebriation,  being  accustomed  to  some 
forty  or  fifty  years  of  their  lives  to  drink  far  beyond 
what  is  tolerated  by  the  usages  of  society.  The  per 
sons  to  whom  we  now  allude  never  suffered  from 
delirium  tremens,  but  they  never  drank  before  dinner; 
up  to  that  meal  ihey  were  constitutionally  abstemious. 
We  recall  to  mind,  at  this  moment,  a  gentleman  of 
this  class,  who  moved  in  the  highest  circles,  and 
filled  the  highest  positions  in  his  native  country. 
His  family  never  remembered  him  to  have  gone  to 
bed  sober ;  yet  he  never  had  an  attack  of  delirium 
tremens,  but  he  never  drank  anything  before  dinner. 
He  is  now  an  octogenarian  ;  and,  some  few  years 
back,  in  consequence  of  a  fall  from  his  gig,  he  frac- 
tured his  thigh-bone,  from  which,  however,  he  re- 
covered with  complete  bony  union,  only  to  resume 
his  former  habits  and  enjoy  a  state  of  robust  health 
to  which  many  of  his  very  advanced  age  are  com- 
plete strangers.  The  explanation  of  such  an  excep- 
tion from  what  appears  to  be  the  curse  attached  to 
excessive  indulgence  in  this  vice  is,  we  think,  that 
people  of  these  habits  are  enabled  to  enjoy,  at  all 
events,  one,  if  not  two,  meals  ;  they  make  a  good 
dinner,  if  not  a  good  breakfast,  and  thus  the  balance 
is  re-established  between  ihe  muscular  and  nervous 
systems.  Be  this,  however,  as  it  may,  the  fact  stated 
is  the  result  of  no  mean  experience  in  such  oases — 
the  explanation  offered  may  be  taken  quantum  valeat." 

Not  distantly  related  to  the  subject  which  has  just 
undergone  consideration — viz.,  intemperance  as  a 
cause  of  atrophy  and  degeneration  of  the  arteries — 
is  gout*  In  this  disease  the  peculiar  morbid  state 
of  the  blood  present,  originating  in  errors  of  the 
assimilative  operations,  together  with  the  impairment 
induced  in  the  functions  of  the  secreting  organs, 
eventuate  in  so  perverted  an  action  of  the  nutritive 
process,  that  the  coats  of  the  bloodvessels  suffer 

*  "  During  a  long  and  extensive  professional  connexion  with  a 
large  rnral  district,  we  never  knew  an  instance  of  goat  occurring 
amongst  agricultural  laborers,  who,  of  course,  form  the  great  mass 
of  the  population.  Gout  was  not  uncommon  amongst  tradesmen,  but 
still  more  frequent  in  the  class  of  gentlemen  and  opulent  farmers.* 
(p.  218.) 

*'  All  the  tradesmen  we  have  met  with  affected  with  gout  have 
been  known  to  us  for  their  intemperate  habits,  and  especially  their 
abuse  of  malt  liquors ;  a  very  large  proportion  were  innkeepers." 
(p.  219.)— W.  Budd,  M.D.,  "  Lib.  of  Med.,"  toI.  t.    Loud.,  1640. 


Digitized  by 


Googk 


CANTON  ON  ATROPHY  AND  DEGENERATION  OF  THE  ARTERIES. 


213 


atrophy,  and  degenerative  change*  subsequently  oe- 
<5ur  in  them. 

It  was  formerly  believed  that  the  same  material  of 
which  the  "  chalky"  deposits,  so  common  in  gout,  are 
composed,  was  likewise  to  be  found  freely  charging 
the  arterial  tunics  ;  entering,  too,  into  the  composition 
of  the  vegetations  which,  in  this  affection,  often 
spring  from  the  aortic  valves,  or  stiffen  them  under 
the  form  of  specks  and  plates.  One  of  the  chief  ad- 
vocates of  this  opinion  was  Lobstein.  He  relates  the 
-case*  of  a  person  who  died  at  the  age  of  forty-eight 
years,  and  who  during  the  greater  part  of  his  life 
suffered  most  severely  from  gout.  The  mitral  and 
■aortic  sigmoid  valves  were  found  extensively  affected 
by  "plaques  osseuses  et  incrustations  ossto-pier- 
reuses."  A  portion  of  these  was  analyzed  by  M. 
Alasuyer,  and  the  result  of  the  examination  published 
in  the  "  Journal  de  Departement  du  Bas-Rhin," 
<t.  i.,  p.  351.)  It  was  found  to  consist  of  a  mixture 
of  phosphate  and  urate  of  lime  and  soda.  uElle 
avait,  par  consequent,"  remarks  Lobstein,  "la plus 
grande  analogic  aveo  le  tuf  arthritique  des  articula- 
tions." In  another  portion  of  his  work  this  author 
inquires  (p.  565), u  Peut-6tre  trouverat-on  cette  meme 
oause  en  jeu  dans  l'ossifioation  des  arteres  chez  des 
snjets  de  trente  ans— o'est-a-dire,  a  une  epoque  de  la 
vie  qui  favorise  le  developpement  de  l'arthritis. 
Serait-ce  aussi  la  raison  pour  laquelle  lea  arteres 
<Les  extremites  inferieures  sont  bien  plus  souvent 
ossifiees  que  celles  des  extremites  super ieu res,  la 
goutte  occupant,  en  general,  plus  frequemment  ces 
memes  extremites  ?" 

Although  I  have  had  the  not  unfrequent  opportunity 
of  observing  calcareous  degeneration  in  the  arteries  of 
gouty  subjects,  I  have  never  been  made  aware  of  the 
presence  of  urate  of  soda  in  these  deposits,  and  the 
weight  of  authority  which  the  latest  writer  on  the 
subject  of  gout  gives  to  this  opinion  is  the  most  valu- 
able which  could  be  adduced  in  corroboration  of  the 
statement  of  the  very  general  absence  of  this  salt  in 
4BUch  deposits.  Dr.  Garrod  |  observes — u  I  have  care- 
fully examined  those  found  on  the  valves  of  the 
heart,  and  the  atheroma  from  the  aorta  of  several 
gouty  patients  having  extensive  chalk-stones,,  but 
have  always  failed  to  discover  the  least  trace  of  uric 
acid  ;  but  the  tabular  crystals  of  oholesterine  were 
often  present  in  such  matter."  Again  it  is  remarked 
(p.  510) — "  To  consider  the  calcareous  deposits  as  a 
proof  of  gouty  inflammation  is  altogether  an  error ; 
for  I  have  shown  that  in  gouty  subjects  with  concre- 
tions of  urate  of  soda  in  nearly  all  the  joints,  the 
deposits  upon  the  aorta  were  of  a  different  character, 
consisting  either  of  phosphate  or  carbonate  of  lime, 
or  of  oholesterine  and  fatty  matter." 

So  usual  is  it  to  find  calcareous  degeneration  of  the 
arteries  in  those  who  have  been  gouty,  that  many 
authors  have  not  failed  to  notice  this  appearance  in 
the  accounts  they  have  furnished  of  post-mortem  ex- 
aminations : — e.  g.t  Mr.  H.  Watson  j  in  relating  the 


*  Trait*  d'Anatom,  Pathol.,  vol.  il.,  p.  527.    Parii,  1833. 
t  The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout,  p. 
146.    Lond.,  18W. 
t  Medical  Gommcntarief,  vol.  I.,  1782. 


appearances  found  in  the  body  of  an  extremely  gouty 
subject,  states  that  the  thoracic  aorta  was  healthy, 
but  this  vessel  in  the  abdomen  was  ossified  from  the 
diaphragm  to  the  iiiacs.  Morgangi*  mentions  the 
case  of  Cardinal  Gornelli  who  died  in  his  sixty-fourth 
year  from  metastasis  of  gout  to  the  heart.  He  was 
exceedingly  corpulent.  After  death,  the  gall-bladder 
was  found  to  contain  a  calculus ;  the  right  kidney 
contained  eleven  calculi,  most  of  them  of  considerable 
magnitude.  The  cartilages  of  the  trachea  were 
hard ;  the  aorta  was  somewhat  dilated  in  the  thorax, 
and  in  its  course  through  the  thorax  and  abdomea 
some  ossification  had  taken  place.  Dr.  Saunders  f 
describes  the  case  of  an  honorable  baronet  who  died 
in  his  sixty-fifth  year,  and  who  had  been  "  the  sub* 
ject  of  severe  paroxysms  of  gout  and  polities  for 
many  years."  The  coronary  arteries  of  the  heart 
were  completely  ossified,  and  the  inner  surface  of 
the  aorta  also  exhibited  ossific  formations  in  different 
stages.  In  the  instance  of  a  gouty  subject,  aged 
sixty,  Dr.  CheyneJ  states  that  "  the  aorta  was  stud- 
ded with  steatomatoua  and  earthy  concretions."  The 
last  case  I  shall,  for  the  present,  refer  to  is  that  of 
King  George  the  Fourth,  whose  habits  of  life,  frequent 
attacks  of  gout,  great  corpulence^  during  the  latter 
part  of  his  reign,  &c,  are  circumstances  too  well 
known  to  require  more  than  this  passing  allusion  to 
them.  ||  It  was  found  at  the  autopsy  that "  the  three 
semilunar  valves  at  the  beginning  of  the  aorta  were 
ossified  throughout  their  substance,  and  the  inner 
coat  of  that  blood-vessel  presented  an  irregular  ser- 
face,  and  was  in  many  parts  ossified.  Signed,  Henry 
Halford,  Matthew  John  Tierney,  Astley  Paston  Coo* 
per,  B.  C.  Brodie."! 

ITo  be  continued.) 


*  Cook's  translation,  toI.  il.,  p.  019.    Case  4. 

t  Obs.  on  Gout,"  Edin.  Med.  and  Surg.  Journal,  toL  xxx.,  p, 
267.    1828. 

t  Dublin  Hospital  Reports,  rol.  II.,  p.  217.    1818. 

0  Corpulence  is  often  such  an  excess  of  health  that  it  is  really 
the  beginning  of  disease/'— Sir  C.  Scudamore,  "A  Treatise  on  the 
Nature  and  Cure  of  Gout  and  Gravel."   Lond.,  1823. 

V  Health  and  long  life  are  uiually  blessings  of  the  poor,  not  of 
the  rich,  and  the  fruits  of  temperance  rather  than  of  luxury  and 
excess.  And,  indeed,  if  a  rloh  man  does  not,  in  many  things,  lire 
like  a  poor,  he  will  certainly  be  the  worse  for  his  riches ;  if  he  does 
not  use  exercise,  which  is  the  only  voluntary  labor  ;  if  he  does  not 
restrain  appetite  by  choice,  as  the  other  does  by  neoessity ;  if  he 
does  not  practise,  sometimes,  even  abstinence  and  fasting,  whJeh 
Is  the  last  extreme  of  want  and  poverty;  if  his  cares  and 
his  troubles  increase  with  his  riches,  or  his  passions  with 
his  pleasures,  he  will  certainly  impair  in  health  whilst  he  improves 
his  fortunes,  and  lose  more  than  he  gains  by  the  bargain  ;  since) 
health  is  the  best  of  all  human  possessions,  and  without  which  the 
rest  are  not  relished  or  kindly  enjoyed."— Sir  W.  Temple's  Works : 
"  On  Health  and  Long  Life,"  vol.  ill.,  p.  278.    Lond.,  1770. 

IT  The  Times,  Friday,' July  2nd,  1830. 


John  Hunter.— At  a  large  meeting  of  John  Hunter 
Statue  Committee,  at  the  Royal  College  of  Surgeons,  on 
the  6th  Instant,  it  was  decided  that  the  execution  of  the 
marble  statue  of  the  immortal  Hunter  should  be  entrusted  to 
Mr.  Henry  WeeTr.es,  A.R.A.,  and  that  when  complete  It 
should  be  placed  into  the  museum  of  the  College.  It  is  the 
intention  of  the  committee  that  Sir  Joshua  Reynolds's  por- 
trait of  the  great  original,  his  chef  cTvuvre,  should  be  follow- 
ed as  nearly  as  practicable  by  the  sculptor. 
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THREE  CASES  OF  PHLEBITIS  CONNECTED  WITH  SYPHILITIS. 


ON 

THREE  CASES  OF  PHLEBITIS  OCCURRING 

IN  PATIENTS  AFFECTED  WITH  THE 

SYPHILITIC  POISON. 

By  G.  P.  Girdwood,  Esq.,  M.R.CS., 
Ajsiataat-surgeon,   Grenadier  Guards. 


In  the  autumn  of  1857  I  was  called  upon  to  attend 
a  gentleman  for  syphilis.  The  primary  sore  was 
very  slight,  quite  superficial,  and  healed  up  in  the 
course  of  a  few  days.  Within  three  weeks  of  my 
first  seeing  him  a  secondary  eruption  of  maculae 
made  its  appearance.  This  was  treated  with  iodide 
of  potassium  and  bichloride  of  mercury.  Fissura  in 
ano  now  made  its  appearance,  from  which  my 
patient  suffered  very  much  ;  this  misery,  however, 
soon  yielded  to  the  application  of  black-wash  and 
the  administration  of  Plummer's  pill.  As  time  pass- 
ed on  the  eruption  disappeared,  and  was  succeeded 
by  an  ulcerated  condition  of  the  mouth  and  fauces. 

The  ulceration  soon  healed,  under  the  application 
of  a  solution  of  bichloride  of  mercury,  of  a  Btrength 
of  four  grains  to  the  ounce,  painted  on  frequently 
during  the  day.  The  syphilitic  poison,  however,  had 
now  reduced  him  very  much,  and  he  was  in  a  low, 
irritable  state  of  system,  when  one  morning,  having 
been  under«treatment  for  three  months,  he  showed 
me  a  small  hardened  tumour  in  the  course  of  the 
long  saphena  vein  of  the  left  leg.  This  I  found  to 
be  the  result  of  inflammation  of  the  vein.  The 
swelling  was  situated  opposite  the  lower  end  of  the 
belly  of  the  gastrocnemius  muscle,  and  for  about 
three  inches  above  and  below  this  point  the  vessel 
was  hard  and  inflamed,  and  apparently  obliterated. 
Bark  and  sulphuric  acid  were  administered,  good 
living  was  recommended,  and  blue  ointment  smeared 
along  the  course  of  the  inflamed  vein.  The  inflam- 
mation soon  subsided,  and  in  a  few  days  the  harden- 
ed cord  representing  the  vein  disappeared,  leaving 
the  vein  in  its  normal  condition.  Two  weeks  passed 
and  then  the  saphena  major  of  the  left  leg  was 
attacked  in  a  similar  manner,  at  the  centre  of  its 
course.  The  inflammation  in  this  fresh  attack  ex- 
tended up  to  the  saphena  opening.  The  treatment 
that  was  adopted  formerly  soon  checked  the  inflam- 
mation on  this  occasion  also  but  as  the  inflammation 
disappeared  in  the  left  leg,  it  appeared  precisely 
in  the  corresponding  place  in  the  right  leg.  This 
diseased  stale  of  vein  also  quietly  subsided,  leav- 
ing the  veins  pervious  as  before.  The  patient  is 
still  suffering  from  syphilitic  poison.  This  fact  is 
evidenced  by  several  maculae  that  make  their  ap- 
pearance from  time  to  time,  as  also  by  a  recurrence 
of  the  fissures  in  the  anus.  Now  may  I  propound 
this  question:  Was  this  an  attack  of  idiopathic 
phlebitis  occurring  coetaneously  with  a  syphilitic 
state  of  the  body?  or  was  it  an  attack  the  result  of 
the  action  of  syphilitic  poison  ?  I  have  never  heard 
that  phlebitis  has  been  noticed  as  a  sequel  to  sy- 
philis, and  in  my  intercourse  with  others  I  have  not 
found  anyone  who  has  noticed  it  as  a  result  of  the 
action  on  the  system  of  this  poison. 


In  January  last,  I  was  called  upon  to  attend  a  man- 
in  the  regiment  to  which  I  am  attached,  attacked 
with  phlebitis  of  the  saphena  major  vein  of  the  left 
leg.  The  attack  had  come  on  without  any  cause 
that  could  be  assigned.  The  man  was  in  a  weak,, 
irritable  state  of  body.  He  was  treated  in  the  same 
way  as  the  patient  whose  case  I  have  described,  and 
the  course  of  the  case  was  almost  identical.  The 
left  vein  became  a  hardened  cord  for  two-thirds  of 
its  length ;  this  was  gradually  relieved  under  the 
treatment  adopted ;  and  as  the  inflammation  in  the 
left  leg  subsided,  it  was  interesting  to  notice  that  the 
vein  in  the  right  leg  was  attacked.  In  the  course  of 
a  fortnight  this  fresh  inroad  also  was  removed.  On 
referring  to  the  history  of  this  man,  I  found  that  he 
had  been  under  treatment  for  a  small  superficial  sy- 
philitic sore  two  months  previously,  which  had  heal- 
ed in  a  few  days.  He  had  not  taken  mercury.  The 
phlebitis  was  followed  in  a  short  time  by  an  eruption 
of  copper-colored  maculae,  which  rapidly  disappeared 
under  the  use  of  iodide  of  potassium. 

In  February  of  the  present  year,  I  was  called  upon 
to  attend  another  case  precisely  similar.  A  small 
superficial  sore  on  the  glans  penis  healed  rapidly 
without  the  exhibition  of  mercury,  and  was  suc- 
ceeded, in  the  course  of  three  weeks,  by  an  eruption 
of  maculae,  accompanied  by  phlebitis  of  the  left 
saphena  major  vein.  The  inflammation  yielded 
readily  under  the  same  treatment  as  in  the* two 
previous  cases,  and  appeared  in  the  right  leg  as  it 
yielded  in  the  left. 

There  is  an  identity  in  these  three  cases  which  is 
remarkable.  In  each  case  the  primary  sore  was 
small  and  superficial,  and  quickly  healed  without 
the  internal  administration  of  mercury.  In  not  any 
one  of  the  cases  was  there  a  bubo.  In  all  three,  the 
phlebitis  attacked  the  left  saphena  vein  first,  and 
subsequently  the  right.  In  all  three,  the  attack  last- 
ed nearly  the  same  time,  and  yielded  under  the  same 
treatment.  In  all  three  there  was  the  same  kind  of 
eruption.  In  the  first  case,  there  was  one  symptom 
which  was  wanting  in  the  other  two— namely,  a  fal- 
tering condition  of  the  pulse  ;  this  faltering  condition 
of  the  pulse  I  have  pointed  out  as  being  a  dangerous- 
symptom  in  phlebitis,  and  leading  to  an  unfavorable 
prognosis. 

The  identity  in  these  three  cases  points,  I  think,  to 
something  more  than  simple  coincidence ;  it  looks- 
very  like  cause  and  effect.  It  would  greatly  assist 
us  in  forming  a  conclusion  as  to  whether  we  are  to 
look  upon  phlebitis  as  a  sequel  to  syphilis,  if  anyone 
reading  these  cases,  and  knowing  of  others  similar, 
would  record  them. 
WelMngton  Barracks,  1660. 


The  Price  of  Wounds.— Compensation  for  wounds  re- 
ceived in  the  naval  service  is  assessed  on  a  very  carious 
scale.  The  pleasure  of  the  Queen  governs  many  pensions 
for  these  injuries  ;  but  upwards  of  a  hundred  years  ago  the 
Admiralty  made  a  rule  that  no  officer  should  receive  a  pen- 
sion unless  his  wound  is  equal  to  the  loss  of  a  limb.  From 
the  last  naval  estimates  it  appears  that  the  sum  given; 
annually  in  pensions  for  wounds  is  only  £2457  11*. 
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ON  A  CASE  OF 

EXCISION  OF  DISEASED  AND  ANCHYLOSED 
KNEE,  WITH  GOOD  RESULT. 

By  Christopher  Heath,  F.R.C.S., 

Demonstrator  of  Anatomy  at  the  Westminster  Hospital. 


Since  the  operation  of  resection  of  the  knee-joint, 
may  be  said  to  be  still  upon  its  trial,  I  think  it  right 
4»  publish  the  following  case,  which  presents  some 
peculiarities.  In  order,  however,  to  prevent  mistakes 
as  to  the  statistics  of  the  operation,  I  should  say  that 
this  case  is  included  amongst  those  tabulated  by  Mr. 
P.  C.  Price  in  his  paper  read  before  the  Medical  So- 
ciety of  London. 

Charles  P ,  aged  eleven  years  and  a  half,  was 

b  1  ought  to  me  at  the  St.  George's  and  St.  James's 
Dispensary,  on  the  8th  June,  1858,  with  the  follow- 
ing history.  He  had  scarlet  fever  six  years  ago,  and 
the  left  knee  then  became  swollen;  and  continued  so 
for  three  years  ;  the  boy  being  able,  however,  to  walk 
about.  Three  years  ago  an  abscess  formed  on  the 
outside  of  the  joint,  which  was  opened  by  Mr.  Blag- 
-den,  who  applied  a  straight  splint,  and  the  boy  was 
kept  in  bed  three  months,  after  he  was  able  to  walk 
about  again,  the  wound  still  discharging  slightly. 
About  twelve  months  ago,  an  abscess  began  to  form 
on  the  inner  side  of  the  knee,  and  he  was  taken  to 
one  of  the  metropolitan  hospitals,  where  he  was  ad- 
mitted as  in-patient  on  the  15th  of  September,  1857. 
The  abscess  burst,  and  another  formed.  The  actual 
cautery  was  applied  over  the  joint,  and  he  was  dis- 
charged at  the  end  of  April,  1858,  as  the  parents 
would  not  consent  to  his  undergoing  amputation  of 
the  thigh. 

Both  mother  and  child  agree  in  saying  that  on  ad- 
mission into  the  hospital  the  knee  was  straight  and 
rather  stiff,  bnt  upon  his  coming  out  it  had  become 
bent  to  just  a  right  angle,  which  is  its  present  condi- 
tion. There  is  an  open  sore  on  each  side  of  the  joint, 
and  one  over  the  middle  of  it,  which  discharge  freely. 
The  knee  is  firmly  fixed  at  a  right  angle,  and  is 
slightly  swollen.  The  boy  suffers  pain  at  night,  but 
is  otherwise  in  pretty  good  health,  having  improved 
-since  he  has  been  at  home.  The  accompanying 
sketch  from  a  cast  made  at  the  time  will  give  an  idea 
of  the  condition  of  the  parts  : — 


There  being  evidently  firm  anchylosis  of  the  joint, 
upon  careful  examination  under  chloroform,  and  the 
probe  teading  to  bare  bone  through  each  of  the  sinu- 
ses, resection  of  the  joint  was  evidently  the  only 
course  to  be  pursued  ;  and  this  having  been  explained  | 


to  the  parents,  they  consented  to  its  performance. 
Operation  June  29th,  1858. —Having  made  an  H-in- 
cision,  I  attempted  to  turn  up  the  patella  with  the 
flap,  but  found  that  bone  firmly  fixed  to  the  outer 
condyle,  and  the  femur  also  anchylosed  to  the  tibia. 
I  therefore  removed  the  whole  joint  in  a  wedge,  car- 
rying the  saw  immediately  behind  the  patella  and 
through  the  upper  part  of  the  tibia.  As  the  parts  did 
not  come  quite  readily  in  apposition,!  next  removed 
a  slice  about  half  an  inch  thick  from  the  femur,  when 
the  cut  ends  came  easily  together.  The  edges  of  the 
wound  were  brought  together  with  a  few  stitches, 
and  the  limb  was  placed  on  a  straight  iron  splint 
with  a  few  straps  and  a  bandage.  Two  small  ab- 
scesses were  opened  during  the  operation,  and  a 
quantity  of  gelatiform  synovial  membrane  was  re- 
moved. Some  oozing  took  place  in  the  evening,  but 
was  easily  arrested. 

The  boy,  although  feeble,  made  a  good  recovery, 
the  splint  being  removed  for  the  first  time  on  the  10th 
of  August,  when  a  gutta-percha  one  was  substitu- 
ted. In  September,  a  small  abscess  formed  over  the 
head  of  the  tibia,  and  the  limb  was  replaced  for  a  few 
days  on  the  iron  splint,  an  inside  splint  being  also 
adapted  to  it,  to  counteract  a  tendency  to  bow  outwards. 
On  the  4th  of  October  the  boy  was  sent  to  the 
Margate  Infirmary,  with  the  limb  straight  and  in  a 
gutta-percha  splint.  The  sinuses  below  the  knee 
continued  to  discharge  slightly  ;  the  rest  of  the  wound 
was  entirely  healed. 

The  portion  of  bone  removed  showed  erosion  of 
the  articular  cartilages  and  thickened  synovial  mem- 
brane. On  maceration  for  a  short  time,  it  appeared 
that  the  anchylosis  between  the  patella  and  the  con- 
dyle, and  also  on  the  inner  side  between  the  femur 
and  tibia,  was  only  fibrous,  but  on  the  outer  side  bone 
had  been  developed,  as  was  seen  on  a  section.  The 
second  slice  of  femur  was  found  to  have  included  the 
whole  of  the  epiphysis. 

The  boy  returned  from  Margate  in  December,  1858 
very  much  improved  in  condition.  The  limb  was 
in  good  position,  though  a  little  bowed  outwards. 
Two  sinuses  over  the  head  of  the  tibia  continued  to 
discharge  rather  offensive  matter. 

May,  1859. — Boy  much  improved  in  health,  and 
able  to  get  about  with  the  help  of  a  stick  only.  The 
two  sinuses  over  the  tibia  continuing  to  discharge, 
notwithstanding  the  use  of  injections,  &c.  I  gave 
him  chloroform  and  laid  them  open.  Found  that 
they  both  led  into  a  cavity  in  the  tibia,  which  was 
filled  with  strumous  material.  This  I  gouged  out 
and  stuffed  with  lint.  The  boy  made  a  good  re- 
covery, and  soon  got  about  again  with  a  high  boot. 

June,  1860.  (Two  years  after  the  operation.)— 
The  boy  is  well  and  strong,  and  gets  about  admirably 
wkh  a  high  boot.  There  is  still  a  sinus  over  the 
head  of  the  tibia  which  discharges  occasionally,  but 
otherwise  he  has  no  trouble  with  it,  and  no  pain  at 
all.  He  continues  to  wear  a  gutta-percha  splint,  by 
his  own  desire,  since  I  do  not  think  it  at  all  necessa- 
ry, the  anchylosis  being  perfectly  firm.  The  boy  - 
does  not  appear  to  have  grown  much,  but  not  having 
previously  measured  him  I  cannot  speak  with  cer- 
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tainty.  The  measurements  at  the  present  time  are 
—Height :  4ft.  6in.  Right  side  :  From  anterior  su- 
perior spine  to  lower  end  of  femur,  13in.;  from  the 
last  point  to  inner  maleolus,  l(Hin.  Left  side: 
From  anterior  superior  spine  to  lower  end  of 
femur,  11  inches ;  from  the  last  point  to  inner 
maleolus,  10}  inches.  Thus  the  difference  is 
exactly  21  inches,  and  depends,  as  nearly  as  can 
be  ascertained,  upon  a  shortening  of  two  inches  of 
the  femur  and  half  an  inch  of  the  tibia.  The  heel 
of  the  boot  he  wears  is  two  inches  and  a  half  in 
depth.    The  accompanying  sketch  is  from  a  photo- 


graph, and  care  was  taken  to  have  the  pelvis  perfect- 
ly level,  while  the  amount  of  shortening  is  indicated 
on  the  block  under  the  foot.  The  limb  is  not,  per- 
heps  so  perfectly  straight  as  some  that  have  been 
seen  ;  but  it  must  be  borne  in  mind  that  the  operation 
and  treatment  were  conducted  in  a  front  kitchen, 
and  under  every  disadvantage  as  to  attendance,  &c. 
I  could  have  wished  that,  instead  of  a  second  slice 
of  femur,  I  had  removed  a  further  portion  of  tibia, 
thereby  possibly  preventing  the  abscesses,  &c;  but 
at  the  time  of  the  operation  the  surgeon's  attention 
had  not  been  so  forcibly  called  to  the  advisability  of 
leaving  the  epiphysis  of  the  femur  as  has  since  been 
the  case.  I  shall  endeavor  to  keep  an  eye  upon  my 
patient,  so  as  to  ascertain  and  report  upon  the  effects 
of  further  growth. 
Sackville-street,  Jane,  1660. 


A  WINTER  AT  MENTONE,  NEAR  NICE. 
By  J.  Henry  Bennett,  M.D., 

Physician-Accoucheur  to  the  Royal  Free  Hospital,  etc. 


A  six  months'  residence  on  healthy  ground  at 
Mentone,  one  of  the  most  sheltered  winter  stations  in 
the  South  of  Europe,  has  given  me  practical  informa- 
tion concerning  its  climate  and  health  capabilities 


which  will,  I  presume,  be  acceptable  to  many,  and 
which  I  will  endeavor  briefly  to  embody. 

Mentone  is  a  small  Italian-like  town  of  3000  in* 
habitants,  situated  in  latitude  42°,  twelve  miles  east 
of  Nice,  at  the  foot  of  the  Maritime  Alps.  It  is  the 
first  station  out  of  Nice  on  the  Cornice  road  to  Genoa, 
and  is  the  largest  town  of  the  principality  of  Monaco, 
which  has  recently  been  annexed  to  France  along 
with  Nice. 

The  Gulf  of  Genoa  is  formed  in  its  western  half,be- 
tween  Nice  and  Genoa,  by  the  Maritime  Alps,  the  im- 
mense masses  of  which  descend  to  the  sea  so  abruptly 
in  some  places  as  to  leave  no  shore,  their  beetling 
crags  terminating  directly  in  the  sea.  This  is  the 
case  immediately  behind  and  to  the  eastward  of  Nice. 
Owing  to  this  circumstance,  there  was  formerly  no 
continuous  land-road  from  Nice  to  Genoa.  The  one 
that  now  exists  is  of  recent  origin,  and  has  been  car- 
ried in  many  places  over  and  along  high  mountains 
and  precipitous  cliffs.  Where  the  shore  exists,  it  is 
generally  a  mere  rocky,  sandy  ledge,  from  which  the 
mountains  rise  directly. 

On  leaving  Nice  for  Genoa,  the  road  at  once  begins 
to  ascend  the  Turbith,  a  mountain  about  3000  feet 
high,  and  one  of  the  spurs  that  run  directly  into  the* 
sea.  It  is  at  the  foot  ol  this  mountain  that  Nice  lies. 
The  ascent  occupies  two  hours,  the  descent  about 
the  same  time,  and  at  its  termination  is  situated  the 
town  of  Mentone.  When  the  traveller  has  crossed 
the  Turbith  and  begins  to  descend,  a  glorious  pano- 
rama opens  before  him.  The  higher  mountains,  re- 
ceding from  a  beautiful  bay,  open  to  the  south-east, 
and  form  a  magnificent  amphitheatre,  which  at  its 
centre  recedes  five  or  six  miles  from  the  sea.  The  bay, 
about  four  or  five  miles  in  circuit,  is  divided  into  two 
unequal  portions  by  a  hill,  which  gradually  slopes  to 
the  sea,  and  on  the  sides  of  which  climb  the  houses 
that  constitute  the  old  town  of  Mentone.  The  space 
between  the  sea  and  the  receding  mountains,  which 
are  between  3000  and  4000  feet  high,  is  occupied  by 
a  series  of  lower  hills,  which  slope  gently  to  the 
shore,  and  which  are  divided  by  numerous  ravines 
and  torrential  valleys.  The  higher  range  of  moun- 
tains, of  a  greyish-white,  is  generally  precipitous  and 
bare,  being  destitute  of  vegetation.  The  lower  hills 
are  densely  covered  with  trees,  and  present  at  a  dis- 
tance the  aspect  of  forest-clad,  rounded  ridges,  gently 
descending  to  the  sea. 

Thus  the  bay  in  the  centre  of  which  Mentone  is 
is  placed,  with  its  background  of  rising  olive-clad 
hills,  is  thoroughly  protected  from  the  north-west, 
north,  and  north-east  winds  by  the  higher  mountain 
range.  Beyond  the  latter  are  the  still  higher  moun- 
tains of  the  Col  di  Tende,  which  constitute  the  main 
mass  of  the  Maritime  Alps,  extending  for  sixty  miles 
inland,  and  which,  no  doubt,  increase  the  protection. 
Indeed,  the  bay  is  only  open  to  the  south  and  south- 
east ;  consequently,  the  mistral,  as  a  west  or  north- 
west wind,  is  not  at  all  felt ;  but  as  a  south-west  wind 
it  is  partially  felt.  The  north  wind  passes  over  the 
higher  mountains  and  falls  into  the  sea  at  some  dis- 
tance^— a  couple  of  miles — from  the  shore.  When  it 
reigns,  there  is  a  calm  at  Mentone,  and  the  sea  near 
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the  beach  is  also  calm,  whilst  at  some  distance  from 
the  shore  it  may  be  crested  and  furious.  This  I  have 
often  witnessed  from  the  hills.  The  north-east  wind 
leaves  the  town  and  hills  untouched,  but  when 
strong,  raises  a  heavy  sea ;  whilst  the  east  and  south- 
east (the  levant) ,  and  the  direct  south  (the  sirocco), 
blow  directly  into  the  bay,  and  always  occasion  a 
heavy,  rolling  swell. 

Owing  to  the  complete  protection  from  the  west, 
north-west,  north,  and  north-east  winds,  and  owing 
to  the  reflection  of  the  sun's  rays  from  the  sides  of 
the  naked  mountains  which  form  the  amphitheatre, 
the  climate  of  Mentone  is  rather  warmer  than  that  of 
Nice — indeed,  warmer  than  that  of  any  part  of  the 
northern  or  central  regions  of  Italy.  This  fact  is 
proved  by  the  presence  of  groves  of  large,  healthy 
lemon-trees,  which  occupy  the  sheltered  ravines  and 
the  warmer  hill-sides,  wherever  water  can  be  ob- 
tained ;  constant  irrigation,  summer  and  winter,  being 
necessary  for  their  cultivation.  They  are,  indeed, 
much  more  numerous  than  the  orange-trees,  although 
many  fine  plantations  of  the  latter  are  found  through- 
out the  district.  Orange-trees  can  bear  without 
injury  several  degrees  of  frost,  whereas  one  degree 
destroys  the  fruit  of  the  lemon-tree,  and  two  or  three 
destroy  the  tree  itself.  Olive-trees,  which  can  bear 
with  impunity  seven  or  eight  degrees  of  frost,  occupy, 
generally,  the  summits  and  sides  of  the  lower  hills, 
presenting  at  a  distance  the  appearance  of  sombre 
evergreen  forests  ;  at  a  higher  level  still,  on  the 
highest  regions  of  the  lower  hills,  and  climbing  up  the 
base  of.  the  higher  or  back  range,  are  forests  of 
stunted  pines. 

The  orange-tree  flowers  but  once  in  the  year,  and 
bears  one  crop  of  fruit  only.  The  lemon-tree,  on  the 
contrary,  flowers  all  the  year  through,  and  bears  at 
Mentone  four  distinct  fruit  crops.  Its  existence  in 
groves  of  large  trees,  from  twenty  to  thirty  or  more 
years  old,  without  artificial  protection,  and  its  profit- 
able cultivation  throughout  the  year,  prove  that  there 
must  have  been  freedom  from  severe  frost  for  many 
years.  I  was  told,  however,  that  about  twenty-five 
years  ago  nearly  all  the  lemon-trees  in  the  country 
were  destroyed  in  one  night,  which  may  account  for 
no  very  old  trees  being  seen. 

During  the  last  winter  the  thermometer  descended 
to  zero  several  nights  consecutively  near  the  sea-shore, 
slight  films  of  ice  forming  on  flagons  of  water  on  the 
road  and  near  the  torrents,  and  the  highest  mountain 
range  being  covered  with  snow.  This  alarming 
state  of  things  occasioned  profound  dismay  in  the 
minds  of  the  natives,  whose  principal  riches  are  the 
lemon  groves.  For  several  nights  many  of  them  sat 
up,  in  the  greatest  consternation,  watching  the  ther- 
mometer. Indeed,  there  was  a  complete  panic  with 
reference  to  thiB  lamentable  and  unheard-of  condition 
of  the  weather.  Such  feelings  and  fears  plainly 
indicated  that  frost  and  snow  were  very  unusual 
and  unwelcome  visitors.  We  often  had  snow  for  a 
few  days  on  the  summits  of  the  higher  mountains, 
but  on  this  occasion  a  few  flakes  appeared  on  the 
shore  level.  On  no  other  part  of  the  Cornice  road  do 
lemons  grow  thus  freely.     At  Cannes  they  are  all 


but  unheard  of,  and  at  Nice  they  only  grow  in  shel- 
tered and  protected  sites,  and  not  luxuriantly. 

Another  evidence  of  the  exceptional  warmth  of  the 
climate  is  the  presence  of  large  caronba  trees,  and  of 
large  euphorbias.  The  latter  grow  in  many  places 
to  a  great  size,  like  large  rhododendron  bushes.  At 
Nice  I  only  found  them  as  luxuriant  in  one  spot,  the 
south-east  side  of  the  castle.  Owing  to  the  absence 
of  frost,  many  of  our  garden  flowers,  which  are  out 
down  by  the  first  frosty  night,  continue  to  flourish 
and  bloom  all  the  winter  through.  This  is  the  case, 
for  instance,  with  the  geranium,  the  heliotrope,  and 
the  verbena,  which  continue  to  flower  freely  through- 
out the  winter  in  the  open  air  in  many  gardens. 

The  geological  features  of  the  country  are  very 
interesting,  and  much  may  be  observed  in  a  small 
compass.  The  high  range  of  mountains  which  form 
the  amphitheatre  are  of  secondary  Oolitic  or  Jurassic 
unstratified  limestone.  At  both  the  eastern  and 
western  extremities  of  the  Mentone  bay  this  forma- 
tion juts  out  into  the  sea.  At  the  eastern  extremity 
the  road  to  Genoa  is  cut  out  of  the  side  of  the  moun- 
tain, and  ascends  to  a  great  elevation,  crossing  a  deep 
ravine  by  a  bold  bridge,  the  Pont  St.  Louis.  A  short 
distance  on  each  Bide  of  this  point  are  observed  the 
strata  which  replace  the  chalk  formation  in  Italy. 
Then  commences  the  tertiary  system  by  a  well- 
developed  nummulitic  limestone,  full  of  nummulites, 
which  is  followed  by  other  representatives  of  the 
miocene,  pliocene,  and  pleistocene  groups.  These 
strata  are  observed  on  both  sides  of  the  Pont  St 
Louis,  in  the  same  order,  eastwards  towards  Ven- 
limiglin,  and  westward  to  Rouabruna,  at  the  base  of 
the  Turbith  ascent.  At  both  these  points  appear  the 
pleistocene  boulder  drift.  Thus  the  lower  hills  which 
oceupy  the  ground,  as  it  were,  of  the  Mentone  amphi- 
theatre, represent  from  east  to  west  the  different 
strata  between  the  secondary  Jprassic  oolite  and  the 
post -tertiary  boulder  drift. 

The  water  which  falls  on  the  higher  mountains, 
in  finding  its  way  to  the  sea,  has  worked  deep  ravines, 
which  expose  the  structure  of  the  tertiary  rocks,  and 
have  formed  numerous  narrow  valleys,  by  which 
access  is  obtained  to  the  higher  mountains,  and  to 
three  or  four  small  picturesque  towns  or  villages 
therein  built.  These  ravines  form,  as  we  shall  see, 
an  important  feature  in  the  sanitary  history  of  Men- 
tone.  Owing  to  the  backbone  of  the  district,  as  it 
were,  being  limestone,  the  water  is  everywhere  very 
hard,  and  the  springs  considered  the  purest  are 
loaded  with  lime.  Treated  with  oxalic  acid,  the 
water  gives  a  most  abundant  precipitate,  even  when 
taken  from  springs  in  the  sandstone  rocks.  I  had  to 
meet  this  difficulty  by  giving  distilled  water  or  rain 
water  to  several  patients.  In  other  cases  the  hard- 
ness of  the  water  was  evidently  beneficial,  as,  for 
instance,  in  cases  of  chronic  diarrhoea. 

As  is  usually  the  case  in  the  south,  the  rain  gene* 
rally  falls  in  great  quantities  in  a  limited  space  of 
time,  filling  the  beds  of  the  torrents  with  enormous 
volumes  of  water,  which  carry  great  masses  of  stone 
with  them  from  the  "mountains.  There  the  water- 
courses are,  at  other  times,  as  in  Central  and  South- 
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era  Italy,  mere  rivers  of  stones,  with  a  thin  stream  of 
water  trickling  through  the  middle.  On  one  night  in 
December,  4i  in.  fell  in  ten  hours.  The  total  rain- 
fall last  winter  was  23-68  in.,  from  October  9th  to 
April  21st:  October,  8'02  in.;  November,  2'21  in.; 
December,  6*96  in.;  January,  3*24  in.;  February,  18 
in.;  March,  126  in.;  April,  1*81  in.  These  data 
were  given  me  by  a  friend,  Mr.  Smith,  of  Rome,  who 
kept  an  accurate  register.  According  to  my  own 
observations,  it  rained  in  November  five  days,  in 
December  fire,  in  January  four,  in  February  one,  in 
March  six,  and  in  April,  up  to  the  23rd,  eight  days  ; 
in  all,  twenty-nine  days,  from  Nov.  3rd  until  April 
23rd.  In  October,  I  was  told  it  rained  nearly  every 
day.  I  constantly  saw  it  raining  on  the  upper  hills, 
or  a  few  miles  out  at  sea,  when  it  was  quite  clear 
and  fine  at  Mentone — a  fact  easily  explained,  and 
which  partly  accounts  for  the  peculiar  dryness  of 
this  place. 

During  the  six  months  that  I  was  at  Mentone  I 
never  once  saw  a  fog,  day  or  night,  morning  or  even- 
ing. Generally  speaking,  the  sky  was  clear,  and  the 
sun  shining  in  the  heavens  like  a  globe  of  fire.  So 
pom  erful  were  its  rays,  that  even  in  December  or  Janu- 
ary it  was  disagreeable  to  walk  in  it  without  a  lined 
parasol  or  umbrella.  Owing  to  the  power  of  the 
sun,  the  freedom  from  fog,  the  slight  amount  of  rain, 
and  the  dry,  rocky  character  of  the  soil,  the  air  was 
usually  very  dry ;  so  much  so,  that  a  wet  towel 
would  dry  in  the  open  air,  out  of  the  sun,  within  an 
hour  or  less,  at  any  time  in  the  winter,  except  when 
it  rained  or  the  sky  was  obscured. 

And  yet  it  was  winter  at  Mentone.  The  nights 
were  cold,  the  thermometer  generally  falling  to  be- 
tween 40°  and  45Q,  and  sometimes,  in  bad  weather, 
below  40°,  during  four  months — December,  January, 
February,  and  March.  During  the  day  it  was  gene- 
rally cold  in  the  shade  and  when  the  sun  was  ob- 
scured by  clouds,  and  it  always  became  cold  as  soon 
as  the  sun  went-down.  The  heat  was  evidently  sun 
heat.  In  a  south  room,  whenever  the  sun  was  on 
the  room,  the  window  could  be  left  wide  open,  and, 
without  a  fire,  the  thermometer  generally  remained 
at  60°  or  thereabouts.  As  soon  as  the  sun  disappeared, 
however,  the  window  had  to  be  shut  and  a  good  fire 
lighted.  In  midday,  also,  the  north  rooms  on  the 
same  floor  during  these  months,  were  generally  six, 
eight,  or  ten  degrees  colder  than  the  south.  Again, 
immediately  after  the  sun  disappears  behind  the 
mountains  there  was  generally  a  difference  of  eight 
or  ten  degrees  in  the  temperature  of  the  atmosphere ; 
and  whenever  the  sun  was  permanently  obscured  by 
clouds,  it  became  chilly  and  cold, and  the  complaints 
against  the  climate  were  loud  and  numerous.  For- 
tunately the  bad  weather  never  lasted  more  than 
three,  four,  or  five  days.  At  the  end  of  that  time  the 
sky  was  again  clear,  the  sun  again  careered  through 
the  heavens  like  a  blazing  fire ;  in  a  couple  of  hours 
the  ground  was  dry,  and  out-door  life  again  began. 

The  vegetation  showed  the  influence  of  a  power- 
ful sun  warming  a  chilly  atmosphere.  The  decidu- 
ous trees  lost  their  leaves  in  December,  as  soon  as 
the  nights  became  cold,  and  did  not  regain  them  un- 


til April,  when  they  were  becoming  warmer.  The 
green  forest-clad  appearance  of  the  hills  and  valleys 
in  midwinter  was  owing  entirely  to  the  evergreen, 
olive,  orange,  and  lemon  trees.  The  few  deciduous 
trees  were  mere  dry  sticks  until  April.  On  the 
other  hand,  in  sheltered  situations  exposed  to  the 
south,  the  heat  of  the  sun  during  the  day  so  waimed 
the  soil  that  it  had  not  time  to  cool  at  night,  and  such 
situations  become  regular  forcing  beds,  producing 
violets  in  December,  anemones  in  January,  and  all 
our  spring  flowers  early  in  February.  Where  the 
sun  did  not  penetrate,  on  the  other  hand,  the  ground- 
vegetation  remained  torpid,  like  the  deciduous  trees, 
till  March.  As,  however,  the  sun-exposed  localities 
were  very  numerous  on  the  sheltered  lower  hills  and 
in  protected  valleys  away  from  the  sea,  the  ground- 
vegetation  early  became  very  luxuriant  and  abun- 
dant, offering  great  resources  to  the  botanist  and 
florist.  Indeed,  in  the  warmer  valleys  the  only  win- 
ter was  the  rainy  days. 

From  what  precedes,  it  will  be  perceived  that  the 
characteristics  of  the  climate  of  Mentone,  as  evi- 
denced during  last  winter — an  unusually  severe  one,. 
— were  the  following  :  the  absence  of  frost ;  the  ab- 
sence of  frogs  ;  the  paucity  of  rainy  days ;  the  clear- 
ness of  the  sky ;  the  heat  and  brilliancy  of  the  sun 
when  it  did  not  rain  ;  a  rather  cool  or  chilly  night- 
temperature  ;  a  bracing  coolness  of  the  atmosphere, 
throughout  the  winter  out  of  the  sun's  rays ;  and 
when,  on  the  contrary,  the  sun  was  obscured  by 
clouds,  and  rain  fell,  as  miserable  and  chilly  a  state 
of  things  as  a  drizzling  November  day  in  England. 
As,  however,  during  nearly  six  months,  rain  only 
fell,  on  twenty-nine  days  (about  one  in  six),  and  then 
often  not  during  all  the  day,  and  as  the  other  days 
were  uniformly  bright,  clear,  and  sunshiny,  five  days 
out  of  six,  throughout  the  winter,  exercise  in  the  open 
air  could  be  prudently  taken,  with  great  satisfaction 
and  benefit,  and  that  from  breakfast  to  dinner.  Not- 
withstanding the  complete  protection  from  the  north 
and  west,  the  wind  was  often  very  high  ;  it  generally 
seemed  to  come  from  the  south-east,  the  open  quarter, 
probably  owing  in  part  to  the  land-locked  character 
of  the  district ;  but  even  when  it  was  present,  the 
mountain  valleys  and  the  more  internal  hills  were 
quite  sheltered  and  protected.  There  certainly  was, 
however,  anything  but  the  atmospheric  stagnation 
which  has  been  mentioned  as  peculiar  to  Mentone. 
The  second  or  eastern  bay  was  decidedly  better  pro- 
tected from  wind,  and  appeared  to  be  warmer  also, 
than  the  western,  owing  to  the  mountain  rising  im- 
mediately behind  the  houses  which  line  the  shore. 

Such  a  climate  is  a  favorable  specimen  of  what 
botanists  call  the  warmer  temperature  zone.  Plants 
live  which  frost  kills ;  many  annuals  in  a  colder  re- 
gion become  perennials  ;  and  many  forms  of  vegeta- 
tion new  to  the  more  northern  flora  make  their  ap- 
pearance. It  is  the  Mediterranean  climate,  but  that 
of  the  more  favored  Mediterranean  regions.  In 
Italy,  for  instance,  the  most  protected  southern  parts 
must  be  reached  to  find  the  same  immunity  from 
frost.  Mentone,  also,  is  a  little  warmer,  and  more 
protected  from  wind,  than  its  neighbor    Nice,  and 
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much  more  so  than  Cannes,  although  the  general 
features  of  the  climates  must  be  the  same,  for  they 
are  only  a  few  miles  apart.  It  is  the  question  of 
fruit  walls  in  the  same  orchard,  one  a  little  more 
sheltered  and  protected  than  the  others,  but  all  being 
turned  towards  the  south.  At  Nice,  however,  there 
are  situations,  such  as  the  Cinney  and  the  Carabacel, 
for  instance,  in  which  the  protection  is  greater  than 
in  the  town  itself,  and  which  thus  assimilate  to  Men- 
lone. 

The  foreign  population  atMentone  numbered  about 
three  hundred,  and  contained  representatives  of 
nearly  all  the  European  nations.  The  French  and 
English  were,  however,  the  most  numerous,  each 
family  generally  containing  one  invalid.  Most  of 
the  latter  were  suffering  from  pulmonary  consump- 
tion. The  results  of  their  winter's  residence  were 
such  as  might  be  expected,  from  the  above  details. 
Those  who  were  in  the  early  or  even  secondary 
stages  of  the  disease,  and  had  vitality  and  constitu- 
tional stamina  left,  mostly  did  well.  I  saw  in  several 
young  females  well-marked,  crude  tubercular  depo- 
sits disappear,  gradually  absorbed.  In  several  cases 
of  accidental  phthisis  in  middle-aged,  over-worked 
men,  the  amelioration  was  still  more  apparent. 
Well- marked  cavities  became  partly  or  entirely  cica- 
trized, and  the  constitutional  symptoms  gradually 
subsided,  the  general  health  and  strength  steadily 
improving.  Those  who  were  in  the  latter  stages  of 
the  disease,  on  the  contrary,  appeared  to  derive  but 
little  benefit  from  the  change.  The  disease  seemed 
to  progress  slowlv,  but  steadily.  Thev  suffered  from 
the  cold  and  the  wind,  and  especially  from  the  occa- 
sional outbreaks  of  wet,  chilly  weather.  Moreover, 
they  felt  bitterly  the  absence  of  home  comforts,  and 
their  separation  from  friends.  Several  dropped  off 
in  the  course  of  the  winter,  as  they  would  have  done 
At  home,  from  hemorrhage,  from  pleurisy,  from  bron- 
chitis, or  diarrhoea.  In  their  case,  it  appeared  to  me 
that  little  was  gained  by  the  change  of  climate. 
They  could  not  avail  themselves  of  its  bracing  capa- 
bilities for  out-door  life  and  enjoyment,  and  fell  the 
variations,  against  which  they  could  not  protect 
themselves  as  well  as  at  home.  Such  patients,  I 
should  say,  are  better  at  home,  or  in  a  warmer  cli- 
mate than  that  of  Mentone,or  Italy  generally — Ma- 
deira, for  instance,  where  the  temperature  is  said 
never  to  fall  below  56  °  . 

Several  patients  who  always  suffered  from  bron- 
chitis in  England,  were  quite  free  from  it  at  Mentone, 
owing  probably  to  the  dryness  of  the  atmosphere. 
This  remark  applies  to  other  similar  climates.  I 
met  an  old  friend  at  Nice,  a  London  physician,  aged 
fifty-four,  who  abandoned  London  four  years  ago, 
owing  to  repeated  attacks  of  winter  bronchitis,  which 
at  last  led  to  very  serious  complications.  He  made  a 
winter  settlement  at  Nice,  and  has  there  passed  the 
cold  season  ever  since,  perfectly  free  from  all  bron- 
chial mischief,  and  in  flourishing  health.  In  several 
cases  of  this  description,  the  attempt  to  spend  the 
winter  in  England  was  attended  with  a  return  of  the 
bronchial  affection  with  its  usual  severity.  In  one 
phthisical  case  that  I  saw,  a  gentleman  aged  forty- 


four,  with  softened  tubercles,  who  had  suffered  from 
sore-throat  and  bronchitis  for  nearly  four  years  in 
England,  lost  all  cough  and  laryngeal  irritation  after 
three'  months1  residence  at  Mentone,  and  had  no 
return  during  the  winter  or  spring. 

It  is  easy  to  understand  that  a  dry,  bracing,  cool, 
invigorating  climate  such  as  I  have  described  should 
have  a  beneficial  influence  on  the  respiratory  mucous 
membrane  of  the  persons  who  have  still  some  of  the 
vital  power  of  youth  or  some  constitutional  stamina 
left.  When  we  add  to  this,  all  but  daily  exercise  in 
the  open  air  throughout  the  winter,  in.  the  midst  of 
magnificent  scenery,  removal  from  the  cares,  anxie- 
ties, and  duties  of  ordinal y  life,  pleasant  social  inter- 
course with  fellow-sufferers  and  their  families,  all 
tuned  to. the  same  unison  of  cheerful  and  hopeful 
resignation,  we  certainly  have  united  all  the  higienic 
influences  calculated  to  renovate  the  general  health, 
and  to  arrest  the  development  of  tubercular  disease. 
Indeed,  to  me,  it  is  a  question  whether  a  warmer  and 
milder  winter  climate,  which  is  only  to  be  found  in 
a  tropical  or  subtropical  region,  is  not  less  favorable 
to  the  recovery  of  health  under  such  circumstances, 
always  provided  rigid  attention  be  paid  to  the  precau- 
tions necessary  in  a  elimate  where  the  temperature 
so  constantly  varies.  Heat  and  moisture  debilitate 
and  relax  the  economy ;  moderate  cold  and  a  dry  at. 
mosphere  invigorate  and  strengthen  it ;  and,  in  the 
treatment  of  phthisis,  the  renovation  of  the  general 
constitutional  health  is  of  primary  importance. 

To  derive  that  benefit,  however,  from  the  climate 
of  Mentone,  and  of  the  south  of  Europe  generally, 
which  it  is  capable  of  affording  in  pulmonary  con- 
sumption, the  most  rigid  adherence  should  be  paid  to 
the  hygienic  rules  peculiar  to  these  regions  during 
the  winter  season.  It  should  never  be  forgotten  that 
in  winter  the  heat  is  sun-heat,  and  that  the  air,  bar- 
ring its  influence,  is  usually  cold.  Warm  clothes 
and  woollen  outer  garments  should  be  used.  In  dress- 
ing for  out  of  dcors,  a  thermometer,  placed  outside  a 
north  room,  should  always  be  consulted.  The  hours 
for  out-of-door  exercise  should  be  between  ten  and 
four,  and  the  return  should  be  so  arranged  as  to 
secure  the  arrival  at  home  before  sunset.  The 
Italian  physicians  appear  to  attach  a  mysterious 
noxious  influence  to  the  hour  of  sunset.  In  such  a 
climate  as  that  of  Mentone,  Nice,  &c,  I  am  persuaded 
the  danger  is  merely  in  the  sudden  lowering  of  the 
temperature  after  sunset,  which  exposes  to  sudden 
chills,  from  the  pores  of  the  skin  being  often  open  at 
the  time  through  previous  exercise.  As  the  same 
danger  exists  even  in  mid-day  in  passing  accidentally 
from  the  sun  to  the  shade,  it  is  always  necessary  to 
be  dressed  for  the  latter.  The  invalid  should  inhabit 
a  south  room,  and  never  go  into  a  north  room  unless 
previously  warmed  by  a  fire.  The  one  is  summer, 
the  other  winter.  When  the  weather  is  bad,  he 
should  make  a  large  fire,  and  rigorously  stay  at  home 
until  it  changes.  Sunshine  and  warmth  are  sure 
soon  to  reappear,  and  thus  to  bring  the  confinement 
to  a  close.  After  two  or  .three  days  of  chilly  rain, 
sore-throats  and  colds  begin  as  in  England,  but  then 
the  sun  again  shines,  and  they  usually  die  away. 
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All  dinner  and  evening  parties  should  be  strictly 
forbidden.  The  invalid  must  be  in  by  sunset,  and 
not  leave  home  again  until  the  following  morning. 
The  improvement  will  be  generally  the  more  decided 
the  more  these  rules  are  observed.  Lastly,  exercise 
and  out-door  life  must  not  be  carried  so  far  as  to 
produce  permanent  lassitude.  Several  of  the  patients 
around  me,  and  I  myself,  fell  into  this  error — one 
easily  committed,  owing  to  the  great  attractions  to 
out-door  life,  and  the  injunction  generally  made  to 
take  daily  exercise  if  possible. 

With  these  precautions,  the  climate  is  safe  and 
beneficial  ^without  them,  it  is  unsafe  and  treacherous. 
This  is  evidenced  by  the  great  mortality  of  the 
natives  of  the  Nice  and  Mentone  districts,  and  of 
Italy  generally,  by  pneumonia  and  pleurisy,  two  of 
the  commonest  maladies.  Being  badly  clothed,  never 
making  fires,  and  ignorantly  braving  these  atmos- 
pheric changes,  the  lower  orders  are  constantly 
exposed  to  chills,  and  succumb  in  great  numbers  to 
these  maladies,  treated  as  they  are,  by  bleeding  every 
few  hours.  Persons  in  the  latter  stages  of  phthisis 
more  especially  suffer  from  the  slightest  dereliction 
of  the  above  rules,  which  they  are  not  always  the 
most  careful  to  follow. 

The  exceptionally  mild  climate  of  Mentone,  even 
for  the  latitude  in  which  it  is  placed,  is  the  result  of 
a  double  cause.  It  is  occasioned,  on  the  one  hand, 
by  the  complete  protection  afforded  by  the  Maritime 
Alps  from  the  north  and  northeasterly  winds  ;  on  the 
other,  by  a  direct  southern  exposure,  and  by  the  pre- 
valence in  these  seas  of  south-westerly  winds.  The 
entire  western  coast  of  Italy  participates,  but  in  a  less 
degree,  in  these  advantages.  The  protection  from 
the  north-east  throughout  this  coast  is  afforded  by 
the  Apennines,  which  divide  the  peninsula  from 
north  to  south,  like  a  midrib.  As  a  result  of  this 
disposition  the  western  coast  of  Italy  is  much  warmer 
in  winter  and  cooler  in  summer  than  the  eastern. 
The  latter,  not  being  protected  by  the  Apennine 
chain,  is  exposed  to  the  full  influence  of  the  north- 
easterly winds,  which  blow  from  Continental  Europe, 
and  which  are  both  very  cold  in  winter  and  very 
warm  in  summer. 

The  resources  of  Mentone  for  visitors  are  entirely 
in  the  out-door  life.  The  scenery,  as  I  have  stated 
is  most  grand  and  imposing  in  the  mountain  back- 
ground, and  mo3t  picturesque  and  romantic  in  the 
nearer  hills  and  coast  outline.  Every  ravine,  every 
valley  is  a  path  of  great  loveliness,  ascending  gently 
towards  the  higher  range.  The  flora  is  very  abun- 
dant, and  most  of  our  garden  spring  flowers  grow 
wild  in  great  luxuriance.  The  geological  aspects  of 
the  country  are  very  instructive,  and  afford  occupa- 
tion and  amusement  to  those  interested  in  such  pur- 
suits. The  great  invalids  mostly  kept  to  the  sea- 
shore; those  who  were  stronger  mounted  sure- 
footed donkeys,  and  ascended  the  mountain  paths  as 
far  as  their  strength  permitted  ;  whilst  the  robust 
and  valid  members  of  the  community  tried  their 
pedestrian  powers  by  ascending  the  higher  mountains 
in  various  directions.  Whenever  the  sun  shone  there 
were  protected  valleys  and  sunny  mountain  nooks, 


where  at  all  times,  in  December  or  January,  as  well 
as  earlier,  we  were  sure  to  find  warmth,  a  quiet 
atmosphere,  and  flowers.  What  with  these  occupa- 
tions, books  and  newspapers  interchanged,  and  the 
harmonious  intercourse  of  countrymen  united  by  the 
the  bond  of  common  origin  and  suffering,  the  winter 
passed  pleasantly  along,  merely  saddened  occasion- 
ally by  the  loss  of  one  of  the  more  hopeless  suffer- 
ers. 

There  is  an  English  clergyman,  the  Rev.  Mr. 
Morgan,  settled  with  his  family  at  Mentone,  where 
he  has  built  a  house,  whose  kind  and  intelligent 
sympathy  is  always  enlisted  in  behalf  of  his  country- 
men, and  whose  presence  is  a  boon  to  all.  Each 
season  since  the  English  began,  three  or  four  years 
ago,  to  visit  Mentone,  has  brought  one  or  more 
English  physicians,  either  as  the  companions  of  suf- 
ferers, or  as  invalids  themselves,  and  the  principal 
Italian  physician,  Dr.  Bottini,  is  a  skilful  and  ex- 
perienced practitioner. 

There  are  now  many  pretty  and  commodious  villas 
and  apartments  to  let  furnished.  There  are  also 
three  hotels  and  two  boarding-house  hotels.  Chle- 
ricy's  Hotel  de  la  Pension  Anglaise,  where  I  myself 
spent  the  winter,  is  the  largest  and  best  modern 
house  in  Mentone,  and  admirably  situated.  In  these 
latter  establishments,  the  terms  are  about  seven 
francs  a  day  ;  in  the  hotels,  rather  more.  The  road 
to  Mentone  is  by  Paris,  Marseilles  or  Toulon,  and 
Nice ;  the  expense  from  £10  to  £15. 

In  conclusion,  I  may  add,  that  I  myself  was  so  well 
pleased  with  Mentone  that  I  should  return  there, 
were  it  not  for  the  love  of  change,  which  will  proba- 
bly impel  me,  next  winter,  to  Algiers  or  Spain,  in 
search  of  a  still  better  climate.  Should  I  discover 
such  a  one,  I  shall  not  fail  to  communicate  the  dis- 
covery to  my  readers.  The  desire  for  change  is  quite 
a  feature  in  the  invalid  population  one  meets  with 
in  the  south  of  Europe  It  is  probably  beneficial  in 
its  operation,  by  giving  the  mind  fresh  objects  of  in- 
terest to  take  the  thoughts  from  self,  and  from  the 
many  sacrifices  which  the  health  exiles  from  home 
and  their  companions  have  to  make.  *  The  difference 
between  the  smiling  sunshine  of  a  Mentone  winter 
(a  mere  long  English  October)  and  our  eight  months' 
dismal  winter  season  is  very  great,  and  yet  there 
were  few  of  the  cheerful  Mentone  exiles  who  would 
not  gladly  have  returned  to  our  cloud-obscured 
island,  had  it  been  prudent  and  possible. 

The  Ferna,  Weybridge,  aurry,  1860. 


CLINICAL  REPORTS  OF  SOME  DISEASES  OF 
THE  RECTUM,  &c. 

Bv  I.  Baker  Brown,  Esq.,  F.R.C.S.  (Exam.) 


In  my  work  on  "  Surgical  Diseases  of  Women,"  I 
have  a  chapter  on  "  Diseases  of  the  Rectum  resulting 
from  certain  Conditions  of  the  Uterus."  I  now  pro- 
pose to  record,  very  briefly,  a  few  clinical  reports  of 
diseases  of  the  rectum  which  produce  certain  symp- 
toms that  have  been  ascribed  to  diseases  of  the  ute- 
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rus,  thus  more  fully  proving  how  certainly  one  part 
is  influenced  by  the  other  through  the  vascular  and 
nervous  systems  ;  the  practical  conclusion  being,  that 
the  surgeon  should  always  examine  both  uterus  and 
rectum. 

Case  1. — L.  P ,  aged  twenty-five,  single,  ad- 
mitted into  the  London  Surgical  Home  Dec.  22nd, 
1858.  She  complained  that  she  had  suffered  for  a 
long  time  from  heat  and  pain  in  the  womb,  with 
pains  in  the  back,  and  a  general  feeling  of  uneasiness 
in  her  bowels.  She  looked  ill  and  worn,  and  was 
suffering  much  from  dyspepsia.  She  had  been  treated 
by  leeches  to  the  uterus,  for  dyspepsia,  and  for  the 
uneasiness  in  her  bowels,  but  without  deriving  the 
least  benefit.  On  examining  the  uterus,  no  disease 
could  be  found  ;  menstruation  was  regular ;  there  was 
slight  leucorrhcea.  On  inquiry  if  she  had  more  pain 
at  the  time  of,  or  after,  an  action  of  the  bowels,  she 
replied,  "  Yes,  always ;  that  then  she  had  a  sharp 
shooting  pain  darting  through  the  womb,  and  that 
she  was  obliged  to  lie  down  because  the  pain  and 
uneasiness  were  so  great  in  her  bowels  ;  in  fact, that 
she  dreaded  going  to  the  watercloset."  On  passing 
my  finger  into  the  rectum  she  complained  of  acute 
pain,  and  I  found  a  deep  fissure  just  within  the 
sphincter,  and  opposite  to  it  a  small  pendulous  poly- 
poid body,  the  pea-like  end  of  which  dropped  into  the 
fissure. 

Treatment, — A  dose  of  castor  oil  was  ordered  early 
in  the  morning  on  the  following  day,  and  after  it  had 
acted  freely  the  rectum  was  well  washed  out  with 
warm-water  enemas ;  the  fissure  was  then  divided  by 
Copeland's  blunt-pointed  straight  bistoury,  the  poly- 
pus tied,  and  the  rectum  plugged  with  lint  soaked  in 
sweet  oil.  Two  grains  of  opium  were  given,  and 
generous  diet  ordered. 

Dec.  25th. — The  bowels  were  opened  by  a  castor 
enema ;  afterwards  the  nurse  applied  sweet  oil  on 
her  finger  to  the  whole  cut  surface,  and  repeated  it 
once  daily. 

Jan.  6th,  1859. — Discharged,  quite  cured.  1  have 
heard  of  her  since  as  continuing  perfectly  well. 

Practical  remarks. — This  case  well  illustrates  the 
proposition  which  I  have  just  advanced.  I  would 
also  wish  to  observe  that  a  very  large  number  of  fis- 
sures of  the  rectum  are  produced  by  these  little  poly- 
poid bodies,  as  they  will  be  found  in  almost  every 
case  if  carefully  sought  for.  It  will  be  observed 
that  the  dressing  of  lint  and  oil  was  never  repeated. 
This  has  been  my  invariable  practice  tor  the  last 
twenty-five  years,  having  been  taught  the  great  practi- 
cal fact  by  my  esteemed  friend,  the  late  Dr.  Copeland, 
that  it  is  never  necessary  to  interfere  with  the  parts 
by  the  painful  process  of  reintroducing  the  lint,  if 
care  be  taken  that  the  first  dressing  be  left  in  for  forty- 
eight  hours ;  after  that  time  there  is  no  fear  of  union 
by  first  intention,  but,  on  the  contrary,  a  healthy 
granulating  process  is  set  up,  which  continues  till 
the  end. 

Case  2. — Emma  C ,  aged  forty  two,  married, 

mother  of  eight  children,  admitted  into  the  London 
Surgical  Home  on  the  1  lth  of  June,  1859.  She  com- 
plained of  having  suffered  for  a  long  time  from  pain 


and  bearing-down  of  the  womb,  and  also  from  piles 
since  her  first  pregnancy,  twenty-two  years  ago. 
Finding  there  was  no  disease  of  the  womb  to  account 
for  her  suffering,  I  inquired  if  she  suffered  much  pain 
on  defecation,  and  she  replied,  "  Yes  ;  that  when  her 
bowels  acted  she*  had  great  pain  :  and  that  as  they 
were  generally  in  a  torpid  state,  she  was  constantly 
obliged  to  take  aperients."  On  examination  of  the 
rectum,  some  old  external  piles  were  found,  covered 
by  skin,  and  within  the  sphincter  some  internal  piles  ; 
at  the  root  of  one  of  them  a  deep  fissure  was  felt,  and 
opposite  to  it  a  large  polypoid  body. 

June  16th. — External  piles  cut  off,  internal  piles 
tied,  fissure  divided,  and  polypoid  body  twisted  off  at 
its  root.     The  after-treatment  the  same  as  before. 

July  16th. — Discharged  cured. 

Case  3. — E.  F ,  aged  thirty,  married,  mother 

of  two  children,  admitted  into  the  London  Surgical 
Home  on  the  8th  of  December,  1859.  She  has  been 
suffering  for  the  last  four  years  from  pain  in  the 
womb,  sensations  of  bearing-down,  pain  in  the  back, 
general  lassitude,  and  inability  to  perform  her  domes- 
tic duties.  She  had  been  in  an  hospital  for  a  month ,  and 
was  dismissed  because  she  was  supposed  to  have  no 
disease — in  fact,  that  she  was  shamming  illness.  On 
examination,  the  uterus  was  found  healthy  ;  but  on 
examining  the  rectum,  the  same  condition  was  found 
as  in  Case  No.  1. 

Assisted  by  my  colleague,  Dr.  Hall  Davis,  I  divided 
the  fissure,  &c.  In  a  fortnight  she  was  out  walking,, 
in  a  month  she  left  the  hospital,  and  I  have  since 
heard  of  her  as  being  in  pefect  health,  and  performing 
actively  her  dom?stic  duties. 

Case  4. — M.  R ,  aged  thirty-five,  married,  was 

admitted  into  the  London  Surgical  Home  on  March 
14th  last.  For  several  years  she  had  suffered  intense 
pain  about  the  uterus  and  rectum  ;  and  for  the  last 
three  years  has  had  caustic  applied  to  the  uterus 
twice  a  ^oek,  but  without  the  slightest  alleviation  of 
her  painful  sufferings.  She  had  been  in  the  habit  of 
taking  three  or  four  grains  of  opium  a  day,  and  her 
general  health  seemed  completely  bioken  down.  On 
examination,  an  old  fissure  of  the  rectum  was  easily 
found,  situated  behind  two  large  piles. 

March  22nd,  I860.— The  fissure  divided,  and  the 
piles  removed. 

24th. — The  bowels  relieved  with  less  pain  than  she 
had  had  for  many  years  past. 

April  4th. — Discharged,  quite  cured. 

Remarks. — It  will  be  observed,  that  when  the 
bowels  were  relieved,  only  two  days  after  the  opera- 
tion, she  had  a  marked  cessation  of  pain.  This  is  in- 
variably the  case,  and  is  a  .most  cheering  fact  to  both 
the  surgeon  and  the  patient. 

Case  5.— H.  A ,  aged  forty-three,  single,  a  lady 

from  the  country,  had  been  suffering  for  some  years 
from  supposed  uterine  affection,  and  had  had  leeches 
and  caustic  applied  to  the  uterus,  but  still  derived  no 
benefit.  On  examining  per  vaginam,  I  could  find  no 
disease  or  anything  that  required  treatment.  Men- 
struation was  regular.  On  inquiring  if  she  felt  any 
pain  on  defecation,  she  replied,  "  Yes  frequently : 
sometimes  acutely."    On  passing  my  finger  within. 
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the  sphincter,  I  found  a  painful  fiseure,  opposite  to  it 
-a  small  polypoid  body,  and  two  internal  haemorrhoids. 
T  advised  that  she  should  stay  in  town ;  and,  after 
two  or  three  aperient  doses,  that  she  should  undergo 
the  usual  operation.  This  was  done,  and  in  ten  days 
she  was  up,  feeling  quite  well,  and  in  a  fortnight  left 
town  without  an  ache  or  pain  in  uterus  or  rectum. 
Two  years  have  elapsed  since,  and  she  has  continued 
perfectly  well.  She  has  frequently  expressed  her 
surprise  that  she  had  never  been  so  thoroughly  ex- 
-umined  before  when  seeking  medical  advice. 

Case  6. — P.  C ,  a  lady  from  the  country,  mar- 
ried, without  children,  had  been  for  many  years  suf- 
fering from  what  she  considered  uterine  disease, 
accompanied  by  painful  menstruation,  which  was 
supposed  to  arise  from  constriction  of  the  os  and  cer- 
vix uteri.  Leeches,  sponge-tents,  and  uterine  dilators 
were  from  time  to  time  persevered  in.  Still  she  kept 
getting  thinner  and  weaker ;  and  from  having  been 
accustomed  to  ride  on  horseback,  and  to  take  much 
out-of-door  exercise,  she  was  unable  to  do  either,  con- 
stantly reclining  on  her  sofa,  and  being,  in  fact,  a 
confirmed  invalid.  On  inquiring  if  she  suffered  pain 
on  defecation,  she  replied,  "  Yes,  so  much  so,  that 
-she  always  dreaded  any  action  of  the  bowels,  and  was 
obliged  to  take  strong  aperients  ;  that  then  the  pain 
-extended  a  long  way  up  the  bowels,  and  left  a  long, 
wearying,  aching  pain,  which  always  made  her  feel 
sick  and  faint  for  some  hours  afterward?."  On  ex- 
amination, I  found  the  same  condition  of  rectum  as 
in  the  last  case  ;  but  the  fissure  was  deep,  and  evi- 
dently of  long  standing,  and  the  sphincter  itself  was 
so  firmly  constricted  as  to  admit  with  difficulty  the 
point  of  my  finger.  I  confidently  promised  a  speedy 
cure  if  she  submitted  to  the  necessary  operation. 
This  she  did  on  the  2nd  ultimo,  and  on  the  4th,  her 
bowels  were  relieved  by  castor- oil  enema,  and  an 
enori.ous  quantity  of  feculent  matter  removed.  On 
the  third  day  the  bowels  were  also  moved  after  a  small 
dose  of  caster  oil.  The  patient  then,  to  her  intense 
delight,  found  that  she  had  none  of  her  old  painful  suf- 
ferings. Since  then  she  has  steadily  and  gradually 
progressed  in  health  and  strength.  Her  face,  which 
had  been  thick  and  muddy,  is  now  clear  and  bright, 
indicating  all  the  signs  of  returning  health.  I  could 
easily  increase  the  number  of  these  cases  from  my 
note-book. 

Remarks. — Each  of  these  cases  clearly  illustrates 
the  proposition  with  which  I  started,  and  has  a  strong 
practical  bearing  to  every  obstetric  surgeon.  Cases 
of  rectum  disease,  even  without  fissure — such  as  old 
and  hardened  polypus,  stricture,  prolapsus  ani,  inter- 
nal haemorrhoids, — all  produce  more  or  less  pain  to 
the  uterus,  and  are  frequently  overlooked  because  the 
uterus  itself  is  supposed  to  be  the  source  of  suffering. 
Connaught-aquare,  August,  1800. 


St.  Thomas's  Hospital.— The  Committee  of  this  institu- 
<tion  have  just  elected  their  two  assistant-physicians  (Dr. 
Peacock  and  Dr.  Bristowe)  and  Dr.  Brinton  a  physician  to 
the  Hospital.  Dr.  Clapton  and  Mr.  Sidney  Jones  haye 
l>een  elected  assistant-physician  and  assistant-surgeon  res- 
-pectirely. 
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WESTMINSTER  HOSPITAL. 

LATERAL  DISLOCATION  OF  THE  KNEE-JOINT,  WITH  THE 

FORMATION  OF  A  FOREIGN  BODY ;  SYNOVITIS ; 

RECOVERY. 

(Under  the  care  of  Mr.  Holthouse.) 

•  When  the  size  and  breadth  of  the  knee-joint  are 
taken  into  consideration,  it  maybe  readily  understood 
that  dislocation  will  very  seldom  happen,  unless  as 
the  result  of  direct  violence.  Of  the  various  displace- 
ments which  have  been  noticed,  the  lateral  is  the 
most  common,  and  does  not  require  the  same  amount 
of  violence  to  produce  it  as  in  the  anterior  or  pos- 
terior directions.  In  certain  instances,  dislocations 
have  slowly  arisen  as  the  result  of  old-standing  dis- 
ease. This  special  deformity  is  one  not  commonly 
encountered  in  hospital  practice ;  but  we  have  re- 
cently met  with  an  instance  at  this  hospital,  which 
we  put  upon  record  to-day,  and  we  learn  that  two 
cases  have  occurred  at  Guy's  within  the  past  twelve 
months,  under  Mr.  Poland's  care. 

The  complications  which  arise  in  dislocation  of 
the  knee  are  always  of  more  serious  import  than 
those  of  any  other  articulation  ;  for  the  laceration  of 
the  ligaments,  if  present  even  to  a  moderate  extent,  is 
followed  by  some  amount  of  inflammation,  which,  in 
certain  constitutions,  may  lead  to  the  gravest  conse- 
quences. Under  any  circumstances,  the  sufferer  has 
to  remain  under  treatment  for  a  considerable  period 
before  strength  is  restored  to  the  joint. 

In  the  following  case,  besides  the  usual  laceration 
of  ligamentous  structure,  there  appears  to  have  been 
the  detachment  of  a  portion  of  bone,  or  possibly  of 
one  of  the  semilunar  cartilages,  which  for  the  time 
became  a  foreign  body.  This  may  give  rise  to  much 
trouble  and  inconvenience  at  a  later  period.  For  the 
present  a  recovery  has  been  made,  with  soma 
amount  of  stiffness  and  swelling  around  the  joint. 

Henry  W ,  aged  forty-seven,  coalheaver,  was 

carrying  a  sack  of  coals  on  his  back  across  a  plank 
to  a  barge,  on  the  12th  of  last  December,  when  his 
foot  slipped  and  he  fell  backwards.  In  endeavoring 
to  save  himself  he  injured  his  left  knee-joint^  but  the 
exact  mode  by  which  the  injury  occurred  he  is  unable 
to  explain ;  he  only  knows  that,  when  he  rose  from 
the  ground,  he  was  unable  to  support  any  weight  on 
the  left  leg,  and  he  was  immediately  carried  to  the 
hospital.  On  examination,  the  house-surgeon  (Mr. 
Clarke)  found  the  tibia  dislocated  outwards,  and  re- 
duced  it  immediately,  without  the  least  difficulty,  by 
slight  extension  and  counter-extension  made  from  the 
leg  and  thigh.    When  seen  by  Mr.  Holthouse  shortly 
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afterwards,  the  bone*  were  in  position ;  the  joint  was 
somewhat  swollen,  from  the  effusion  of  fluid  within 
the  synovial  membrane  ;  and  there  was  found  a  loose 
angular  body,  about  the  size  of  an  almond,  occupying 
the  joint,  and  situated  on  the  inner  side  of  the  patella. 
The  patient  suffered  but  little  pain,  though  the  joint 
became  rapidly  distended  with  fluid.  The  limb  was 
put  up  on  a  M  Intyre's  splint,  and  lint  dipped  in  an 
evaporating  lotion  was  applied  to  the  knee. 

Dec.  1 3th. — An  opiate  was  given  last  night,  which 
procured  the  patient  a  good  night's  rest,  and  the  joint, 
though  much  swollen,  is  not  very  painful ;  there  is 
little  or  no  constitutional  disturbance.  To  have  a 
compound  senna  draught  to-morrow  morning  should 
the  bowels  not  have  acted.  He  is  on  middle  diet, 
and  takes  a  pint  of  porter  daily. 

16th. — The  fluid  in  the  joint  is  much  diminished, 
and  the  foreign  body  is  distinctly  felt  in  the  same 
situation ;  he  has  no  pain,  but  complains  of  lowness 
of  spirits.  Full  diet  was  ordered,  and  another  pint 
of  porter. 

-  The  patient  continued  to  improve,  exhibiting  no 
untoward  symptom,  and  on  Jan.  14th  the  splint  was 
removed.  The  knee,  though  quite  free  from  inflam- 
mation and  pain,  was  somewhat  stiff  and  swollen,  the 
swelling  being  apparently  external  to  the  joint,  and 
preventing  the  foreign  body  within  from  being  easily 
recognised.  On  Jan.  21st  he  was  allowed  to  get  up 
and  walk  about  the  ward.  He  complained  of  nothing 
but  the  stiffness  of  the  joint  and  a  general  feeling  of 
weakness.  Stimulating  liniment  was  directed  to  be 
rubbed  well  into  the  joint  night  and  morning,  and  a 
warm  bath  prescribed  every  other  day. 

March  6th. — Though  he  has  continued  using  the 
remedies  just  mentioned,  the  joint  still  remains  very 
stiff,  and  the  soft  parts  around  are  swollen  and  indu- 
rated. A  blister  was  ordered  to  be  kept  open  with 
savine  cerate. 

26th. — The  blister  has  now  healed,  and  the  joint  is 
somewhat  smaller  than  before  its  application,  though 
still  larger  than  the  other.  The  movements  of 
flexion  and  extension  are  limited,  but  performed  with- 
out pain  ;  he  walks  tolerably  with  the  aid  of  a  stick, 
and  is  in  fair  health.    Discharged. 


GREAT  NORTHERN  HOSPITAL. 

FOURTEEN  STONES  IN  THE  BLADDER  OF  A  MAN,  AGED 

SEVENTY-TWO  ;  LITHOTOMY  ;  UNSUCCESSFUL 

RESULT. 

(Under  the  care  of  Mr.  Price.) 

In  a  previous  number  we  recorded  the  history  of  a 
case  of  unusually  large  stone  in  the  bladder  of  a  boy, 
which  was  successfully  removed  by  Mr.  Price,  and 
since  then  another  instance  has  come  under  our  no-' 
tice,  in  which  we  saw  as  many  as  fourteen  stones 
removed  by  him  from  the  bladder  of  an  old  man. 
Now,  although  the  number  of  calculi  was  so  large, 
the  peculiar  shape  of  the  larger  ones  was  even  more 
remarkable.  This  is  well  shown  in  the  accompany- 
ing woodcut.  The  largest  stone  resembled  a  circular 
ball,  with  a  number  of  spines  projecting  from  various 
parts  of  its  surface,  which  would  naturally  give  rise 
to  great  irritation. 

For  the  following  notes  we  are  indebted  to  Mr. 
Wall  is,  house-surgeon  to  the  Hospital : — 

W.  A. ,  aged  seventy-two,  a  healthy-looking 


old  man,  who  has  always,  with  the  exception  of  the 
symptoms  for  which  he  was  admitted,  enjoyed  re- 
markably good  health,  states  that  about  thirty  years- 
ago,  to  use  his  own  expression,  he  first  noticed  some- 
thing coming  with  his  water,  attention  boing  drawn 
to  the  fact  by  the  invariable  experience  of  pain  in  the 
region   of  the   bladder  and  penis  just    before  and 
during  the  time  of  micturition.     The  pain  was  re- 
lieved after  the  bladder  was  more  or  less  emptied. 
There  was  no  increased  desire  for  frequent  micturi- 
tion. He  was  disturbed  neither  day  nor  night,  except 
by  the  pain,  which  became  more  severe  in  proportion 
as  the  bladder  extended.     He  continued  suffering  the 
same  pain  and  symptoms,  at  times  more  or  less  severe, 
till  two  years  ago,  when  both  considerably  increased- 
And  others   still  more   distressing  gradually  made 
their  appearance.     The  bladder  became  more  incon- 
tinent of  urine,  and  constant  pains,  shooting  down 
the  thighs  and  about  the  perinaoum,  kept  him  awake 
at  night.     At  this  period  he  sought  surgical  aid,  and 
was  treated  tor  stricture,  wax  bougies  of  a  small  size 
being  constantly  introduced ;  but  these,  instead  of 
alleviating  the  urgent  symptoms,  rapidly  increased 
them,  as  the  urethra  had  proved  unnaturally  sensitive. 
No  sound  was  ever  introduced.     He  remained  for  six 
months  under  the  notice  of  the  surgeon  to  whom  he 
had  first. applied ;  but  finding  no  relief,  he  discon- 
tinued   both  mechanical   and  medicinal  treatment. 
Some  months  elapsed,  when  he  applied  to  Dr.  Chance, 
who,  finding  his  symptoms  were  so  severe,  and  appa- 
rently beyond  the  reach  of  all  medicines  except  pallia* 
tives,  recommended  him  to  see  Mr.  Price.    At  this 
period  the  symptoms  of  stone  seemed  permanently 
marked,  and  a  sound  was  accordingly  introduced 
when  a  calculus  of  large  size  was  readily  detected. 
In  a  few  days  he  was  sounded  with  still  greater  care, 
and  the  nature  of  the  affection  under  which  he  was 
suffering  being  more  clearly  .defined,  he  was  recom- 
mended to  undergo  an  operation,  especially  as  his  life 
wsa  fast  ebbbing  out,  and  the  pain  was  daily  becoming 
more  and  more    unbearable.     Lithotrity    was  for 
several  reasons  an  inappropriate  operation,  and  ac- 
cordingly lithotomy  was  adopted. 

On  April  5th,  the  man  having  been  placed  under 
the  influence  of  chloroform  by  Dr.  Anstie,  the  lateral 
operation  was  performed.  At  the  first  scoop  with 
the  forceps  six  or  eight  small  pea-like  stones  were 
caught  and  removed.  At  the  next  manipulation  of 
the  forceps,  six  more  were  taken  away,  and,  at  a  later 
stage  of  the  operation,  the  two  calculi  represented  in 
the  accompanying  sketch  were  extracted.  In  drawing 
the  larger  of  these  two  stones  through  the  prostate, 
some  difficulty  was  experienced  by  reason  of  one  or 
more  of  the  spines  which  surrounded  the  calculus 
catching  in  the  glandular  track.  There  was  little  or 
no  bleeding,  and  the  patient  was  removed  to  bed. 
He  quickly  rallied,  but  did  not  pass  a  good  night 
On  the  2nd  and  third  day  after  the  operation,  he  de- 
clared himself  better,  and  was  doing  well ;  but,  on 
the  evening  of  the  fourth  day,  he  complained  of  a 
heavy,  dull  pain  in  the  hypogastric  space.  He  slept* 
however,  comfortably  during  the  night ;  little  urine 
passed  by  the  wound  ;  and  the  next  day,  retention 
having  occurred,  Mr.  Price  drew  off  the  urine,  which 
was  stale,  strongly  aramoniacal,  and  rather  bloody- 
Later  in  the  day  the  instrument  was  again  introduced 
through  the  natural  passage,  and  retained  in  position. 
At  this  time  the  man  was  much  lower,  the  bowels  had 
lost  their  natural  tone,  bed-sores  began  to  form,  the 
wound  was  sloughy  and  unhealthy,  and  the  rectum- 
was  destroyed  at  one  spot  by  ulceration.  A  restlesa 
night  was  passed,  and  the  man  died  the  next  day  at 
4  p.  if.    No  postmortem  examination  was  allowed'. 


*  * 
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The  accompanying  woodcut  represents  (somewhat 
smaller,  the  two  largest  of  the  fourteen  oalculi.     The 


larger  of  the  two  is  not  quite  spherical,  but  nearly 
so ;  its  surface  is  surmounted  with  some  eight  or  ten 
spines,  varying  from  an  eighth  to  nearly  a  quarter  of 
an  inch  in  length,  and  an  eighth  of  an  inch  in  thick- 
ness, which  give  to  the  calculus  the  appearance  of  a 
spiked  shot.  The  smaller  stone  has  likewise  these 
spikes  or  spines  in  the  course  of  formation. 

On  examining  the  composition  of  the  calculi,  they 
are  all  found  to  be  composed  of  lithic  acid,  which 
has  formed  around  a  nucleus  of  oxalate  of  lime  or 
mulberry,  and  become  covered  with  phosphate  of 
lime  and  other  phosphatic  salts — at  least  the  larger 
ones,  the  smaller  retaining  the  smooth  and  glistening 
appearance  of  uric  acid.  On  making  a  section,  the 
above  composition  was  determined,  and  a  commonly- 
received  opinion,  that  the  spines  on  the  larger  stone 
were  due  to  the  peculiar  crystallization  of  oxalate  of 
lime,  controverted.  The  spines  appear  to  be  wholly 
composed  of  lithic  acid,  and  their  formation  is  most 
beautifully  seen  on  examining  the  section.  It  is  dif- 
ficult to  arrive  at  the  correct  mode  or  cause  of  for- 
mation of  these  spines.  It  is,  however,  probable  that 
the  stones  might  have  remained  for  long  in  the  pelvis, 
of  the  kidney,  from  which  undoubtedly  they  came, 
although  the  patient  had  never  suffered  from  irrita- 
tion of  the  kidneys  or  ureters.  It  has  been  suggested 
that  the  peculiarity  of  form  is  due  to  the  stone  being 
long  resident  in  a  vesical  pouch  ;  but  the  readiness 
with  which  it  was  caught  shows  that  such,  indeed, 
if  any  other  proof  were  wanting,  could  not  be  the 
case. 

The  two  largest  calculi  are  figured,  as  their  pecu- 
liar form  and  condition  are  more  readily  perceived. 


ST.  MARY'S  HOSPITAL. 

ASCITES  ORIGINATING  WITHOUT  ANY  RECOGNISED 

CAUSE,  AND  YIELDING  TO  THE  EMPLOYMENT 

OF  TONICS. 

(Under  the  care  of  Dr.  Hanfield  Jones.) 

Ascites  unconnected  with  renal,  hepatic  or  peri- 
toneal disease  is  certainly  not  of  common  occurrence. 
Dr.  Copland  notices  asthentic  or  passive  ascites  as 
one  of  the  idiopathic  varieties,  but  states  that  it  is 
usually  attended  with  oedema  of  the  ankles,  feet,  and 
legs.  He  recommends,  besides  other  means,  opium 
with  diuretics  and  tonics.  The  causa  morbi  in  the 
following  case  may  have  been  scarlatinal  poison,  but 
the  state  of  the  urinary  secretions  is  unfavorable  to 
that  view. 


Stephen  J.  C ,  a  boy,  aged  three  years  and  a 

half,  whose  parents  were  not  in  distressed  circum- 
stances, but  rather  the  reverse,  was  admitted  into  St. 
Mary's  Hospital  on  May  9th,  1859.  He  had  been  ill 
three  weeks  ;  his  abdomen  had  enlarged  gradually 
without  pain  or  tenderness,  and  no  other  sign  of  dis- 
ease was  noticed  previously.  His  appetite  had  been 
bad  all  the  time,  and  he  had  emaciated  much. 
Another  child  had  died  lately,  in  two  days  with  en- 
larged abdomen.  He  had  been  under  the  care  of  a 
practitioner,  who  had  wished  to  perform  paracente- 
sis, to  which  the  mother  was  afraid  to  consent.  The 
tongue  was  clean ;  bowels  relaxed  five  or  six  times  a 
day.  The  heart's  sounds  were  normal,  and  there 
was  good  breathing  in  both  backs.  The  feet  and 
legs  were  not  swollen.  The  abdomen  was  conside- 
rably distended,  dull,  and  fluctuating  ;  resonance  per- 
ceived only  in  the  epigastrium ;  the  upper  side  in 
lateral  decubitus  did  not  become  resonant.  The 
liver  did  not  project  below  the  ribs.  To  have  grey 
and  Dover's  powder,  two  grains  of  each,  three  times  a 
day,  and  also  small  doses  of  the  iodide  and  nitrate  of 
potass  in  carraway-water  as  frequently. 

May  12th. — The  urine  was  examined,  and  noted  as 
scanty,  lateritious,  and  free  from  albumen.  The 
powders  were  changed  for  mercurial  ointment,  to  be 
rubbed  on  the  abdomen,  and  a  saline  mixture  con- 
taining acetate  of  potassa  and  nitric  ether  with  tinc- 
ture of  digitalis  (three  minims)  was  ordered,  four  times 
a  day. 

16th. — Tongue  clean;  skin  cold;  pulse  weak; 
bowels  relaxed,  with  green  stools,  till  he  had  some 
astringent  powders  ;  urine  seamy  and  thick ;  ahdo- 
.  men  distended  as  before.  He  is  now  ordered  infusion 
of  digitalis  and  scoparia  with  acetate  of  potassa  and 
nitric  ether,  and  compound  tincture  of  iodide  to  the 
abdomen. 

On  the  18th,  as  there  was  no  improvement,  a  trial 
was  made  of  one-sixth  of  a  grain  of  tartar  emetic 
thrice  a  day,  and  a  blister  applied  to  the  loins.  This 
was  done  with  the  view  of  relieving  renal  congestion, 
which  seemed  probable,  as  the  diuretics  produced  no 
good  effect.  This  also  failed,  and  on  the  2 1st,  on 
account  of  restlessness  at  night,  he  was  ordered  to 
have  One  grain  of  disulphate  of  quinine  at  bedtime, 
and  no  other  medicine. 

23rd. — Much  more  cheerful ;  appetite  better ; 
sleeps  very  soundly,  but  perspires  then  very  much. 
Urine  very  alkaline,  scanty,  and  thick  ;  deposits 
phosphates,  and  contains  a  large  quantity  of  carbo- 
nate of  ammonia.  The  case  now  began  to  clear  up. 
To  continue  the  quinine,  and  five  minims  of  tincture 
of  muriate  of  iron  thrice  a  day ;  to  which,  on  the 
30th,  three  minims  of  tincture  of  digitalis  were  added. 

During  the  last  fortnight  of  treatment  he  had  five 
minims  of  tincture  of  muriate  of  iron  and  half  a  grain 
of  disulphate  of  quinine  three  times  a  day.  From 
the  time  he  commenced  the  tonics  his  improvement 
was  steady  and  rapid.  He  was  discharged,  quite 
well,  on  July  7th  ;  and  fourteen  days  before,  he  was 
reported  by  his  mother  to  be  in  much  more  perfect 
health  than  he  had  been  for  a  long  time,  even  than 
before  his  illness  ;  he  was  much  more  lively,  running 
about,  and  eating  heartily.  The  abdomen,  also,  the 
mother  thought,  was  smaller  than  it  had  been  before 
he  was  taken  ill.  The  urine  under  the  tonie  treat- 
ment became  more  copious  and  acid,  and  ceased  to 
effervesce  with  the  nitric  acid.  It  was  never  found 
albuminous.  On  May  26th  the  left  flank  was  nota- 
bly duller  than  the  right,  owing,  no  doubt,  to  dis- 
tension of  the  caecum  and  ascending  colon.  On  May 
30th  this  was  reversed,  the  left  flank  having  become 
resonant  and  the  right  dull.  Position,  of  course,  was 
excluded  as  a  oause.     At  the  same. date,  the  abdorai- 
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ual  dictension  having  diminished  but  little,  the  su- 
perficial abdominal  veins  were  noted  as  large. 

This  ease  is  a  good  evidence  of  the  advantage  of 
-conducting  treatment  according  to  rational  pathology, 
and  not  by  mere  routine.  If  diuretics  had  been  per- 
sisted in,  the  case  would  surely  have  ended  badly. 
The  timely  administration  of  tonics,  by  giving  vigor 
to  the  system,  enabled  the  various  organs,  and 
amongst  them  the  kidneys,  to  do  their  work  better, 
and  the  result  was  a  good  recovery.  The  tonics 
were  thus  indirectly  diuretics. 


ROYAL  WESTMINSTER    OPHTHALMIC 
N      HOSPITAL. 

DISLOCATION  OP  THE  CRYSTALLINE  LENS   INTO  THE 
I  ANTERIOR  CHAMBER  OF  THE   EYE  DURING  A  PIT 

OF  SNEEZING;  SUCCESSFUL  EXTRACTION. 

(Under  the  care  of  Mr.  Jabez  Hooo.) 

Through  the  kindness  of  Mr.  J.  J.  Skegg,  house- 
surgeon  to  this  hospital,  we  place  upon  record  the 
following  rare  and  most  interesting  case.  A  violent 
fit  of  sneezing  appears  to  have  dislocated  the  crystal- 
line lens  into  the  anterior  chamber  of  the  eye,  cau- 
sing subsequent  pain  of  the  most  agonizing  character, 
which  for  a  time  nearly  drove  the  patient  out  of  his 
mind.  A  good  recovery  wasNnade  after  the  extrac- 
I  tion.  Amongst  the  causes  enumerated  by  various 
writers  as  giving  rise  to  displacement  of  the  lens  are, 
falls  on  the  soles  of  the  feet  or  on  the  head,  violent 
blows  on  the  temple  or  other  parts  of  the  head,  and 
direct  injury  to  the  globe  of  the  eye.  The  pres- 
ent case  is  probably  one  of  the  first,  if  not  the  first, 
recorded  in  which  it  arose  after  a  fit  of  sneezing,  in 
an  eye  disposed  to  such  an  accident.  The  case  like- 
wise shows  the  value  of  the  ophthalmoscope  in 
determining  the  cause  of  the  indistinct  vision  in 
the  other  eye,  which  had  been  previously  unsus- 
pected. 

A.  B .  aged  thirty-six,  a  German,  had  always 

been  myopic.  Two  months  ago,  the  sight  of  the 
left  eye  became  unusually  acute,  so  much  so  that  ob- 
jects appeared  as  though  seen  through  a  magnifying- 
glass,  the  nose  seeming  to  him  very  prominent,  and 
thereby  causing  much  discomfort.  On  the  18th  of 
April  he  was  taking  a  walk,  the  sun  shining  strong- 
ly on  his  face,  when  suddenly  he  felt  as  though  blin- 
ded in  the  left  eye  ;  he  immediately  put  his  hand  up 
and  rubbed  it.  It  should  be  stated  that  just  previous 
to  this  he  had  a  violent  fit  of  sneezing.  The  sight  of 
the  eye  was  not  lost,  but  he  became  very  near-sight- 
ed '  He  was  seen  by  Dr.  Grasemann  soon  after  the 
accident,  and  by  his  advice  he  consulted  Mr.  Hogg. 
The  lens  were  distinctly  seen  in  the  anterior  cham- 
ber, and  had  a  most  beautiful  appearance.  Mr.  Hogg 
recommended  the  pupil  to  be  kept  dilated  by  atropine, 
and  the  patient  to  remain  in  the  recumbent  position ; 
but,  however,  he  would  not  consent  to  the  confine- 
ment. On  the  26th  of  April  inflammation  set  in, 
with  photophobia,  and  the  night  was  one  of  most  in- 
tense suffering,  so  much  so  that  he  attempted  to  jump 
out  of  the  window.  Leeches  were  applied  to  the 
-  temple,  morphia  taken  in  large  doses,  and  subsequent- 
ly chloroform  administered,  but  without  alleviation 
of  the  extreme  pain.  On  the  27th,  nine  days  after 
Ahe  accident,  he  was  admitted  into  the  hospital,  when 


Mr.  Hogg  extracted  the  lens  under  chloroform.  The 
operation  was  obliged  to  be  very  quickly  performed, 
as  the  anaesthetic  produced  very  alarming  symp- 
toms. At  seven  p.m.  he  was  comfortable  and  free 
from  pain. 

April  28th. — Had  a  goodnight,  without  the  admin- 
istration of  an  opiate. 

29th. — Still  remiins  easy  and  free  from  pain. 

.30th. — Did  not  pass  quite  such  a  good  night,  but 
on  the  whole  he  is  going  on  well. 

May  4th. — To-day  the  eye  was  opened,  and  found 
to  be  progressing  favorably. 

11th. — A  small  piece  of  the  iris  has  cicatrized  in 
the  wound  of  the  cornea.  To  be  gently  touched  with 
the  nitrate  of  silver,  and  a  drop  of  sweet  oil  appli- 
ed to  the  eye  afterwards.  The  sight  remains  very 
good- 

13th. — Being  very  anxious  to  go  out,  he  was  dis- 
charged, and  has  since  quite  recovered. 

The  lens,  after  extraction,  was  perfect  and  trans- 
parent, apparently  uninjured,  except  in  form.  When 
the  eye  was  first  examined — that  is,  two  days  after 
the  accident — neither  the  vessels  of  the  retina  nor  of 
the  choroid  were  changed,  or  in  any  way  congested. 
The  lens,  in  the  anterior  chamber,  pressed  upon  the 
iris,  producing  considerable  concavity,  and,  acting  as 
a  foreign  body,  was  the  cause  of  the  ciliary  neurosis 
and  torturing  pain.  It  should  be  mentioned  that  the 
sight  of  both  eyes,  more  especially  that  of  the  right, 
had  been  weak  for  several  years,  for  which  he  had 
consulted  more  than  one  ophthalmic  surgeon  in  his 
own  country ;  but,  until  he  was  examined  with  the 
opthalmoscope  by  Mr.  Hogg,  he  was  not  aware  that 
one-half  of  the  lens  in  the  right  eye  was  opaque ; 
consequently,  he  could  only  see  through  the  cres- 
centic  half  of  the  lens  on  the  nasal  side  ;  and  this  at 
some  future  time  will  require  extraction. 

ACUTE  GLAUCOMA,  SHOWING  THE  VALUE  OF  HANCOCK'S 
OPERATION  OF  DIVISION  OF  THE  CILIARY  MUSCLE. 

(Under  the  care  of  Mr.  Hancock.) 

In  a  former  **  Mirror,"  we  placed  upon  record  an 
example  in  which  the  most  marked  relief  was  afforded 
by  the  operation  which  now  goes  by  the  name  of  Mr. 
Hancock,  and  which  consists  of  a  division  of  the 
ciliary  muscle.  The  nature  of  the  operation,  and  the 
cases  in  which  it  is  especially  applicable,  have  been 
clearly  set  forth  in  Mr.  Hancock's  u  Practical  Clinical 
Remarks,"  which  have  appeared  in  recent  numbers 
of  this  journal,  to  which  we  must  refer  our  readers. 
The  success  which  is  there  announced  as  having 
resulted  from  its  adoption  in  several  cases  of  acute 
and  chronic  glaucoma,  and  other  intractable  eye  dis- 
eases, is  most  gratifying. 

Of  the  value  of  Mr.  Hancock's  important  and  suc- 
cessful operation  of  division  of  the  ciliary  muscle,  we 
have  now  abundant  evidence;  and  we  record  an 
illustration  (selected  from  amongst  a  number  in  the 
Westminster  Ophthalmic  Hospital)  which  we  had 
the  opportunity  of  personally  examining,  and  of  wit- 
nessing the  good  effects  produced,  in  a  female  of 
nearly  sixty  years  of  age,  affected  with  acute  glau- 
coma. The  patient  was  blind  on  admission,  but  in 
three  weeks  she  was  able  to  read  large-typed  words 
in  the  Bible.  It  was  a  case  well  verifying  Mr.  Han- 
cock's views. 
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A  surgeon,  recently  writing  from  Paris,  assured 
Mr.  Hancock  that  he  had  the  satisfaction  of  receiving 
M.  Desmarre's  testimony  regarding  the  results  of  this 
operation  in  a  case  of  glaucoma  in  which  he  had 
tried  it.  It  was  described  as  a  very  bad  case,  and 
the  effects  of  the  operation  were  all  that  could  be 
desired,  quite  as  complete  as  after  the  performance 
ef  iridectomy.  It  was  the  intention  of  M.  Desmarres 
to  continue  the  practice,  more  especially  in  his  bad 
cases,  one-half  of  which  he  should  treat  by  para- 
centesis, the  other  half  by  Mr.  Hancock's  method. 
In  our  recent  "Parisian  Medical  Intelligence,"  the 
successful  result  of  the  latter  procedure  in  a  case  of 
acute  glaucoma  of  extreme  severity,  in  the  hands  of 
M.  Desmarres,  is  thus  announced :  "  Within  twelve 
hours  of  the  operation  all  the  symptoms  had  im- 
proved, and  at  the  present  moment  (it  is  now  five 
weeks  since  the  event)  the  patient  is  fully  as  much 
benefited  as  if  the  most  successful  iridectomy  had 
been  performed."  It  will  be  seen,  therefore,  from 
the  results  already  obtained  in  London  and  elsewhere, 
that  the  suocess  of  the  operation  is  established,  and 
Mr.  Hancock  has  thus  rendered  a  most  important 
service  to  ophthalmic  science. 

For  the  notes  of  the  following  case  we  are  indebted 
to  Dr.  Sansom,  the  medical  registrar  to  the  hospital : 

Harriet  B ,  aged  fifty-eight,  was  admitted  into 

the  hospital  on  the  21st  of  March.  She  complained 
of  intense  pain  in  the  right  globe,  and  throbbing  pain 
over  the  brow ;  the  sight  was  wholly  gone ;  the 
conjunctiva  was  greatly  congested  ;  the  sclerotic  pre- 
sented a  purplish  glow  ;  the  pupil  was  dilated  and 
irregular,  and  the  lens  opaque  and  disorganized,  pre- 
senting a  greenish  appearance.  The  light  used  for 
ophthalmoscopic  examination  could  not  penetrate  the 
disorganized  lens.  The  eyeball  was  exceedingly 
tense,  but  the  slightest  pressure  caused  most  severe 
pain.  The  patient  was  thin  and  pale,  and  presented 
the  appearance  of  having  undergone  much  suffering. 
Her  previous  history  was  as  follows  : — She  had  never 
had  any  disease  of  the  eye  until  the  present  attack. 
Three  months  ago  tfce  eye  watered  as  if  she  had 
caught  cold  in  it,  but  she  paid  little  attention  to  this. 
Occasionally,  towards  evening,  she  experienced  the 
sensation  of  flashes  of  fire  before  the  eye,  and  the 
flame  of  the  candle  seemed  surrounded  by  a  halo  of 
color,  but  all  unpleasant  symptoms  disappeared  to- 
wards morning.  On  the  14th  of  March  (a  week 
before  admission)  it  rapidly  became  worse,  great  pain 
occurred  over  the  brow,  and  a  tense  throbbing  pain 
referred  to  the  back  of  the  orbit.  The  eye,  she  said, 
seemed  so  tight  that  it  would  burst.  The  symptoms 
continue  to  increase. 

On  March  23rd,  Mr.  Hancock  divided  the  ciliary 
ligament,  and  a  quantity  of  fluid  and  disorganized 
vitreous  humor  escaped.  The  eye  was  kept  from 
the  light. 

March  26th. — The  pain  has  entirely  left  her ;  she 
is  able  to  tell  the  number  of  fingera  held  up  before 
the  eye  which  has  been  operated  on,  the  other  being 
closed;  the  iris  has  been  slightly  drawn  into  the 
wound. 

30th.— Pain  continues  entirely  absent.  She  can 
now  distinguish  the  outline  of  any  object,  and  she 
says  that  the  sight  is  improving  every  day. 


CHARIXG-CROSS  HOSPITAL. 

CONICAL  CORNEA,  IMPAIRED  VISION,  AND  SHORT  SIGETr 

NOCTURVAL  PAIN  AND  MORNING  LACHRYMATION ; 

HANCOCK'S  OPERATION  FOLLOWED  BY 

GOOD  RESULTS. 

(Under  the  care  of  Dr.  Hancock.) 

The  cases  in  which  division  of  the  ciliary  muscle- 
has  been  resorted  to  are  hydrophthalmia,  sclerotic 
staphylomata,  and  acute  and  chronic  glaucoma.  It 
has  also  been  performed  in  conical  cornea  by  Mr* 
Power  in  a  female  patient,  aged  twenty-eight,  at  the 
Royal  Westminster  Ophthalmic  Hospital,  whose  case 
is  given  in  Mr.  Hancock's  "  Practical  Clinical  Re-  • 
marks,"  already  referred  to.  The  iollowing  is  ano- 
ther example  of  the  same  affection,  in  which  the 
good  results  of  its  adoption  have  proved  most  satis- 
factory, and  for  the  brief  notes  of  which  we  are  in- 
debted to  the  house-surgeon  of  the  Charing-crosa 
Hospital : — 

Ellen  J ,  aged  sixteen  years',  admitted  into  the 

above  hospital  March  27th,  1860.  She  states  that 
up  to  the  age  of  three  years  her  sight  was  good  ;  but 
at  that  period  she  suffered  from  measles,  which  was 
followed  by  whooping-cough.  From  that  time  to 
the  present  her  vision  has  become  more  and  more 
impaired,  so  that  before  the  operation  she  could  not 
see  the  largest  letters  upon  sign-boards  at  the  dis- 
tance of  a  yard  or  two,  and  when  reading  she  was- 
obliged  to  hold  the  bdok  close  to  her  eyes.  She  also> 
suffered  greatly  from  pain  in  her  eyes  at  night  and 
profuse  laohrymation  in  the  morning.  The  cornea 
of  each  eye  is  conical  in  form. 

On  April  12th,  Mr.  Hancock  divided  the  ciliary 
muscle  of  the  right  eye,  with  great  relief  of  the  pain 
and  improvement  of  vision.  On  April  28th,  the 
ciliary  muscle  of  the  left  eye  was  divided  with  the 
same  success,  so  that  the  patient  now  has  tolerable 
vision,  being  able  to  read  a  book  a£  eight  or  nine 
inches'  distance  from  her  eyes  ;  the  cornea  also  looks 
much  flattened.  Concave  glasses  do  not  afford  her 
any  relief,  but  cause  objects  to  appear  more  indis- 
tinct. 


LONDON  HOSPITAL. 

CASE  OH  EXTRA-UTERINE  GESTATION,  IN  WHICH 

GASTROTOMY  WAS  PERFORMED  SIX  MONTHS  AFTER  THK 

DEATH  OF  A  NEARLY  FULL-GROWN  FOETUS. 

(Under  the  care  of  Dr.  Ramsbotham  and  Mr.  Adams.) 

The  students  ef  this  hospital  were  recently  af- 
forded an  opportunity  of  witnessing  the  extremely 
rare  operation  of  making  an  abdominal  section,  for 
the  purpose  of  removing  an  almost  full-grown  foetus, 
which  had  been  without  vitality  for  about  six  months, 
as  was  supposed.  The  precise  position  which  it  oc- 
cupied is  not  known,  but  of  the  different  varieties  of 
ovarian,  ovario-tubal,  tubal,  ventral,  and  interstitial 
or  parietal,  it  is  probable  that  the  present  instance 
may  have  been  one  of  either  tubal  or  ventral  preg- 
nancy, because  the  general  symptoms  more  nearly 
approximated  to  those  which  characterize  these  two 
forms  of  extra  uterine  foBtation ;  for  example,  the 
foetus  seemed  to  perish  at  or  about  the  time  of  ex- 
pected parturition,  a  lochial  discharge  ensued,  with 
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the  expulsion  of  what  mast  hare  been  portions  of 
the  deoidua,  and  the  breasts  were  fall  of  milk. 

Although  the  operation  of  gastrotomy  has  been 
performed  in  oases  like  the  present  before  lhe  death 
of  the  foetus  has  occurred,  a  fatal  result  has  almost 
invariably  followed.  Tn  this  case,  however,  it  was 
certain  that  the  foetus  was  defunct.  It  is  well  known 
that  nature  does  much  towards  the  subsequent  remo- 
val of  what  has  become  an  effete  and  foreign  body, 
but  the  process  is  usually  associated  with  an  amount 
of  constitutional  disturbance  that  eventually  destroys 
life,  more  especially  from  the  great  irritation  and  in- 
flammation set  up  in  the  efforts  of  the  residual  mass 
to  reach  the  surface,  or  the  rectum  and  bladder,  for 
discharge  from  the  body.  To  use  the  words  of  Dr. 
Tyler  Smith,  in  his  M  Lectures  on  Obstetrics," — u  This 
process  is  attended  by  suppuration,  hectic,  colliqua- 
tive sweating  and  diarrhoea,  great  suffering,  and  de- 
teiioration  of  the  general  health,  which  spreading 
over  a  long  period,  very  commonly  destroys  the  life 
of  the  patient.  Cases,  h  iwever,  occur  in  which  per- 
fect recovery  ensues." 

The  following  instance  Dr.  Ramsbotham  believes 
to  be  the  second  in  which  gastrotomy  has  been  per- 
formed in  England  under  similar  circumstances,  and 
it  is  peculiarly  gratifying  to  know  that  the  operation 
has  been  thus  far  quite  successful,  and  everything  has 
gone  on  well.  At  the  consultation  prior  to  the  opera- 
tion, Dr.  Barnes  expressed  his  opinion  that  the  peri- 
toneum would  have  to  be  opened.  This  turned  out 
to  he  correct.  After  the  operation,  Mr.  Adams  ob- 
served that  the  cyst  was  not  so  adherent  as  he  had  an- 
ticipated, consequently  the  peritoneal  cavity  was  una- 
voidably opened,  but  fortunately  no  symptom  of  perito- 
nitis followed  ;  in  fact,  all  through  the  after- treatment 
not  a  single  untoward  symptom  presented  itself. 

For  the  notes  of  the  case,  we  are  indebted  to  Mr. 
W.  G.  Payne,  house-surgeon  to  the  hospital. 

Mary  Ann  J ,  aged  twenty-eight  years,  of  mid- 
dle height;  states  that  she  has  always  enjoyed  good 
health,  and  so  have  her  immediate  relatives.  Has 
always  menstruated  regularly  since  the  -age  of  four- 
teen. Has  been  married  eight  years ;  was  never  preg- 
nant before,  nor  miscarried.  She  menstruated  very 
profusely  in  January,  18i>9,  and  scantily  in  February, 
and  then  ceased.  From  March  till  May  she  was 
subject  from  once  to  thrice  a  week  to  severe  cramp- 
like pains,  confined  to  the  right  side  of  the  abdomen, 
reaching  from  the  pelvis  to  the  hypochondrium  ;  felt 
very  sick  during  that  period,  but  seldom  vomited ; 
these  attacks  were  not  regular  in  their  occurrence, 
and  always  left  a  sense  of  soreness,  lasting  several 
days ;  she  never  had  morning  sickness.  In  June  she 
first  felt  a  movement  as  of  a  child  ;  her  breasts  beg«n 
to  enlarge,  milk  running  from  them  on  shifting  her 
dress, or  moving ;  the  left  breast  contained  most  milk, 
and  the  veins  of  the  left  leg  and  thigh  became  very 
varicose.  She  continued  in  good  health  ;  got  stouter ; 
felt  the  movement  from  day  to  day  tUl  October  30th. 
On  the  27th  or  28th  she  had  a  severe  fall,  followed 
by  cramp  and  sorensss  in  her  side,  with  pain  running 
down  to  her  knee.  On  the  30th  she  received  intelli- 
gence of  the  death  of  her  sister,  from  which  circum- 
stance she  experienced  a  severe  mental  shock, though 
there  was  no  new  abdominal  sensation  of  coldness, 
tumbling  about,  or  otherwise.  From  this  time  for- 
ward she  ceased  to  feel  the  movement,  and   began  to 
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get  smaller.  In  the  first  week  of  November  her  pe- 
riod of  natural  gestation  was  completed.  Not  more 
than  a  week  after  the  movement  ceased,  a  discharge 
of  blood  commenced  from  the  vagina,  varying  in 
color  from  blackish  to  pink,  sometimes  with  pieces 
like  flesh,  not  offensive,  but  without  pain,  and  in 
gushes.  She  now  often  felt  sleepy,  tired,  and  worn, 
with  stiffness  in  the  limbs,  on  and  off,  till  December. 
In  January,  1860,  nothing  unusual  occurred.  Men- 
struation commenced  in  February,  and  has  been 
regular  ever  since,  varying  in  quantity,  and  usually 
of  various  colors  ;  generally  in  gushes.  The  milk 
remained  in  the  breasts  till  March,  and  then  disap- 
peared. Since  December  her  health  and  spirits  have) 
been  good.  She  got  stout  (in  addition  to  abdominal 
enlargement)  from  June  till  October,  1859,  but  has 
become  much  thinner  since.  On  examination,  a 
hard  tumour,  of  the  size  of  a  man's  head,  was  de- 
tected, mostly  on  the  right  side  of  the  abdomen,  with 
a  feeling  of  ridge-like  irregularity  on  its  upper  and 
outer  part,  reminding  one  of  an  overlapping  parietal 
bone ;  it  was  not  painful,  neither  did  she  suffer  on 
pressure.  The  uterus  was  high  up,  but  felt  normal. 
She  was  able  to  get  about  very  readily;  appetite) 
good:  slept  well,  and  had  a  good  pulse.  She  ex- 
pressed herself  as  being  very  anxious  to  have  some) 
operation  performed,  to  rid  her  of  the  tumour.  She) 
was  first  admitted  into  the  Obstetric  ward,  under  the) 
care  of  Dr.  Ramsbotham,  and  afterwards  under  that  of 
Mr.  Adams.  On  consultation  the  balance  of  opinion 
was  in  favor  of  an  operation,  the  day  being  deferred  on 
account  of  menstruation  commencing,  which  lasted 
seven  days. 

May  31st,  (five  days  after  the  menses  ceased.)— 
The  patient  being  placed  very  readily  under  the  in- 
fluence of  chloroform,  Mr.  Adams  made  an  incision 
about  five  inches  in  length,  on  a  level  with,  and 
about  two  inches  to  the  right  side  of  the  umbilicus, 
to  about  an  inch  and  a  half  above  and  to  the  right 
side  of  the  pubes,  carrying  it  through  the  integu- 
ments, the  rectus  muscle,  and  opening  the  peritoneal 
cavity  On  the  upper  two  thirds  of  the  incision.  The) 
tumour  was  then  brought  into  view,  and  found  adhe- 
rent to  the  abdominal  wall  at  the  lower  third ;  it  was 
punctured,  and  about  a  pint  of  greenish-yellow  lim- 
pid fluid,  with  some  cheesy-looking  flakes,  (as  it 
proved,  of  vernix  caseosa,)  and  some  hairs,  emitted. 
The  cyst  (the  anterior  wall  of  which  was  found  to 
be  thin)  was  then  laid  open,  and  a  loop  of  funis  im- 
mediately escaped ;  it  was  found  necessary  to  cut 
across  part  of  the  rectus,  at  its  inner  side,  to  obtain 
more  room.  Mr.  Adams  then  introduced  his  hand, 
and  drew  out  a  festal  arm.  The  child  (a  female)  was 
then  speedily  extracted,  and  was  found  to  be  very 
nearly  arrived  at  maturity,  well  nourished,  but  dead. 
The  hair  of  the  scalp  was  loose  and  mixed  with  vernix* 
The  placenta  was  left  in  the  cyst,  and  the  funis  tied. 
Some  omentum  having  protruded,  part  of  it  was  cut 
off,  its  vessels  ligatured,  and  the  remainder  returned. 
After  the  cyst  had  been  carefully  sponged  out,  the 
edges  of  the  external  wound  were  brought  together 
by  sutures,  and  strapping,  the  ends  of  the  ligatures 
and  funis  left  hanging  out  of  the  wound,  the  abdo- 
men supported  with  cotton  wool  and  lint,  with  a  wo- 
ven bandage  over  all. 

She  was  then  taken  to  bed,  and  thirty  minims  of 
tincture  of  opium  given  directly ;  she  became  faint, 
but  was  speedily  restored  by  brandy.  Thirty  drops 
of  laudanum  were  ordered,  to  be  taken  every  hour  till 
sleep  was  obtained.  She  complained  of  a  great  deal 
of  pain  for  three  hours  after  the  operation,  and  then 
fell  asleep  for  twenty  minutes,  and  awoke  refreshed. 
She  was  now  left  under  the  immediate  care  of  the 
house-surgeon,. who  saw  her  every  four  hours  during 
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the  day  and  night.  Towards  evening  she  slept,  and 
vomited  as  soon  as  she  awoke ;  complaining  oi  thirst, 
hut  suffered  less  pain.  Was  ordered  iee  to  suck,  and 
the  laudanum  every  four  hours.  Pulse  good.  She 
passed  a  good  night ;  slept  (at  intervals)  about  six 
hours. 

June  1st. — Took  some  beef-tea  for  breakfast,  and 
felt  refreshed ;  had  no  pain  daring  the  day ;  took  iced 
brandy-and-water,  also  beef-tea,  &c.  Towards  night 
she  felt  a  burning  pain  in  the  wound,  which  was  re- 
lieved by  a  dose  of  tincture  of  opium. 

2nd. — Slept  very  well ;  no  pain  nor  tenderness  : 
passed  urine  freely  ;  tongue  clean  and  moist ;  very 
thirsty ;  slight  headache. 

3rd. — Passed  a  good  night ;  no  pain  nor  tenderness ; 
felt  hungry ;  took  some  fish.  Bandage  and  dressings 
removed  ;  wound  looked  healthy,  with  a  slight  dis- 
charge from  th«  lower  end  of  it ;  bread  poultices  ap- 
plied. Towards  evening  she  had  pain  and  spasm  at 
the  chest,  which  were  relieved  by  ether  and  ammo- 
nia. 

4th. — Slept  well,  and  expressed  herself  as  very 
much  better  ;  very  little  pain  ;  wound  looking  well, 
and  discharge  increasing. 

5th. — Had  less  pain;  pulse  120;  tongue  furred; 
wound  healtby,and  discharges  freely  a  grumous-look- 
ing  matter  (which  Mr.  Adams  believes  to  be  broken 
up  placenta),  the  cord  having  come  away  in  the 
poultices.  Took  six  ounces  of  sherry  wine,  beef- tea, 
and  fish  ;  often  feels  very  hungry. 

6th. — Passed  a  good  night  as  usual ;  tongue  rather 
dry.  The  bowels  not  having  been  relieved  since  the 
operation,  Mr.  Adams  ordered  two  drachms  of  castor 
oil,  which  operated  very  freely. 

7th. — Took  some  jelly,  and  a  chop  ;  wine  increased 
to  eight  ounces,  none  of  the  ligatures  having  come 
away.  The  whole  length  of  the  wound  had  now 
healed  by  the  first  intention,  with  the  exception  of 
the  lower  end,  where  there  is  a  sinus,  of  the  size  of  a 
threepenny- piece,  out  of  which  the  ligatures  hang, 
and  the  discharge  freely  escapes. 

8th. — The  sutures  were  now  beginning  to  irritate 
the  bond  of  union.  Mr.  Payne  removed  them.  Her 
pulse  sank  to  100. 

10th. — Continues  to  improve. 

12th. — Mr.  Adams  removed  some  of  the  ligatures, 
•when  the  discharge  of  about  half  an  ounce  of  offen- 
sive grumous  fluid  followed. 

17th. — Continues  to  improve  in  every  respect. 

19th. — Mr.  Adams  removed  the  remainder  of  the 
ligatures,  and  there  again  ensued  the  same  offensive 
discharge.  He  has  ordered  her  to  sit  up  for  a  few 
hours  daily. 

It  is  now  the  twentieth  day  since  the  operation. 
She  takes  tour  ounces  of  wine,  and  a  pint  of  porter, 
with  a  chop,  daily,  and  has  not  the  slightest  feeling 
of  uneasiness,  except  from  the  annoyance  of  the  dis- 
charge, which  is,  however,  slowly  decreasing. 

July  11th. — She  is  still  going  on  well,  gets  up,  and 
walks  about  the  ward  daily ;  but  there  are  lfo  signs 
of  a  placenta  or  membrane  coming  away,  although 
the  offensive  discharge  continues. 


Successful  Herniotomy  pour  days  after  Parturi- 
tion.—M.  Kubn  has  published,  in  the  Gazette  Hebdomadaire 
the  case  of  a  woman  who  was  confined  of  her  sixth  child 
whilst  affected  with  inguinal  hernia  of  only  a  few  months' 
existaece.  On  the  fourth  day  after  parturition,  symptoms  of 
strangulation  showed  themselves,  and  M.  Kuhn,  finding  the 
taxis  extremely  painful,  operated  at  once,  and  succeeded  in 
i  educing.    The  woman  did  perfectly  well. 


KING'S  COLLEGE  HOSPITAL. 

ANEURISM  OF  THE  ABDOMINAL  AORTA,  PRODUCING 
EROSION  OF  THE  YERTEBRjE  ;  FATAL  RESULT 
SLOWLY  INDUCED  BT  GRADUAL  HEMORR- 
HAGE BEHIVD  THE  PERITONEUM. 

(Under  the  care  of  Dr.  Johnston.) 

Or  the  various  kinds  of  tumours  which  arise  inr 
the  abdomen,  perhaps  there  are  none  of  more  serious 
import  than  aneurisms,  whether  springing  direct  from 
the  aorta  or  from  some  one  of  its  numerous  branches. 
If  the  sac  should  burst  into  the  peritoneal  cavity, 
death  very  quickly  ensues.  On  the  other  hand. 
should  the  aneurism  open  into  the  cellular  tissue 
without  or  externally  to  the  peritoneum,  the  extrava- 
sation of  blood  goes  on  slowly,  and  a  fatal  result  will 
gradually  take  place.  This  form  of  extra-peritoneal 
haemorrhage  has  been  known  to  give  rise  to  pulsating 
tumours  in  the  iliac,  hypochondriac,  and  lumbar 
regions. 

The  slowness  of  death  in  the  following  case  is 
clearly  accounted  for  by  the  gradual  haemorrhage 
which  occurred  between  the  peritoneal  layers  of  the 
t  ran  verse  and  ascending  mesocolon,  and  which  was 
found  to  extend  to  the  cellular  tissue  of  the  pelvis. 
The  situation  of  the  tumour  was  below  the  origin  of 
the  superior  mesenteric  artery,  where  it  had  already 
produced  erosion  of  the  bodies  of  the  contiguous 
vertebrae.  As  might  be  expected,  its  pressure  on  the 
vena  cava  caused  the  prominence  of  the  abdominal 
and  the  varicosity  of  the  superficial  crural  veins; 
whilst  the  albuminuria  was  wholly  attributable  to 
the  obstruction  of  the  left  renal  vein  from  the  same 
cause.  It  is  extremely  probable  that  the  paroxysmal 
pain  denoted  a  rupture  of  the  aneurysmal  coats  ;  but 
from  the  circumstance  of  the  blood  escaping  between 
the  layers  of  the  mesocolon,  it  quickly  coagulated, 
and  impeded  further  flow. 

For  the  notes  of  the  following  case  we  are  indebted 
to  Dr.  A.  Ernest  Sansom,  house-physician  to  the 
hospital : — 

Henry  P ,  a  carpenter,  aged  thirty-eight,  was 

admitted  May  18th,  I860.  He  has  had  to  lift  heavy 
weights  constantly  ;  had  no  serious  illness  till  three 
months  before  admission,  when  a  sudden  and  severe 
pain  occurred  one  morning  as  he  was  going  to  his 
work,  and  caused  him  to  return  home.  The  pain 
was  between  the  hypochondria  ;  it  passed  off,  but 
recurred  at  intervals.  He  suffered  besides  from  pain 
in  the  back.  Some  time  afterwards  he  telt  a  throb- 
bing at  the  pit  of  the  stomach,  which  he  thought  to 
be  palpitation  of  the  heart.  Coincident  with  these 
symptoms  were  general  malaise,  sickness  after  meals, 
and  considerable  loss  of  flesh.  Latterly  he  passed 
but  small  quantities  of  urine,  and  the  pain  in  the 
back  was  increased  by  micturition. 

On  admission,  he  complained  of  pain  in  the  back, 
varying  in  severity,  causing  him  frequently  to  change 
his  position,  but  not  increased  by  pressure.  He  pre- 
sented the  appearance  of  a  strong,  healthy  man,  who  " 
had  been  debilitated  by  disease.  The  superficial 
veins  of  both  legs  were  seen  to  be  varicose,  and 
those  of  the  abdomen  were  tortuous  and  enlarged, 
especially  on  the  right  side.  From  the  en  si  form  car- 
tilage to  within  an  inch  of  the  umbilicus  was  felt  a 
distinctly  pulsating  tumour,  which  communicated  a 
thrill  to  the  fingers  and  a  rasping  bruit  to  the  ear, 
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synchronous  with  the  pulse  at  the  wrist.  A  small, 
movable  swelling  was  felt  in  front  of  the  tumour. 
The  bruit  was  heard,  though  somewhat  faintly,  be- 
hind on  either  side  of  the  spine,  chiefly  on  a  level 
with  the  ninth  dorsal  vertebra.  There  was  an  ex- 
aggerated curve  in  the  lumbar  region,  and  the  ribs 
bulged  very  much.  Breathing  pure ;  heart  sounds 
jtatural ;  bruit  not  heard  above  the  diaphragm  ; 
pulse  62.  The  urine  was  albuminous ;  specific  gra- 
vity 1018,  of  a  rather  deep  sherry  color,  containing 
some  small  waxy  casts.  Ordered  a  compound  soap 
pill  and  compound  magnesia  mixture  twice  a  day ; 
soap  plaster  to  the  back. 

The  pains  were  relieved,  and  he  continred  better 
until  the  24th,  when,  about  six  p  m.,  immediately 
after  he  had  had  an  evacuation,  he  had  an  epileptic 
fit.  After  emerging  from  this,  he  fell  into  parox- 
ysms, to  all  appearance,  of  violent  pain,  to  such  ex- 
tent that  it  required  three  men  to  hold  him.  An  en- 
ema of  warm  water  was  first  administered,  and  then, 
soon  after  the  commencement  of  the  muscular  con- 
tortions, Dr.  Sansom  administered  chloroform.  Just 
previously,  the  pulsation  of  the  tumour  was  found 
to  be  diminished,  and  pressure  over  its  situation 
seemed  to  cause  pain.  Chloroform  soon  brought 
aboui  a  perfect  calm,  which  continued  for  half  an 
hour,  when  it  was  re-administered  ;  and  so,  at  inter- 
vals, throughout  the  night.  At  half-past  six  the  fol- 
lowing morning  the  patient  was  sensibly  calmer. 
At  ten  a.m.  forty  minims  of  solution  of  acetate  of 
morphia  were  given  bythe  mouth,  which  failed,  how- 
ever, to  produce  the  desired  effect,  so  chloroform  was 
continued,  but  at  longer  intervals.  At  two  p.m. 
twenty  minims  of  solution  of  acetate  of  morphia  were 
injected  beneath  the  skin  of  the  right  upper  arm, 
which  soon  produced  a  manifest  and  continued  qui- 
eting effect.  Soon  'the  paroxysms  ceased.  On  the 
26th  he  had  a  threatening  of  their  return  ;  but  mor- 
phia was  administered,  and  he  became  quiet.  The 
tumour  was  now  felt  to  pulsate  over  a  wider  area. 
The  bowels  were  relieved  by  an  enema. 

On  the  31st  the  patient  died.  No  change  was 
noticed  till  two  hours  before  death,  when  the  face 
became  pale  and  gradually  completely  blanched  ;  the 
heart's  beats  were  very  feebly  felt,  and  after  a  short 
time  were  imperceptible.  Occasionally,  however, 
after  all  pulsation  had  ceased,  a  sigh,  was  heaved. 

At  the  post-mortem  examination,  an  aneurismal 
tumour,  of  about  the  size  of  two  fists,  was  seen  to 
involve  the  abdominal  aorta  below  the  origin  of  the 
superior  mesenteric  artery.  The  aneurism  bad  burst 
between  the  layers  of  the  peritoneum  in  the  trans- 
verse and  ascending  meso-colon,  the  blood  being 
traced  downwards  to  the  cellular  tissue  of  the  pelvis. 
The  bodies  of  the  last  dorsal  and  first  two  lumbar 
vertebra  had  been  much  eroded,  the  intervertebral 
substances  standing  out  nearly  a  quarter  of  an  inch 
from  the  corresponding  vertebrae.  The  small  swell- 
ing felt  in  front  of  the  tumour  was  found  to  be  the 
pylorus.  The  aneurism  had  stretched  the  vena  cava 
on  its  surface,  and  the  left  renal  vein  was  flattened 
by  it  to  a  riband  like  band.  The  kidneys,  especially 
the  left,  were  enlarged  and  congested. 

Poisoned  Pk arouse. — The  police  of  Paris  have  been  for 
some  months  engaged  in  the  examination  of  a  variety  of 
falsifications,  and  amongst  the  rest  that  of  perfumery.  Seve- 
ral actresses  have  been  suffering  from  the  effects  of  poison 
absorbed  from  the  face,  without  suspecting  that  their  suffer- 
ings came  from  this  source  .The  quantity  of  corrosive  subli- 
mate, arsenic,  verdigris, vitriol,  and  other  poisonous  substan- 
ces daily  absorbed  inParis  must  in  effect  be  immense,  and  the 
reform  did  not  commence  too  soon.  The  investigation  was 
instigated  by  an  actress  of  the  Varietes  Theatre  against  a 
perfumer  for  damages  for  indisposition  attributed  to  his  cos- 
luetics.— Chtmical  Newt.  ^ 


UNIVERSITY  COLLEGE  HOSPITAL. 

SEQUEL  TO  A  CASE  OF  EMBOLON  IN  THE  CEREBRAL 
*  ARTERIES,  WHICH  HAD  PRODUCED    HEMI- 

PLEGIA, THE  RESULT  OF  RHEUMATIC 
ENDOCARDITIS. 

(Under  the  care  of  Dr.  Jenner.) 

Many  physicians  are  sceptical  as  to  the  possibility 
4>f  diagnosing  the  existence  of  embolon  during  life, 
and  it  therefore  becomes  a  matter  of  importance  to 
give  the  sequel  to  any  case  that  we  have  thought  of 
sufficient  interest  to  record  in  our  u  Mirror."  Of  three 
instances  which  appeared  in  the  first  volume  of  this 
journal  for  the  present  year  (pp.  52),  the  second 
was   discharged    relieved   from   University   College  ' 

Hospital.     The  patient   (Charles   S )   had   been 

under  the  care  of  Dr.  Jenner,  and  not  of  Dr.  Parkes, 
as  was  stated,  and  was  readmitted  a  month  after  his 
discharge,  under  the  former  gentleman,  and  he  died 
from  uraemic  poisoning. 

Tn  the  notes  of  the  examination  made  after  death 
(kindly  furnished  by  Mr.  Philipson,of  Caius  College, 
Cambridge),  it  will  be  perceived  that  the  absence  of 
a  clot,  or  of  softening,  or  of  any  amount  oi  disease  in 
the  arteries  near  the  brain,  tends  very  much  to  ex« 
elude  the  general  causes  of  the  symptoms  shown  by 
him  during  the  first  attack.  On  the  other  hand,  the 
condition  of  the  mitral  and  aortic  valves  confirms  the 
diagnosis  of  embolon  very  strongly,  because  suffi- 
cient time  had  elapsed  before  death  to  allow  the 
detached  piece  of  fibrine  to  become  completely  ab- 
sorbed. The  minute  vegetations  on  the  borders  of 
these  valves  were  so  slightly  adherent,  that  they 
could  be  scraped  away  with  but  little  force.  We 
stated  in  our  former  remarks, that  although  the  symp- 
toms were  not  very  clear,  yet,  on  analysis,  they 
pointed  to  embolon,  and  we  think  the  sequel  proves 
such  to  have  been  the  case,  for  there  is  nothing  else 
to  account  for  the  varying  paralysis. 

Post-mortem  examination. — The  arachnoid  was 
slightly  thickened,  and  in  places  opaque.  The  brain 
on  section,  was  less  studded  than  natural  with  red 
points ;  there  was  no  softening  of  any  part  of  its  sub- 
stance, nor  was  there  any  appearance  found  of 
altered  or  recent  clot.  The  arteries  at  the  base  were 
in  some  places  atheromatous,  but  this  alteration  had 
not  at  any  place  undergone  ossific  transformation. 
No  clot  was  found  in  any  vessel.  The  pericardium 
was  not  adherent.  Heart  much  enlarged,  and  the 
wall  of  left  ventricle  much  thickened  The  mi- 
tral orifice  admitted  with  difficulty  the  tips  of  two 
fingers;  the  valve  was  much  thickened,  but  not 
ossific.  The  aortic  or!  fice  admitted  on)  y  the  tip  of  one 
finger ;  the  edges  of  the  valves  were  fringed  with 
minute  vegetations,  some  of  which  were  with  ease 
scraped  away.  Each  segment  of  the  valve  was 
attached  by  its  border  to  its  neighbor,  thus,  as  it 
were,  forming  a  single  valve  ;  this  valve  was  through- 
out thickened  and  rigid.  The  valves  on  the  right 
side  were  healthy.  The  muscular  structure  was  not 
undergoing  fatty  degeneration.  The  coronary  arte- 
ries were  slightly  atheromatous.  The  aorta,  in  its 
whole  extent,  was  in  a  state  of  atheromatous  degene- 
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ration ;  in  the  abdominal  portion,  the  patches  had 
become  ossific,and  atone  or  two  places  bony  spiculae 
projected  into  the  interior  of  the  vessel.  In  the  ex- 
ternal iliacs  the  same  condition  was  present,  as  also, 
to  a  small  exteut,  in  the  radials.  The  kidneys  were 
much  enlarged,  congested,  and  granular,  easily  giv- 
ing way  under  pressure. 


Clinical  gecorbs. 


CHROXir  BRONCHITIS  AND   EMPHYSEMA. 

Of  the  number  and  variety  of  affections  of  the 
pulmonary  organs  which  constantly  present  them- 
selves for  treatment  at  our  hospitals,  perhaps  there 
is  none  so  distressing,  and  so  difficult  to  relieve 
effectually,  as  the  above  complication!  Chronic 
brouchitis  alone  requires  much  attention  and  care, 
but  when  interlobular  emphysema  is  combined  with 
it  the  disease  is  quite  incurable,  and  our  efforts  can 
be  at  best  but  palliative.  Although  this  double  form 
of  chest  disease  is  one  of  the  peculiarities  of  the.  aged 
who  are  subject  to  constant  exposure,  it  is  pretty 
commonly  witnessed  also  in  middle-aged  and  even 
younger  persons  ;  and  in  many  instances  wherein  it 
is  seen  in  apparently  strong  and  vigorous  individuals, 
the  emphysema  has  been  the  primary  aftection,  origi- 
nating probably  in  rupture  of  the  air-cells  during 
forcible  bodily  efforts.  To  take  a  single  example  out 
of  a  number  in  illustration  : — A  hitherto  strong  and 

robust  man  (Nathan  N ),  aged  fourty-four  years, 

a  gas-stoker,  was  lately  admitted  into  St.  Bartholo- 
mew's Hospital,  under  Dr.  Farre's  care,  with  exten- 
sive emphysema  and  chronic  bronchitis,  which  he 
has  had  for  nineteen  years.  The  suffering  from 
dyspnoea  and  shortness  of  bieath  during  that  long 
period,  in  a  strong  man,  may  be  very  readily  imagined. 
Now,  he  was  suffering  from  the  consequences  of  this 
double  malady  ;  there  was  anasarca  of  the  legs, 
body,  and  face ;  the  prominent  parts  of  his  rounded 
back  were  swollen  like  puddings  ;  the  face  was 
Husky,  the  lips  blue,  and  the  breathing  very  distress- 
ing. He  was  subject  to  epistaxis ;  the  urine  con- 
tained no  albumen.  In  the  treatment,  attention  was 
paid  to  the  bowels ;  sinapisms  were  applied  to  the- 
chest :  cupping  was  resorted  to  between  the  shoulder- 
blades;  he  was  ordered  a  mixture  of  decoction  of 
senega,  carbonate  of  ammonia,  tincture  of  squills,  and 
nitrous  ether;  and  was  besides  put  upon  brandy. 
The  improvement  by  treatment  was  but  transitory, 
for  he  became  moribund  in  the  fourth  week,  and 
died  shortly  afterwards.  As  we  learnt  from  Mr. 
Sprague,  clinical  clerk,  there  was  strong  pulsation  in 
the  external  jugulars,  and  a  systolic  murmur  of  the 
heart,  some  days  before  death. 

We  might  give  many  more  illustrations  of  this 
malady,  even  in  St.  Bartholomew's  Hospital  alone, 
but  the  present  is  sufficient  for  our  purpose.  Some- 
times powerful  medicinal  treatment  will  do  much  in 
removing  the  urgency  of  the  symptoms,  but  it  never 


cures.  And  this  leads  us  to  ask  the  question, 
whether  some  relief  might  not  be  afforded  by  tapping 
the  lung  through  the  parietea  of  the  chest  (as  we  do 
in  cases  of  thoracic  fluid  effusions),  for  the  purpose  of 
letting  a  certain  amount  of  air  escape,  and  so  reduce 
the  great  pressure  constantly  exerted  by  the  dis- 
tended lungs  upon  the  heart  and  its  bloodvessels. 
At  any  rate  the  suggestion  is  worthy  of  remembrance 
in  desperate  cases. 


CAFCINOMA  OF  THE  PENILE  ORGAN,  REQUIRING 
AMPUTATION. 

The  rapidity  with  which  epithelioma  sometimes 
spreads,  when  it  has  once  originated,  is  really  aston- 
ishing. It  resembles,  in  this  respect,  the  enlarge- 
ment of  medullary  disease,  with  this  difference,  that 
it  does  not  attain  to  any  great  bulk.  Its  growth  on 
the  prepuce  is  generally  moderate  and  slow ;  but  an 
exception  to  this  was  recently  witnessed  in  Univer- 
sity College  Hospital,  in  a  case  under  the  care  of  Mr. 
Erichsen.  A  man,  thirty  years  of  age,  the  subject  of 
congenital  phymosis,  noticed  a  small,  hard  knob  under 
the  prepuce  six  weeks  before  his  admission.  It  in- 
volved this  membrane,  and  grew  rapidly.  The  pre- 
puce was  slit  up  by  a  surgeon,  who  found  it  studded 
with  these  knobs.  Since  then,  epithelioma  developed 
very  rapidly,  and  now  it  is  studded  with  hard  masses, 
of  the  size  of  cherry-stones ;  but  the  disease  has  im- 
plicated the  anterior  part  of  the  penile  organ  itself. 
The  patient  looks  sallow,  cachectic,  and  thin,  and 
has  the  appearance  of  a  man  of  forty-five  instead  of 
thirty.  There  was  no  glandular  enlargement  any- 
where, and  Mr.  Erichsen  believed  it  best  to  remove 
the  entire  disease  in  the  usual  way — namely  by 
amputation. 

There  was  no  reason  to  suspect  syphilitic  disease 
in  this  case,  because  the  patient  is  married,  and 
seems  a  steady,  sober  mau.  It  is  interesting  in  relsv- 
tion  to  the  question,  whether  phymosis  was  the 
cause  of  it ;  for,  in  the  majority  of  instances,  that 
peculiarity  has  preceded  the  development  of  the 
epithelial  carcinoma.  Mr.  Erichsen  remarked,  on 
the  authority  of  Mr.  Travers,  that  epithelioma  is  un- 
known amongst  the  Jews.  There  is  good  reason  to 
believe  the  local  irritation  of  phymosis  will  produce 
it,  as  in  other  parts  of  the  body.  In  a  recent  case  at 
this  hospital,  the  patient  had  phymosis,  and  the  pre- 
puce was  slit  up  by  the  man  himself.  When  affect- 
ing the  prepuce,  the  disease  spreads  to  the  glans,  and, 
when  involving  the  latter,  it  readily  extends  to  the 
organ  itself.  Amputation  was  performed  whilst  the 
patient  was  under  the  influence  of  chloroform,  and  a 
very  large  mass  of  disease  was  taken  away.  The 
patient  is  going  on  well. 


COLLOID  CANCER  OF  THE  OTTER  LIP. 

Out  of  a  given  number  of  cases  of  epithelial  can- 
cer of  the  mouth,  perhaps  not  more  than  two  or 
three  per  cent,  will  be  found  to  affect  tho^  upper  lip. 
An  instance,  however,  came  under  our  observation, 
on  the  third  ultimo,  in  a  young  man  who  was  a 
patient  in  the  London  Hospital,  under  Mr.  Curling's 
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care.  The  disease  appeared  to  be  unmistakable  in 
its  physical  characters  ;  and  although  its  first  appear- 
ance had  been  noticed  only  fire  months  before,  the 
rapidity  of  its  growth  had  been  somewhat  remarkable, 
and  it  now  implicated  more  than  one-half  of  the 
central  part.  Removal  by  the  usual  V  incision  was 
out  of  the  question,  from  the  extent  of  the  disease. 
Mr.  Curling  therefore  excised  the  whole  of  it  by  a 
semicircular  incision  above  the  margins  of  the  growth, 
the  bleeding  being  controlled  by  Beveral  ligatures  ; 
and  after  the  application  of  light  dressing,  the  patient 
was  sent  to  the  ward. 

An  examination  of  the  morbid  growth  was  made 
immediately  after  by  Dr.  Andrew  Clark,  who  loutid 
it  to  contain  some  epithelial  matter ;  but  its  chief 
bulk  consisted  of  true  colloid  cancer,  which  he  con- 
sidered to  account  for  its  rapid  development.  Thus 
the  case  was  unusually  interesting  in  a  double  point 
of  view,  for  not  only  was  the  cancer  situated  in  the 
upper  lip,  but  it  proved  to  be  that  rare  form  known 
as  colloid.  The  man,  we  learn  is  now  doing  well, 
and  has  no  enlargement  of  any  neighboring  glands. 


FPACTFKE  OF  THE  FEMUR  AND  COMPOUND  FRACTUrE 
OF  LEG  AND  ANKLE  I*  THE  SAME  LIMB. 

The  question  of  amputation  is  one  of  some  mo- 
ment in  cases  wherein  there  may  be  a  double  frac- 
ture in  the  same  limb.  It  has  not  met  with  any 
special  attention  in  the  more  modern  works  of  prac- 
tical surgery,  and  its  consideration  was  fully  dwelt 
upon  in  a  case  recently  admitted  into  University  Col- 
lege Hospital,  under  Mr.  Erichsen's  care,  of  which 
the  following  are  the  particulars : — 

A  man  sustained  a  severe  compound  fracture  of 
the  leg  by  a  heavy  flagstone  falling  upon  it ;  the  in- 
jury extended  into  the  ankle-joint.  A  simple  yet 
comminuted  fracture  was  also  present  in  the  same 
limb  at  the  middle  of  the  thigh.  The  former  neces- 
sarily demanded  amputation.  The  question,  how- 
ever, arose  as  to  where  it  should  be  performed, 
whether  between  the  iwo  fractures,  or  above  the 
fracture  in  the  thigh.  Now,  as  this  practical  point 
had  never  been  discussed,  it  became  necessary  to 
judge  by  the  peculiar  circumstances  as  they  presented 
themselves.  In  some  observations  made  to  the  pu- 
pils, Mr.  Erichsen  observed  that  when  there  is  a 
compound  fracture  of  the  lower  part  of 'the  leg.  am- 
putation is  usually  performed  just  above  it.  If  the  soft 
structures  between  the  two  fractures  had  been  per- 
fectly sound  and  not  bruised,  there  would  have  been  no 
reason  against  the  performance  of  amputation*  be- 
tween the  two  fractures.  On  examining  the  limb, 
however,  the  intervening  soft  structures  were  found 
to  be  unsound  ;  there  was  a  bruise  in  the  popliteal 
space,  and  an  extravasation  of  blood  in  the  lower 
third  of  the  thigh,  extending  downwards  to  the  calf. 
This  arose  from  laceration  of  some  of  the  smaller 
vessels,  and  not  of  the  main  trunks,  because  there 
was  pulsation  in  the  posterior  tibial  artery.  This 
condition  materially  influenced  Mr.  Erichsen's  deci- 
sion, and  he  accordingly  amputated  in  the  thigh 
higher  up  than  the  seat  of  fracture.  The  suspicion 
as  to  the  state  of  the  thigh  was  found  to  be  correct 


after  the  operation ;  and  the  patient  died  from  col- 
lapse and  exhaustion  a  short  time  after, although  but 
little  blood  was  lost.  This  case  was  one  particu- 
larly interesting  to  the  surgeon  from  the  question  in- 
volved; for  here  was  an  injury  in  the  leg  which 
required  amputation,  and  one  in  the  thigh  which  did 
not,  and  yet  it  had  to  be  performed  above  that  which 
did  not  require  it,  because  of  the  state  of  the  inter- 
vening structures. 

In  April,  1859,  there  was  a  case  somewhat  like  the 
foregoing  in  the  same  hospital.  A  man  was  admitted 
with  a  compound  dislocation  of  the  wrist-joint  and  a 
comminuted  fracture  of  the  lower  end  of  the  radius. 
It  was  necessary  to  amputate  the  arm.  There  was 
also  some  injury  to  the  shoulder-joint,  extravasation 
of  blood  into  the  axilla,  and  simple  dislocation  of  the 
head  of  the  bone  into  the  axilla  ;  the  latter  had  ar- 
rested the  circulation  through  the  limb.  Mr.  Erich- 
sen  reduced  the  dislocation,  when  the  pulsation  at 
once  returned  into  the  wrist,  showing  that  the  axil- 
lary artery  was  uninjured  ;  and  although  there  was 
extensive  ecchymosis  about  the  axilla  with  extrava- 
sation, still  the  intervening  parts  were  healthy,  and 
he  amputated  at  the  upper  part  of  the  forearm.  The 
man  completely  recovered,  and  went  out  well.  This 
case  bears  somewhat  upon  the  other  ;  but  the  ques- 
tion of  amputation  is  solved  by  ascertaining  the  con- 
dition of  the  intervening  parts. 


CONGENITAL  ABSENCE   OF  THE  AURICLE.  AND   MALPO. 
SITION  OF  THE  EXTERNAL  MEATUS. 

There  is  at  the  present  time,  under  Dr.  Chowne's 
care,  at  the  Charing-cross  Hospital,  an  extremely 
curious  and  interesting  case,  which  we  desire  to  place 

on  record.    It  is  in  the  person  of  Emily  D ,  aged 

sixteen  years,  but  extremely  small  for  her  age,  who 
was  admitted,  on  the  5th  of  June,  for  haemoptysis 
and  derangement  of  the  general  health.  She  has  the 
appearance  of  having  always  been  a  delicate  and  de- 
formed child  ;  and  although  intelligent,  the  forehead 
projects  backwards,  whilst  the  facial  aspect  is  promi- 
nent. Her  features  strongly  resemble  those  ot  the 
A s tec  children  who  were  exhibited  some  years  ago 
in  this  metropolis.  Independent  of  her  ailments,  she 
has  a  malposition  of  her  left  ear  forwards,  to  the  ex- 
tent of  two  inches  more  than  the  normal  right  ear 
and  the  left  auricle  is  wanting.  Mr.  Harvey  men- 
tions, in  his  useful  and  practical  work  on  "  The  Ear," 
that  a  total  absence  of  the  auricle  is  rarely  met  with, 
but  that  it  is  sometimes  replaced  by  a  mere  fold  of 
skin.  This  proves  to  be  the  case  in  the  present 
instance,  for  although  the  great  bulk  of  the  auricle  is 
wanting  through  some  congenital  deficiency,  there  is 
a  small  fold  of  skin  which  crosses  and  nearly  ob- 
literates the  external  meatus,  so  that  it  is  wholly 
invisible  to  the  eye,  except  on  careful  examination. 
The  fold  of  integument  (which  is  the  residue  of  the 
external  ear),  although  small,  is  apparently  divided 
into  two  portions,  one  of  which  is  the  remains  of  the 
tragus.  The  course  of  the  auditory  canal,  or  external 
meatus,  is  most  probably  in  an  ollique  direction, 
backwards  and  inwards,  and  it  is  reasonable  to 
assume  that  it  is  much  longer  than  its  healthy  fellow 
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on  the  opposite  side.  Whatever  abnormal  condition 
may  be  present,  however,  whether  in  shape,  direction, 
length,  calibre,  or  curves  of  the  canal,  the  defective 
organ  still  retains  its  functional  power,  although, 
perhaps,  not  to  the  same  perfection  as  the  other  ear. 
There  can  be  no  doubt  that  the  transmission  of  sonor- 
ous undulations  is  modified  by  the  absence  of  the 
auricle  and  the  position  of  the  meatus,  whatever  that 
may  prove  to  be.  The  malformed  ear  has  the  ap- 
pearance of  having  been  cut  off  with  a  sabre,  and  a 
portion  of  the  integument  allowed  to  remain  behind. 
The  present  example  affords  much  food  for  specu- 
lation as  to  the  cause  of  the  deformity  during  intra- 
uterine life,  more  particularly  as  it  is  in  a  part  of  the 
economy  not  usually  influenced.  The  entire  tem- 
poral bone  must  have  become  altered  in  shape  and 
position,  and  it  suggests  the  question  whether  it  may 
not  have  been  the  result  of  injury  at  a  very  early 
period  of  gestation.  The  case  forms  a  striking  con- 
trast to  one  under  the  care  of  Mr.  Birkett,  at  Guy's 
Hospital  (already  recorded  in  our  pages),  in  which  a 
child  had  two  rudimentary  ears  growing  from  its 
neck,  besides  the  two  normal  ears  in. their  natural 
position. 


SYPHILITIC  SORE-THROAT.  TREATED  BY  A  GARGLE  OF 
BICHLORIDE  OF  MERCURY. 

Some  of  the  more  severe  forms  of  secondary  ulce- 
ration of  the  fauces  and  tongue  are  very  frequently 
both  painlul  and  obstinate.  In  acute  ulceration  of 
these  parts,  not  only  is  the  ingestion  of  food  a  very 
painlul  process,  but  sometimes  the  pharynx  and  epi- 
glottis are  involved  to  an  extent  which  renders  solid 
alimentation  impossible,  and  seriously  jeopardizes 
life.  Syphilitic  ulceration  of  the  mouth  is  productive 
of  great  inconvenience  even  when  present  in  its 
milder  forms.  A  severe  case  lately  came  under  no- 
tice in  S*.  Mary's  Hospital,  in  which  a  cure  was 
quickly  effected  by  the  employment  of  a  gargle, 
which  Mr.  Coulson,  who  had  the  care  of  the  patient, 
states  is  constantly  employed  by  him  in  such  cases, 
and  is  highly  efficient.  The  formula  included  six 
grains  of  bichloride  of  mercury,  twelve  drops  of  hy- 
drochloric acid,  an  ounce  of  syrup,  and  eight  ounces 
of  water :  the  gargle  to  be  used  three  times  daily, 
and  the  mouth  rinsed  after  employing  it.  The  pa- 
tient is  cured,  and  has  now  left  the  hospital. 


NECROSED  CAVITY  IX  THE  SHAFT  OF  THE 
HUMERUS. 

When  instances  of  necrosis  of  the  shaft  of  the 
humerus  present  themselves  for  treatment,  the  disease 
is  most  commonly  noticed  at  the  junction  of  the  up- 
per with  the  middle  third  of  the  bone,  somewhere 
about  the  insertion  of  the  deltoid  muscle.  This  con- 
dition is  reversed  in  the  femur,  for  it  is  mostly  at  the 
lower  third  of  that  bone  that  the  same  condition  is 
observed.  Necrosis  is  more  common  in  these  situa- 
tion of  the  two  bones,  than  nearer  to  the  joint  itself. 

On  the  15th  ultimo,  a  man,  aged  twenty-five 
years,  was  subjected  to  operation  at  University  College 
Hospital,  whilst  under  the  influence  of  chloroform. 
He  had  been  the  subject  of  necrosis  of  the  shaft  of 


the  right  humerus  for  between  two  and  three  yean. 
The  arm  was  much  weaker  than  its  fellow,  and  con* 
tained  two  fistulous  openings  at  its  upper  and  ante- 
rior part  about  an  inch  and  a  half  apart.  One  of 
these  openings  was  enlarged  by  Mr.  Erichsen,  who 
came  upon  a  hard  dry  cavity  in  the  bone,  with  a  few 
gritty  particles.  Nothing  could  be  felt  actually  loose ; 
the  wound  was  therefore  stuffed  with  lint,  and  from 
that  time  suppuration  became  freely  established ;  the 
cavity  filled  up  by  granulations  from  the  bottom,  and 
ultimately  healed.  The  patient's  general  health  wai 
otherwise  good,  and  he  left  the  hospital  quite  well. 


Jforeign  department. 


BONE-SETTERS  IN  FRANCE. 

A  child  of  fifteen  months,  in  the  department  of 
Mayenne,  lately  fell  from  its  sister's  arms  and  injured 
one  of  the  lower  extremities.  A  bone-setter  was 
called  in,  who  handled  the  limb  rather  roughly,  de- 
clared the  thigh-bone  was  broken,  and  that  he  had 
set  it.  He  then  tied  a  handkerchief,  moistened  with 
soap  and  water,  round  it,  and  promised  to  return  in  a 
fortnight,  receiving  13*.  for  his  trouble.  The  man, 
however,  did  not  again  make  his  appearance,  and  a 
regular  practitioner  being  called  in,  he  found  large 
abscesses,  with  the  fragments  of  the  femur  projecting 
from  them  when  opened.  Several  months  were  ne- 
cessary to  obtain  union,  with  considerable  shortening. 
The  bone-setter  was  then  sued  by  the  father,  and  the 
verdict  was  as  follows : — A  fortnight's  imprisonment, 
£8  fine,  £40  damages,  and  the  costs  of  the  medical 
attendance  upon  the  child. 


POPLITEAL  ANEURISM  ;  DIGITAL  COMPRESSION ;  COAGU- 
LATION OBTAINED  IN  LESS  THAN  FORTY  HOURS. 

The  Gazette  des  Hopitaux  publishes  the  following 
case : — A  man,  forty-eight  years  of  age,  was  admitted 
on  the  1 1th  May  into  the  Hotel  Dieu,  under  the  care 
of  M.  Laugier,  with  popliteal  aneurism  of  the  size  of 
a  turkey's  egg.  He  was  subjected  to  digital  com- 
pression of  the  main  trunk  for  seventy- two  hours 
without  interruption.  The  first  twelve  hours  caused 
in  the  tumour  concentric  indurations  depending  on 
the  formation  of  clots.  After  forty-eight  hours  the 
tumour  was  almost  universally  hard  ;  and  from  the 
seventy-second  hour,  compression,  instead  of  being 
continuous,  was  carried  on  intermittently  every 
quarter  of  an  hour.  After  eighty  hours,  only  a  slight 
pulsation  at  the  upper  part  of  the  tumour  was  felt 
without  any  expansion ;  it  was  very  hard,  and  seemed 
quite  solid. 


BLOODLESS  OPERATION  FOR  CLEFT  PALATE. 
It  may  be  recollected  that  M.  Jules  Cloquet  pub- 
lished in  1855  an  essay  on  a  method  of  applying 
cauterization,  to  the  abnormal  cleavage  of  certain 
organs,  and  that  cases  were  therein  mentioned  in 
which  union  of  the  margins  of  the  cleft  had  been  ob- 
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iained  by  repeated  cauterizations.  At  the  meeting  of 
4he  Academy  of  Sciences  of  Paris  of  the  21st  May, 
M.  Cloquet  brought  forward  a  ease  treated  by  Prof. 
Benoit,  of  Montpellier.  The  child  was  eleven  years 
old  ;  the  soft  palate  was  completely  cleft,  and  all  the 
usual  symptoms  were  present.  The  treatment  lasted 
.nineteen  months,  with  two  rather  long  interruptions. 
The  whole  cleft  has  now  united,  save  that  ot  the 
•uvula,  and  this  result  was  obtained  by  33  cauteriza- 
tions, 14  with  the  acid  nitrate  of  mercury,  and  19 
with  the  solid  nitrate  of  silver.  A  slight  nasal  pro- 
nunciation still  exists,  being  the  result  of  habit.  M. 
Benoit  means  to  apply  the  same  treatment  to  the 
uvula. 


THE  SULPHATE  OF  CINCHONINE. 

M.  Nonat,  physician  to  the  "  Charite"  Hospital  of 
-Paris,  instituted,  a  short  time  since,  experiments  to 
ascertain  the  value  of  this  salt  in  ague.  He  gave  the 
Temedy  in  severe  cases,  also  in  some  which  had  been 
marked  with  relapses,  and  where  the  spleen  had  at- 
tained a  large  size.  The  doses  varied  from  twelve 
to  fifteen  grains  per  diem  ;  the  time  taken  up  by  the 
treatment  being  from  eighteen  to  twenty  days,  and 
the  amount  of  the  salt  consumed  in  each  case  ranging 
from  about  three  to  six  drachms.  The  result  of  these 
experiments  can  be  shortly  stated  to  be  that  the  sul- 
phate of  cinchonine  really  possesses  febrifuge  proper- 
ties ;  but  that  being  weaker  than  the  disulphate  of 
quinine,  it  should  be  given  in  larger  doses  than  the 
lstter.  When  the  sulphate  of  cinchonine  fails,  it 
should  be  combined  with,  or  entirely  superseded  by, 
the  sulphate  of  quinine.  The  former  salt  should 
never  be  used  in  the  pernicious  intermittents. 


PARALYSIS  OF  A  PORTION  OF  THE  FOREARM  FROM  A 

WOU>D  OF  THE  EXTERNAL  MUSCULO-CUTANE- 

OU8  NERVE  IN  VENESECTION. 

A  sister  of  charity,  thirty-eight  years  old,  was 
bled  two  years  ago  in  the  left  arm,  the  median  ce 
phalic  being  opened.  At  the  time  of  the  operation, 
she  felt  severe  pain,  which  lasted  more  or  less  for 
fifteen  months.  At  the  end  of  this  period,  symptoms 
of  paralysis  were  observed,  this  being  principally 
seated  in  the  thumb,  the  index,  middle  finger,  and 
the  ball  of  the  thumb,  the  ring  and  little  finger  being 
free.  The  case  has  been  brought  before  the  Surgical 
Society  of  Paris,  by  M.  Vinatier,  who  had  endeavored 
to  allay  the  pain  by  subcutaneous  injection  of  atro- 
pine, and  to  control  the  paralysis  by  electricity.  M. 
Robert,  who  has  brought  in  a  report  upon  the  case, 
thinks  that  the  spot  where  the  nerve  was  punctured 
should  be  destroyed  by  chloride  of  zinc,  and  a  general 
tonic  treatment  tried.  Various  cases  of  the  same 
kind  were  mentioned  by  members  of  the  Society,  in 
which  narcotics  had  allayed  the  neuralgia,  and  re- 
moved the  paralysis. 


DEATH  OCCURRI   G  |HALF  A  MINUTE   AFTER  THE  PENE- 
TRATION OF  AIR  I   TO  THE  UTERINE  SINUSK?. 

M.  Depaul  mentioned,  at  the  meeting  on  the  4th 
.  inst.  of  the  Surgical  Society  of  Paris,  a  case  wherein 
'it  would  appear  that  the  introduction  of  air  into  the 


veins  of  the  uterus  caused  almost  instantaneous 
death.  The  patient  was  a  rickety  woman,  about 
twenty-two,  who  twice  before  had  been  delivered  by 
cephalotripsy,  on  account  of  narrowness  of  the  pelris. 
On  her  third  gestation,  she  had  a  premature  delivery ; 
and  when  pregnant  for  the  fourth  time,  M.  Depaul 
resolved  to  bring  on  labour  at  seven  months  and  a 
half.  Douches  were  administered  on  two  several 
eccasions,  without  any  distinct  results  ;  and  used  for 
the  third  time,  with  the  usual  instruments.  The 
latter  is  composed  of  a  cylinder  and  piston,  connected 
with  two  elastic  tubes,  one  of  which  is  placed  in  a 
pail,  to  which  the  instrument  is  fixed  ;  and  the  other, 
much  longer,  ends  in  a  canula  of  india-rubber. 
Nothing  particular  happened  at  first  except  a  few 
pains.  Four  or  five  minutes  afterwards,  a  peculiar 
noise  was  heard,  showing  that  air  was  escaping, 
though  the  apparatus  acted  well.  The  douching  was 
continued,  when  a  gurgling  noise  was  heard  in  the 
vagina,  and  the  patient  complained  of  very  severe 
pains  She  was,  however,  pacified,  and  the  operation 
proceeded  with.  For  the  third  time  air  escaped 
through  the  tube  with  the  water,  and  another  gur- 
gling noise  was  heard  in  the  vagina.  The  canula 
was  now  withdrawn,  and  M.  Depaul  desired  the  pa- 
tient to  rise  and  walk  about  the  room.  But  when 
she  tried  to  get  up,  she  turned  pale  and  fell ;  the 
pulse  at  the  wrist  was  gone,  and  the  heart  had  ceased 
beating.  Efforts  were  made  to  revive  her,  but  to  no 
purpose — she  was  quite  dead.  M.  Depaul,  hoping 
then  to  extract  a  living  child,  proceeded  at  once  to 
the  Csesarean  operation.  The  uterus,  instead  of  be- 
ing of  a  reddish  brown,  was  of  a  pale  pink ;  and 
when  the  knife  had  divided  a  portion  of  the  thick- 
ness of  the  walls  of  the  womb,  a  sanguineous  froth 
appeared,  instead  of  the  usual  gush  of  dark  blood. 
In  pioceeding  with  the  incision,  bubbles  of  air  es- 
caped, which  must  have  been  between  the  mem- 
branes and  the  inner  surface  of  the  uterus,  as  the 
former  had  not  as  yet  been  divided.  The  child  on 
being  extracted,  was  apparently  dead  ;  but  by  insuf- 
flation from  mouth  to  mouth,  it  at  last  breathed,  and 
lived  for  fifteen  hours. 

The  autopsy  was  refused  by  the  family.  It  is  sup- 
posed that  air  must  have  been  injected  whilst  the 
douches  were  going  on,  and  that  at  the  end  of  each 
contraction  iv  was  aspirated  by  the  open  mouths  of 
the  uterine  sinuses.  The  apparatus  was  found  quite 
perfect.  It  is,  however,  supposed  that  each  time  the 
water  was  forced  up- through  the  canula,  air  penetra- 
ted into  it,  though  such  a  mechanism  is  hardly  like- 
ly to  have  existed,  as  the  canula  was  always  kept  in 
a  horizontal  position. 


EFFECTUAL  USE  OF  THE  SPONGE  TENT  IN  STERILITf. 
M.  Pfeiffbr  mentions,  in  IS  Union  Medicate  of  the 
28th  ultimo,  that  Prof.  Stolzof  Strasbourg  succeeded 
in  removing  sterility  in  the  case  of  a  healthy  child- 
less couple,  who  had  been  married  four  years.  On 
examination,  the  cervix  was  found  extremely  narrow 
and  very  rigid.  The  use  of  tents  of  prepared  sponge 
for  a  month  or  six  weeks,  with  an  occasional  warm 
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bath  of  an  hour's  duration,  were  advised ;  and  the 
lady  beeame  pregnant  two  months  after  beginning 
the  treatment.  She  was  eventually  delivered  of  a 
healthy  boy.  This  procedure  seems  to  M.  PfeifFer 
preferable  to  the  division  of  the  cervix,  as  advised  by 
Dr.  Simpson,  especially  where  the  patients  object  to 
the  use  of  the  knife. 


ON  RETENTION  OF  URINE  IN  FOETAL  LIFE 

M.  Depaul,  the  eminent  Paris  obstetrician,  has 
just  concluded,  in  the  Gazette  Hebe  cmaiiire  of  the 
8th  instant,  an  important  paper  on  the  abo  re  subject. 
The  research,  lucidity,  and  practical  value  of  the 
essay  are  very  great ;  and  we  are  sure  that  it  will  be 
lead  with  benefit  by  all  who  are  interested  in  obstre- 
tric  practice.  Amongst  the  concluding  propositions, 
we  remark  the  following : — "  The  difficulties  which 
may  arise  from  the  distension  of  the  foetal  bladder  are 
auch  that,  in  several  cases,  the  head  and  limbs  were 
torn  off  without  surmounting  the  obstacle.  This  dis- 
tension cannot  be  detected  before  parturition,  but 
may  be  suspected  during  labour.  It  can  be  made 
out  clearly  only  by  the  hand  introduced  into  the  ute- 
rus. When  tractions  are  useless,  we  sheuld  think  of 
puncturing  the  bladder;  and  this  should  be  done 
wtth  the  utmost  nicety,  as  the  distention  of  the  uri- 
nary receptacle  does  not  lessen  the  viability  of  the 
child.  After  birth,  it  may  become  practicable  to  per- 
form a  second  operation,  by  which  the  obstacle  to  the 
escape  of  the  urine  may  be-  removed  and  the  child 
eventually  be  saved." 


CHLORIDE  OF  Z1NO  MOULDED  INTO  STICK8  FOR  THE 
PURPOSE  OF  CAUTERIZATION. 

Soften  gutta-percha  in  boiling  alcohol,  and  incor- 
porate it  with  finely-pulverized  chloride  of  lime,  in  a 
warm  porcelain  mortar,  taking  equal  parts  of  each. 
Then  rcll  rapidly  on  a  porphyry  slab,  to  the  diame- 
ter of  a  quill,  and  divide  in  fragments,  each  ol  which 
shall  be  pointed  at  one  end.  Keep  these  in  a  wide- 
mouthed  bottle  in  powdered  lime.  These  sticks  re- 
main perfectly  hard,  are  easily  handled,  cauterize 
with  great  regularity,  and  act  as  a  sponge  through 
which  the  chloride  will  slowly  exude,  becoming 
liquid  by  the  action  of  the  air  and  the  skin. 


CATHETERISM    OF  THE   LARYNX   IN   DIPHTHERIA. 

A  very  careful  investigation  of  this  method  of 
treatment  has  just  been  concluded.  It  had  been  car- 
ried on  by  a  committee  appointed  by  the  Medical  So- 
ciety of  the  Hospitals  of  Paris,  in  order  to  answer 
the  following  question  put  by  the  Director-General 
of  Hospitals : — Has  catheterism  of  (he  larynx  in 
diphtheria,  as  recommended  by  M.  Louiseau,  been 
successfully  employed  in  the  hospitals  of  Paris? 
The  committee  was  composed  of  Messrs,  Behier, 
Monneret,  Roger,  Sec,  and  Barthez,  the  latter  of 
whom  drew  up  a  very  careful  report  filled  with  in- 
teresting facts,  and  very  legitimate  deductions. 

The  committee  think,  that  M.  Loiseau's  treatment 
is  not  so  successful  as  might,  from  his  assertions,  have 
been  expected.    The  local  manifestations  have  some- 


times been  favorably  modified  by  it ;  but  it  does  not 
check  the  disease — does  not  prevent  its  transforma- 
tion into  croup,  and  is  not  more  efficacious  than  the 
remedies  usually  employed.  The  catheterism  of  the 
larynx,  as  practised  by  M.  Loiseau,  is  not  a  difficult 
operation,  and  has  afforded  temporary  relief  to  some 
patients.  It  has  cured  four  out  ot  twenty-six  cases  ; 
whilst  tracheotomy  and  the  internal  treatment  were 
successful  in  nine  eases  of  these  same  twenty-eix, 
after  M.  Loiseau's  treatment  had  failed.  The  opera- 
tion is  not  free  from  danger,  as  it  caused  the  instan- 
taneous death  of  a  child  upon  whom  it  was  performed. 
This  catheterism,  in  several  oases,  did  harm,  and  had 
to  be  followed  by  tracheotomy.  The  committee  are, 
therfore,  of  opinion  that  this  mode  of  treatment  can- 
not as  yet  be  substituted  for  the  means  hitherto  em- 
ployed, and  should  not,  as  M.  Loiseau  wishes,  make 
us  give  up  the  administration  of  internal  medicines ; 
nor  should  tracheotomy  be  replaced  by  this  method,. 
as  the  operation  is  pre-eminently  useful  in  surgieaUy 
removing  the  obstacle  which  prevents  the  air  from, 
reaching  the  lungs. 


VITALITY    OF   TOADS. 

Towards  the  year  1S50,  a  workman,  in  the  neigh- 
borhood of  Blois,  (France),  struok  a  mass  of  silex 
with  his  pickaxe,  and  saw  a  live  toad  jump  out  of  the 
8 tone.  At  that  period  doubts  were  entertained  as  to 
the  supposed  indefinite  vitality  of  toads,  which  had 
been  deduced  from  the  above-mentioned  fact ;  and 
M.  Dumeril  showed  that  toads,  having  cartilaginous 
ribs,  could  introduce  the  whole  body  where  the  head  • 
would  enter.  These  animals  are  fond  of  slipping 
thus  into  very  small  apertures  and  crevices;  and 
hence  the  error  about  their  vitality  when  confined 
within  stone.  M.  Milne  Edwards1  father,  in  order  to 
bring  the  matter  under  direct  experiment,  buried 
some  toads  into  plaster,  and  where,  from  the  porosity 
of  the  plaster,  or  the  existence  of  crevices,  air  could 
penetrate,  the  creatures  lived  several  weeks,  and  even 
months  ;  one,  in  fact,  lived  thus  for  eighteen  months, 
this  being  the  only  authentic  fact  of  the  kind. 
When,  however,  the  plaster  had  neither  porosity  nor 
crevises,  the  animals  were  always  found  dead  and 
dried  up. 

At  a  late  meeting  of  the  Academy  of  Sciences  of 
Paris,  the  members  present  had  an  opportunity  of 
breaking  up  masses  of  plaster,  in  which  M.  S6guin 
had  imprisoned  a  viper  and  a  toad  in  1852.  Both 
animals  were  found  dead,  and  evidently  dried  up  for 
a  number  of  years. 


SPONTANEOUS  HYDROPHOBIA. 

M.  Putkgnat  has  published,  in  the  Gazette  Hebdo- 
madaire  of  the  8th  ult.,  tjie  case  of  a  little  boy,  nine 
years  and  a  half  old,  who  was  bitten  by  a  dog  driven 
with  a  stick  from  a  house  whither  he  had  followed  a 
bitch.  The  wounds  were  healed  in  about  ten  days  ; 
but  forty  eight  days  after  the  aecident  the  child  was 
seized  with  all  the  symptoms  of  hydrophobia,  and 
died  in  less  than  twenty- four  hours.  The  dog  pre- 
sented no  symptoms  of  the  malady,  but  was,  when 
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he  bit  the  unfortunate  boy,  in  a  fit  of  anger,  in- 
creased by  the  venereal  appetite.  This  case  proves 
that  anger  and  the  reproductive  molimen  may  engen- 
der the  rabie  virus.  (The  case  was  sent  to  the  Acade- 
my of  Medicine  of  Paris,  with  a  paper  on  the  Etio- 
logy of  Hydrophobia,  in  1847,  by  M.  Putegnat,  who 
has  not  as  yet  obtained  a  report.) 
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CONTRIBUTIONS  TO  THE  PATHOLOGY  OF  DISLOCATIONS 
OF  THE  SHOULDER- JO IM. 

BY  WM.  HENRY  FLOWER,  ESQ.,  F.R.C.8., 

Assistant- surgeon  to  the  Middlesex  Hospital. 

The  object  of  this  paper  was  to  reconcile  the  dis- 
crepancies and  correct  the  errors  which  are  found  in 
the  descriptions  of  the  dislocations  at  the  shoulder- 
joint  given  by  most  English  and  foreign  surgical  au- 
thors. In  the  endeavors  to  accomplish  this  object, 
three  me  thods  of  investigation  were  adopted  : — 

1.  An  original  examination  of  the  symptoms  of 
recent  examples,  and  of  the  published  records  of 
cases. 

5.  Experiments  upon  the  dead  subject. 

3.  Examination  of  all  the  specimens  which  illus- 
trate the  subject  preserved  in  ■  the  anatomical  mu- 
seums of  London. 

A  table  was  appended  of  thirty-two  recent  casees, 
contributed  by  house-surgeons  of  several  London  and 
provincial  hospitals,  according  to  a  form  drawn  up 
by  the  author  ;  the  principal  aim  having  been  to  ob- 
tain an  accurate  record  of  the  symptoms,  with  mea- 
surements, in  a  number  of  cases  in  which  the  exact 
position  of  the  head  of  the  humerus,  so  far  as  it  could 
be  ascertained  by  external  examination,  was  estab- 
lished. An  account  of  the  examination  of  forty  spec- 
imens of  dislocations  at  the  shoulder-joint,  contained 
in  the  various  anatomical  museums  in  London, 
formed  the  second  table.  In  entering  upon  this  part 
of  the  investigation,  care  was  taken  to  exclude  cases 
that  may  have  been  the  consequence  of  disease ;  and, 
with  this  view,  the  differential  characters  of  the  chan- 
ges produced  by  chronic  rheumatic  arthritis  and 
by  unreduced  traumatic  dislocation  were  pointed 
out. 

The  general  results  of  the  inquiry  were  given  in 
observations  upon  some  of  the  special  forms  of  dislo- 
cation, of  which  the  following  are  the  most  impor- 
tant:— 

1.  Subglenoid. — u  Downwards  and  forwards  ;  the 
head  of  the  humerus  placed  in  front  of  the  inferior 
costa  of  the  scapula,  below  the  glenoid  fossa. "  The 
cases  contained  in  the  appended  tables  appeared  con- 


clusively to  confirm  the  observations  of  Malgaigner 
and  the  modern  French  school,  that  this  form  of  dis- 
location is  comparatively  rare — an  opinion  opposed* 
to  that  ef  English,  German  and  earlier  French  au- 
thors. Of  the  thirty- two  recent  cases  in  Table  1,. 
five  were  assigned  to  this  variety ;  and  of  the  fortyr 
specimens  in  Table  2,  but  three,  even  if  one  were  in- 
cluded Vhich  was  properly  an  intermediate  form* 
between  this  and  the  subcoracoid ;  in  all,  eight  out 
of  seventy-one.  The  author  remarked  that  it  was* 
difficult  to  understand  how  the  wide-spread  error  of 
regarding  the  subglenoid  as  the  typical  form  of  dislo- 
cation at  the  shoulder-joint  should  have  been  so  long: 
maintained.  A  simple  process  of  reasoning  upon  the- 
anatomical  structure  of  the  part  would  suffice  to 
.show  that,  whenever  the  humerus  is  thrown  from  its- 
socket,  it  will,  almost  of  necessity,  be  drawn  up- 
wards until  it  is  arrested,  either  by  the  coracoid  pro- 
cess in  front,  or  the  spine  or  acromion  behind.  Even 
in  the  dead  subject,  when  the  humerus  is  dislocated 
by  fixing  the  scapula  and  forcibly  elevating  the  arm,, 
it  is  almost  always  drawn  up  close  against  the  under 
surface  of  the  coracoid  process ;  a  fortiori,  in  the 
living,  must  be  the  action  of  the  deltoid,  coraco-bra- 
ohialis,  and  biceps  cause  it  to  assume  this  position. 
In  fractures  about  the  neck  of  the  humerus  the  ac- 
tion of  these  muscles  in  raising  the  lower,  fragment 
had  long    been   recognised. 

2.  Subcoracoid.—"  Forwards  and  slightly  down- 
wards ;  on  to  the  neck  of  the  scapula,. in  front  of  the 
glenoid  fossa,  and  immediately  under  the  coracoid 
process."  Under  this  term  were  included  two  varie- 
ties, which  Malgaigne  considers  distinct,  and  desig- 
nates respectively  u  subcoraeoid"  and  u  intracora- 
coid."  The  author  observed  that,  although  there 
are  doubtless  characters  by  which  well-marked  cases 
of  either  can  be  determined,  the  difference  between 
them  is  slight,  and  being  rather  of  degree  than  of 
form,  there  seems  no  practical  advantage  in  retaining 
it  in  our  classification.  The  anatomical  characters 
of  this  form  of  dislocation,  when  recent,  were  fully 
described  in  the  paper,  as  were  also  the  changes 
which  take  place  in  the  ends  of  the  bnes  when  left 
long  unreduced,  the  latter  being  illustrated  by  a  dia- 
gram. The  causes  of  subcoracoid  dislocation,  as 
illustrated  in  the  twenty- seven  cases  in  Table  1, 
were  as  follows  : — Direct  falls  upon  the  shoulder  in 
eleven,  upon  the  elbow  in  four,  upon  the  hand  in 
five  ;  while  in  seven  cases  the  cause  is  of  exceptional 
or  doubtful  nature.  Symptoms  :  The  arm  was  elon- 
gated in  ten,  unaltered  in  six,  and  shortened  in 
eleven ;  the  greatest  elongation  being  one  inch,  the 
greatest  shortening  seven  eighths  of  an  inch.  The 
vertical  circumference  of  the  shoulder  was  increased 
in  all.  The  elbow  in  every  case  projected  more  or 
less  from  the  side,  was  directed  backwards  in  eight, 
forwards  in  nine,  and  in  the  middle  line,  or  in  a 
position  not  recorded,  in  ten.  The  arm  was  rotated 
somewhat  inwards  in  seventeen,.outwards  in  three, 
and  either  unchanged  or  not  recorded  in  seven.  In 
about  half  the  oases  the  head  of  the  bone  was  felt  in 
the  axilla,  without  moving  the  arm  from  the  side  ;  in 
the  other  half,  only  after  the  limb  was  abducted ; 
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but  in  all  the  head  of  the  bone  was  felt  through  the 

-anterior  wall  of  the  axilla,  either  immediately  or  not 
more  than  half  an  inch  below  the  coracoid  process, 

'the  only  real  diagnostic  bign  of  this  injury. 

3.  Subclavicular.—**  The  head  of  the  os  humeri 
placed  below  the  middle  of  the  clavicle,  and  on  the 
sternal  side  of  the  coracoid  process."    The  frequency 

•of  this  form  of  dislocation  has  been  much  overrated 
in  consequence  of  the  sub  coracoid  not  having  been 
recognised  as  a  common  variety.  A  dislocation  that 
was  not  subglenoid  was  supposed  necessarily  to  be 
subclavicular.  The  cases  in  which  the  position  of 
the  bone  exactly  corresponds  with  the  above  defini- 
tion of  Sir  A.  Cooper  must  be  very  rare  indeed,  al- 

'  though  there  are  a  sufficient  number  on  record  to  prove 
the  existence  of  this  as  a  distinct  variety.  There  is 
no  preparation  in  any  of  the  London  museums  which 
shows  it. 

In  conclusion,  the  author  stated  that  all  original 

-and  unbiased  'observation  seemed  to  point  to  the 
subcoracoid  as  the  typical  position  of  the  head  of  the 
bone  is  traumatic  dislocations  of  the  humerus,  and  a 
general  recognition  of  this  fact  would,  in  his  opinion, 
be  an  important  step  in  the  process  of  eradicating 
many  of  the  difficulties  and  errors  in  which  the  pa- 
thology both  of  the  injuries  and  diseases  of  the 
shoulder  joint  had  hitherto  been  involved. 

Mr.  Brodhurst  inquired  the  author's  experience  as 
to  the  length  of  time  after  the  occurrence  of  disloca- 
tion, that  reduction  could  be  effected,  and  the  motion 
of  the  joint  restored.  A  case  was  recorded  that  had 
occurred  in  the  practice  of  Pritehard,  in  which,  under 
the  influence  of  chloroform,  dislocation  had  been 
reduced  at  the  end  of  fourteen  weeks.  In  a  case 
which  had  come  under  his  own  (Mr.  Brodhurts's)  care 
he  reduced  a  dislocation  at  the  end  of  six  months. 
The  motion  of  the  joint  was  as  yet  imperfect,  but 
was  being  gradually  restored,  notwithstanding  that 
the  deltoid  was  atrophied,  and  the  great  pectoral 
muscle  considerably  shortened.  He  had  been  in- 
formed by  Dr.  Keppell,  that  that  gentleman  had  suc- 
ceeded in  reducing  two  cases  of  dislocation  of  the 
shoulder — one  of  seven  months',  the  other  of  four- 
teen months'  duration.  In  both  cases  the  motion  was 
satisfactorily  restored  It  would  be  interesting  to 
determine  the  condition  of  the  shoulder-joint  after 
dislocation  had  existed  for  so  long  a  period.  In  a 
case  which- had  occurred  in  his  practice,  dislocation 
was  reduced  with  great  facility.  The  adhesions 
were  broken  through  in  two  or  three  minutes.  The 
proceeding  was  followed  by  no  bad  results,  and  in 
two  days  the  man  was  able  to  leave  the  hospital. 

Mr.  Flower  had  not  been  able  to  determine  the 
condition  of  the  joint  after  dislocation  had  extsted  for 
a  long  period.  Specimens  were  exhibited  in  several 
of  the  London  hospitals,  but  to  scarcely  any  of  them 
was  there  any  history  attached. 

Dr.  Wall  remarked,  that  when  articular  surfaces 
were  removed  from  their  cavities,  it  was  generally 
understood  that  the  latter  became  more  or  less  ob- 
literated. It  was  remarkable  that  no  difficulty  should 
be  experienced  in  getting  the  head  of  the  humerus 
back  into  a  cavity  which  for  six  months  had  been 


more  or  less  preoccupied.  This  was  more  particular- 
ly the  case  when  the  adhesions  which  dislocated 
bones  acquired  were  taken  into  consideration.  He 
should  be  glad  of  some  explanation  on  this  point. 

Mr.  Skey  observed  that  when  the  head  of  a  bone 
had  been  out  of  its  place  for  a  period  of  from  four  to 
five  or  six  months,  there  was  no  doubt  that  it  formed 
adhesions  of  a  very  decided  character.  In  long- 
standing cases,  and  under  ordinary  circumstances,  it 
was  all  but  impossible  to  reduce  a  dislocation  with- 
out the  adoption  of  some  previous  steps  to  break  down 
the  adhesions.  This  was  a  somewhat  elaborate  pro- 
cess, but  could  always  be  done  without  difficulty. 
The  specimens  in  the  various  museums  were  taken 
from  the  dissecting-room,  and  were  of  long  standing* 
affording  no  criterion  of  the  condition  of  the  parts  in 
cases  of  comparatively  recent  date.  In  cases  in 
which  the  glenoid  cavity  had  been  deprived  of  the 
head  of  the,  bone  for  a  few  months  only,  he  had  yet 
to  learn  that  any  such  pathological  change  had  taken 
place  on  the  surface  which  was  incompatible  with 
the  reduction  of  dislocation. 

Mr.  Brodhurst  said  that  in  the  case  to  which  he 
had  referred,  no  difficulty  was  experienced  in  break- 
ing through  the  adhesions,  nor  in  retaining  the  bone 
in  situ  after  the  reduction  had  been  effected. 

Mr.  Chalk,  in  corroborating  the  statement  of  Mr. 
Brodhurst,  expressed  his  opinien  that  it  was  most 
probable  the  patient  would  recover  the  complete  use 
of  the  joint. 

In  reply  to  a  question  from  Dr.  Wall,  Mr.  Brod- 
hurst said  that  the  '*  click  "  which  accompanied 
reductioh  was  distinctly  heard. 

Mr.  Skey,  in  a  case  in  which  reduction  had  been 
effected  after  an  interval  of  five  months,  had  distinctly 
heard  the  "  click." 

ON  CO.vGESTIOS   OF  THE  HEART  AND  ITS  LOCAL 
CONSEQUENCES. 

BV  WILLIAM  JBNNER,  M.D., 
Physician  to  University  College  Hospital,  etc. 
The  author  stated  that  the  objects  of  this  paper 
were  to  call  attention  to  the  occurrence  of  congestion 
of  the  muscular  tissue  of  the  heart,  to  the  most  com- 
mon and  direct  consequences  of  that  congestion — viz., 
induration  and  toughening  of  the  walls  of  the  heart 
— and  to  the  influence  which  those  changes  of  texture 
exercise  on  the  development  of  dilatation  of  that 
organ,  by  rendering  permanent  every  increase  in- 
capacity from  over-distension,  which  would  be  tem- 
porary in  a  heart  whose  walls  were  normal.  Impedi- 
ment to  the  passage  of  the  blood,  Dr.  Jenner  said, 
through  the  right  side  of  the  heart,  whatever  its 
cause,  must  be  attended  by  over-distension  of  the 
veins  of  the  heart ;  and  as  very  gradually  developed, 
long- continued,  intermitting  congestion  of  any  organ, 
the  functions  of  which  are  over-actively  performed, 
notwithstanding  its  congestion,  is  followed  by  indu- 
ration, toughening,  and  hypertrophy,  so  the  walls  of 
the  heart  will,  under  the  conditions  specified,  become 
harder,  tougher,  and  thicker  than  natural ;  and  as 
these  changes  in  the  texture  of  the  walls  of  any  hole 
low  viscus  are  the  conditions  which  determine  the 
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occurrence  of  permanent  dilatation  of  that  risen?, 
when  pressure  on  the  inner  surface  of  its  walls  is 
sufficient  to  over-distend  them,  so  when  these  changes 
affect  the  walls  of  the  heart,  and  there  is  great  im- 
pediment of  the  .escape  of  blood  from  its  cavities, 
they  lead  to  its  permanent  dilatation.  After  describ- 
ing the  general  and  microscopical  characters  of 
hearts,  the  walls  of  which  are  indurated,  toughened, 
and  thickened  from  long- continued  congestion,  the 
author  detailed  several  cases',  for  the  purpose  of  illus- 
trating the  general  positions  maintained  in  the  paper. 

Dr.  C.  J.  B.  Williams,  while  admitting  the  value 
of  the  paper,  observed  that  the  doctrines  contained  in 
it  were  those  he  had  been  in  the  habit  of  teaching  in 
his  lectures,  and  expressed  surprise  that  the  author 
of  the  paper  had  not  spoken  of  the  modifications  in 
the  effect  of  congestion  which  result  from  the  differ- 
ent states  of  the  blood  that  exist  in  special  conditions 
— for  example,  in  cyanosis. 

Dr.  Jenner  had  consulted  the  literature  on  the  sub- 
ject of  his  paper,  and  had  failed  to  discover  that  his 
views  had  hitherto  been  adopted  by  the  profession. 

A  CASE  OF  ACUTE  CARIES  OF  THE  WALLS  OF  THE  TYM- 
PANIC CAVITY.  PRODUCING  ULCERATION  OF 
THE  INTERNAL  CAROTID  ARTERY. 

BY   JOSEPH   TOYNBEE,   F.R.C.S.    ENG., 

Aural  Surgeon  to  St.  Mary's  Hospital,  and  Lecturer  on  Aural 

Surgery  at  St.  Mary's  Hospital  Medical  School. 

Cases  of  ulceration  of  the  internal  carotid  artery 
arising  from  caries  of  the  walls  of  the  tympanum, 
being  so  extremely  rare  that  the  author  had  found 
but  one  on  record,  he  had  been  induced  to  lay  the 
following  case  before  the  Royal  Medical  and  Chirur- 
gical  Society : — 

W.  C ,  aged  forty-six,  a  jobbing  builder,  was 

admitted,  under  Mr.  Toynbee'a  care,  at  St.  Mary's 
Hospital  as  an  out-patient  on  the  liith  of  August, 
1859.  He  was  sallow  and  thin,  and  evidently  out  of 
health.  Two  years  previously  he  had  received  a 
violent  blow  on  the  head  above  the  left  ear.  Three 
months  before  his  admission  at  the  hospital,  during  a 
violent  fit  of  coughing,  he  was  seized  with  intense 
pain  in  the  left  ear,  which  became  constant ;  this 
pain  was  followed  by  discharge,  which  was  also 
constant.  In  spite  of  all  treatment,  the  pain  and  dis- 
charge continued,  and  on  the  16th  of  January  blood 
of  a  bright- red  color  came  from  the  ear,  and  continued 
to  do  so  at  intervals  until  the  27»h  of  January,  when 
the  patient  died. 

Upon  a  post-mortem  inspection,  the  upper  and 
anterior  osseous  walls  of  the  tympanum  were  found 
to  be  carious,  and  there  was  a  large  aperture  commu- 
nicating with  the  cavity  of  the  canalis  caroticus.  A 
small  ulcerated  opening  was  found  in  the  internal 
carotid  artery,  through  which  the  haemorrhage  had 
taken  place. 

ON   BRIGHT'S  DISEASE,    CONSIDERED    IN  RELATION    TO 

ITS  ORIGIN  IN  THE  TUBES  THEMSELVES,  OR 

IN  THE  1NTERTUBULAR  STRUCTURES. 

BV   W.  H.  DICKINSON,   M.B.  CANTAB., 

JCedieal  Registrar  and  Demonstrator  of  Anatomy  at  St.  George's 

Hospital. 

The  object  of  this  paper  was  to  show  that  all  the 


forms  of  diseased  kidney,  laige  and  small,  rough  and 
smooth,  were  capable  of  arrangement  into  two 
great  classes  ;  that  in  one  there  was  disease  proper 
to  the  secreting  surface  of  the  tubes,  while  in  the 
other  there  was  disease  essentially  of  the  structures 
between  them  ;  and  that  the  iireat  characteristic  dif- 
ference between  these  two  conditions  was  the  pres- 
ence or  absence  of  superficial  granulation. 

The  author  first  sketched  the  pathology  of  tubular 
disease,  which  gave  rise  to  the  large  smooth  kidney, 
regarding  as  unimportant  those  distinctions  which 
depended  on  the  nature  of  the  material  which  filled 
the  tubes.  He  commenced  by  explaining  the  method 
made  use  of  in  the  investigation.  Portions  of  the 
gland  were  boiled  in  water  slightly  acidulated  with 
acetic  acid,  and  then  dried  until  hard  enough  to  allow 
sections  to  be  cut  from  them.  These,  moistened  with 
water,  and  magnified  80  or  100  diameters,  showed 
the  structure  of  the  kidney  in  a  very  beautiful  man- 
ner, and  had  the  advantage  of  exhibiting  the  various 
elements  of  the  gland  in  their  natural  relation  to  each 
other,  which  cannot  be  satisfactorily  attained  by  any 
other  method. 

The  various  successive  changes  which  produced  the 
large,  smooth  kidney  were  adverted  to  ;  the  increase 
of  size  ;  the  ai.semia,  more  in  appearance  than  in 
reality ;  the  smooth  surface,  and  loose  capsule.  It 
was  then  maintained  that  the  essence  of  the  disease 
was  merely  excessive  secretion,  as  the  only  portions 
of  the  gland  affected  were  the  tubes.  A  drawing  was 
exhibited  showing  that  the  gland  was  perfect  in  all  its 
parts,  and  the  tubes  in  contact  with  each  other.  The 
accumulation  within  the  ducts  of  their  own  secretion 
was  shown  to  be  the  sole  cause  of  the  enlargement  of 
the  organ,  and  the  microscopic  characters  of  this  epi- 
thelial product  were  examined  at  some  length.  The 
frequent  development  of  oil  in  the  cells  was  regarded 
as  the  consequence  of  the  disease,  not  as  the  cause  ; 
and  the  occasional  secretion  of  pus,  in  the  later 
stages,  was  looked  upon  as  another  indication  of  the 
inflammatory  origin  of  the  complaint. 

The  author  then  showed  that  there  was  reason  to 
think  that  the  degree  to  which  the  epithelium  had 
become  disintegrated  might  be  taken  as  the  measure 
of  the  chronic  nature  of  the  disorder.  The  longer 
the  disease  lasted,  the  more  the  cells  became  broken 
down. 

The.  condition  of  the  straight  tubes  was  then 
adverted  to,  the  ready  escape  of  their  contenta  tend- 
ing to  produce  a  different  state  of  things  from  that 
observed  in  the  cortex.  They  seldom  became  totally 
obstructed,  but  their  walls  often  became  bare  of 
epithelium.  From  the  fact  that,  in  cases  where  the 
tubes  in  the  cortex  and  in  the  cones  had  been  found 
after  death  in  a  different  state,  the  casts  shed  during 
life  had  always  resembled  the  contents  of  the  straight 
tubes,  it  was  inferred  that  these  bodies  were  there 
produced. 

The  renal  catarrh  having  thus  been  traced,  from 
its  commencement  in  excess  of  epithelial  growth  to 
its  climax  in  total  obstruction  of  the  tubes,  the  next 
stage  was  discussed.  The  overstretched  tubes  were 
described  as  bursting,  one  by  one,  and  their  contents, 
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no  longer  secluded  by  a  surrounding  membrane,  thus 
brought  within  reach  of  the  absorbents.  Examin- 
ing in  section  a  number  of  large  smooth  kidneys,  it 
was  found  that  about  half  of  them  had  thus  com- 
menced to  pass  from  the  state  of  enlargement  to  that 
of  disease.  (A  drawing  of  such  a  section  was  ex- 
hibited.) Although  in  these  organs  the  bulk  is  still 
exoessive,  yet  the  indications  of  shrinking  are  clear 
enough.  Places  are  found,  especially  near  the  sur- 
face, where  the  Malpighian  bodies  are  huddled  close 
together,  sometimes  almost  touching  each  other. 
Their  intervals  are  occupied  by  dehris  of  collapsed 
and  ruined  structure.  Shrivelled  remnants  of  tube- 
membrane  are  generally  clearly  seen.  But,  as  yet 
this  condition  is  only  partial ;  tubes  still  distended 
are  often  seen  winding  amongst  the  wasted  remains 
of  their  companions.  Thus  the  tubes  one  after 
another  collapse,  until  a  great  portion  of  the  gland  is 
reduced  a  little  more  than  the  bulk  of  its  Malpighian 
bodies.  A  corresponding  change  of  course  takes 
place  in  the  appearance  of  the  gland  :  it  has  shrunk 
even  below  the  natural  size.  The  surface  remains 
pale,  greyish,  and  mottled,  and  is  still  smooth.  On 
section,  the  cortical  material  is  found  to  have  almost 
disappeared.  (A  drawing  was  shown  representing  a 
section  of  a  kidney  in  this  rare  condition.)  Examina- 
tion with  high  powers  and  the  fresh  organ  corrobo- 
rated the,  conclusions  above-stated. 

The  author  now  passed  to  the  consideration  of  the 
intertubular  disease — that  producing  the  granular 
kidney, — describing  first  the  chronic,  then  the  more 
acute  forms  of  the  disorder.  In  the  earliest  period 
at  which  the  disease  could  be  racognised,  the  capsule 
was  described  as  being  somewhat  thickened  and  ad- 
herent, and  manifesting  a  tendency  to  split  into  two 
layers,  the  tendency  to  granulation  being  indicated 
by  a  little  general  roughness,  or  by  a  few  curved 
depressions.  On  section,  all  the  central  parts  would 
be  found  heakhy,  save  that  closely  attached  to  the 
inner  capsular  film  ;  certain  narrow  projections  could 
be  seen  insinuating  themselves  between  the  tubes. 
These  processes  of  fibrous- looking  material  each 
started  at  the  surface,  formed  a  superficial  depression 
or  cicatrix,  and,  passing  inwards,  involved  in  their 
interior  the  contracted  remains  oi  the  tubes  they  im- 
bedded in  their  passage.  It  appeared  as  if  an  effu- 
sion, small  in  amount,  commenced  at  the  surface, 
and  worked  its  way  inwards  amongst  the  ducts, 
numbers  of  them  thus  becoming  completely  sur- 
rounded. After  a  time,  contraction  followed  in  the 
wake  of  the  exudation,  and  the  tubes  imbedded  were 
reduced  to  mere  microscopic  threads.  At  the  same 
time  appeared  another  result  of  the  contractile 
tendency  :  the  points  at  which  the  processes  originat- 
ed became  depressed  ;  and  when  these  were  numer- 
ous, and  tolerably  regularly  distributed,  the  result 
was  superficial  granulation.  It  was  maintained  that 
no  amount  of  mere  distension  of  the  tubes  could 
suffice  to  produce  a  granular  surface ;  that  before 
this  could  result  the  surface  must  be  tied  down  at 
numerous  points,  between  which  only  is  expansion 
possible. 

The  changes,  as  discovered  by  the  naked  eye  and 


by  the  microscope,  in  the  fully-developed  chronic 
granular  kidney  were  then  detailed,  and  a  represen- 
tation of  one  in  section  exhibited.  Narrow,  pointed 
processes,  of  a  fibrous  aspect,  were  described  as 
passing  a  little  way  into  the  kidney  from  the  inter- 
granular  depressions,  and  in  a  corresponding  position 
the  contracted  remains  of  tubes,  these  shrivelled 
tubes  being  all  that  in  some  eases  indicated  the  path  of 
the  exudation.  It  was  inferred  that  this  destruction 
of  tubes  was  not  owing  to  any  disease  within  them- 
selves, because  it  extended  quite  independently  of 
their  direction,  following  a  straight  course  inward* 
irrespective  of  the  bends  and  tortuosities  of  the  ducts. 
If  the  section  happened  to  come  across  a  vessel,  it 
was  seen  to  be  surrounded  by  an  increased  quantity 
of  fibrous  tissue,  as,  thus  contracted,  the  capillaries 
became  obstructed,  and  the  transmitting  power  of  the 
gland  proportionally  reduced.  The  condition  of  the 
tubes  in  this  form  of  disease  was  contrasted  with 
what  is  observed  in  the  smooth  kidney.  In  the  latter 
there  was  an  excessive  secretion  of  epithelium, 
which  was  universal,  affecting  alike  all  the  secreting 
structure.  With  the  granular  kidney  there  was  ob- 
served an  irregular  shedding  cf  the  epithelium, 
which  was  only  partial,  some  of  the  ducts  being 
affected,  while  their  neighbors  escaped,  in  conse- 
quence probably  of  an  intertubular  effusion  taking 
place  at  intervals  through  the  organ,  causing,  where 
it  occurred,  premature  displacement  of  the  epithelial 
cells.  Cysts  were  spoken  of  as  occurring  in  both  va- 
rieties of  disease, but  from  different  causes:  in  the 
smooth  kidney,  from  the  development  of  the  epithe- 
lial germs  after  the  rupture  of  the  tubes  ;  in  the  gra- 
nular, from  the  transformation  of  the  tubes,  owing  to 
the  contractile  tendency  outside  them. 

The  author  then  described  a  kidney  affected  with 
a  more  acute  and  disturbing  form  of  the  disease, 
alluding  to  the  paler  tint  of  the  surface,  contrasted 
with  the  diriy-red  of  the  chronic  form,  and  to  the 
larger  size  of  the  granulation.  A  drawing  was  dis- 
played, showing  a  section  of  a  kidney  in  such  a  con- 
dition. The  minute  morbid  anatomy  of  the  organ 
was  detailed,  and  the  tendency  of  the  convoluted 
tubes  to  become  filled  with  glassy  fibrinous  mat- 
ter, instead  of,  as  in  the  smooth  kidney,  their  own 
secretion,  particularly  dwelt  upon.  This  was  attri- 
buted to  an  effusion  arising  from  the  capillaries  or 
other  structures  between  the  tubes,  soaking  through 
the  tube  walls,  and  removing  the  epithelium,  until  at 
last  it  ceased  to  be  reproduced. 

The  condition  of  the  epithelium  was  discussed, 
and  the  occasional  presence  of  oil  in  the  cells  spoken 
of,  the  only  morbid  change  to  which  they  were  liable,- 
the  disintegration  they  underwent  being  an  alteration 
subsequent  to  their  detachment.  Carefully  compar- 
ing the  epithelium  found  in  the  tubes  of  granular 
kidneys  with  that  from  the  same  position  in  healthy 
glands,  the  author  professed  himself  unable  to  detect 
any  difference. 

The  results  of  some  experiments  were  then  de- 
tailed, the  object  of  which  was  to  determine  how  far 
the  permeability  of  the  bloodvessels  of  the  organ 
was  modified  in  its  various  conditions  of  health  and 
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disease.  Several  kidneys  were  taken  of  each  kind, 
and  water  a(  a  certain  temperature,  and  with  fixed 
pressure,  alleged  to  enter  the  artery  and  escape  by 
the  vein,  and  the  quantity  thus  passing  in  a  given 
time  was  measured.  From  these  observations  it  ap- 
peared that  the  large,  smooth, mottled  kidney  allowed 
the  normal  amount  of  blood  to  pass  through  it,  while 
through  the  granular  kidney  less  than  one  quarter  of 
the  proper  quantity  was  transmitted.  It  was  further 
shown  that  the  obstruction  was  due  to  some  change 
in  the  small  vessels  of  the  organ  ;  for  careful  mea- 
surements of  the  main  trunks  showed  only  a  slight 
amount  of  narrowing,  quite  insufficient  to  account  for 
the  results.  In  conclusion,  the  following  chain  of 
evidence  in  favor  of  the  intertubular  origin  of  the  dis- 
ease producing  the  granular  kidney  was  recapitula- 
ted :— 

1.  Near  the  surface  an  effusion  is  often  seen, 
obviously  between  the  tubes.  This  accounts  for  the 
superficial  granulation,  and  bears  out  the  analogy 
between  granular  degeneiation  of  the  kidney  and 
cirrhosis  of  the  liver. 

.  2.  Tubes  are  caused  to  shrivel  by  some  influence 
which  travels  independentlv  of  their  direction. 

3.  Tubes  are  sometimes  divided  into  cysts.  This 
can  only  be  accomplished  by  a  contractile  force  ex- 
ternal to  themselves.  In  the  smooth  kidney  this 
never  occurs. 

4.  It  usually  happens  that  some  of  the  secreting 
tubes  remain  natural,  as  if  they  had  been  out  of  the 
way  of  the  effusion ;  while,  in  the  smooth  kidney, 
all  are  commonly  involved. 

5.  A  decided  difference  exists,  in  well-marked 
cases  of  each  sort,  in  the  contents  of  the  tubes.  In 
one  they  are  filled  by  their  own  morbid  secretion ; 
in  the  other,  they  are  occupied  by  a  material  foreign 
to  it,  and  probably  derived  from  without. 

6.  In  the  granular  kidney,  as  in  the  cirrhosed 
liver,  some  alteration  takes  place  in  the  minute  ana- 
tomy of  the  organ  which  impedes  the  passsage  of 
blood  through  it.  This  does  not  take  place  in  the 
smooth  kidney. 

ON  GLAUCOMA  AND  ITS  SURGICAL  TREATMENT. 

BV   J.    W.    HULKE,  F.R.C.S. 

Aflfistant-furgeon  to  King'f  College  Hospital,  and  to  the  Royal 

London  Ophthalmic  Hospital. 

The  author  refers  to  a  paper  "  On  the  Morbid 
Anatomy  and  Pathology  of  Glaucoma,"  communi- 
cated by  him  to  the  Society  in  December,  1857. 
Since  then,  the  treatment  of  glaucoma  by  "  iridectomy?' 
has  been  extensively  practised  in  the  Royal  London 
Ophthalmic  Hospital  and  in  private,  and  the  results 
have  been  so  very  successful  that  the  author  is  de- 
sirous of  bringing  the  operation  under  the  notice  of 
the  Society.  In  order  to  prevent  any  misunderstand- 
ing respecting  the  nature  of  the  cases  in  which  he 
advocates  the  performance  of  iridectomy,  Mr.  Hulke 
gives  an  outline  of  the  symptoms,  the  ophthalmo- 
scopic signs,  and  the  morbid  anatomy  of  glaucoma. 
There  are  two  forms  of  this  disease — an  acute,  and 
a  chronic ;  but  many  cases  have  an  intermediate 
character.    In  75  per  cent,  or  more  of  all  cases,  the 


active  stage  is  preceded  by  a  premonitory  period — 
u  prodroma."  In  acute  cases  the  transition  is  abrupt ; 
in  chronic  cases  it  takes  place  by  insensible  grada- 
tions. 

Premonitory  symptoms. — Rapidly  increasing  pres- 
byopia ;  the  appearance  of  a  colored  halo  round  Ihe 
flame  of  a  candle*,  the  spontaneous  appearance  of 
flashes  and  other  spectra.  Inter-current  obscuration 
of  vision,  attended  with  vague  orbital  and  frontal 
pains,  slight  hardness  of  the  eyeball,  and  contraction 
of  the  field  of  vision.  The  pupil  is  large  and  slug- 
gish ;  the  size  of  the  anterior  chamber  is  much 
diminished.  The  duration  and  intensity  of  tbe  symp- 
toms are  very  variable,  but  they  are  rarely  absent. 

Acute  Glaucoma. — The  active  stage  sets  in  as  a 
sudden  and  violent  outbreak,  often  at  night.  Violent 
racking  pain  in  the  eyeball,  often  attended  with  sick- 
ness, and  followed  by  rapid  extinction  of  sight.  The 
pupil  is  widely  dilated  and  motionless  ;  and  the  lens 
has  sometimes  the  peculiar  greenish  tint  which  was 
formerly  considered  so  characteristic.  The  ciliary 
vessels  are  swollen  ;  the  conjunctiva  is  red  and  often 
chemosed  ;  the  globe  is  very  hard  ;  the  cornea  is 
dull,  and  its  sensibility  is  lowered.  Remissions  are 
followed  by  fresh  paroxysms,  and  complete,  irre- 
mediable blindness  always  ensues. 

Chronic  Glaucoma. — The  premonitory  period  slow- 
ly glides  into  the  active.  The  obscurations,  which 
were  at' first  evanescent  and  separated  by  long  inter- 
vals, become  more  frequent,  and  last' longer.  The 
contraction  of  the  visual  field  progresses.  The  ten- 
sion of  the  globe  increases.  The  iris  becomes  dull ; 
the  aqueous  humour  lurbid  ;  the  cornea  dimmed  and 
flattened.  Mr.  Hulke  lays  stress  on  the  flattening 
of  the  cornea,  which  is  easily  demonstrated,  because 
it  has  been  recently  stated  that  the  cornea  becomes 
conical  in  glaucoma. 

Ophthalmoscopic  signs. — Excavation  of  the  optic 
nerve  entrance,  and  pulsation  of  the  retinal  vessels. 
To  these  capillary  apoplexy  of  the  retina  is  often 
added  ;  and  sometimes  there  are  small  blood-clots  in 
the  vitreous  humor,  which  is  unnaturally  firm.  It  is 
only  late  in  the  disease,  when  all  the  component 
structures  are  undergoing  atrophy,  that  the  vitreous 
humour  becomes  fluid. 

The  nature  and  causes  of  the  glaucomatous  process. 
— All  the  leading  features  of  the  glaucoma  are  due  to 
excessive  tension  of  the  eyeball  from  a  superabund- 
ance of  fluid  within  it,  which  distends  the  vitreous 
humor.  This  fluid — serum — is  derived  mainly  from 
the  "choroid.  Many  circumstances  show  that  the 
retina  is  only  passively  concerned.  Glaucoma  might 
be  considered  a  serous  choroiditis.  Mr.  Hancock  has 
advanced  the  theory  that  spasm  of  the  ciliary  mus- 
cle forms  an  essential  part  of  glaucoma.  The  author 
has,  however,  found  complete  atrophy  of  this  muscle 
in  some  dissections  of  glaucomatous  eyes ;  hence  the 
inference  that  this  muscle  is  not  concerned  in  main- 
taining the  glaucomatous  condition.  The  author  has 
been  unable  to  trace  any  connexion  between  glauco- 
ma and  gout  or  rheumatism.  Some  other  diseases 
and  injuries  of  the  eyeball  occasionally  assume  a 
glaucomatous  type.     This  is  especially  the  case  with 
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wounds  of  the  ciliary  region  and  sclerotico-choroidal 
staphyloma. 

Treatment, — Generally  the  age  and  broken  health 
of  the  subjects  of  glaucoma  forbid  antiph logistics ; 
venesection  is  inadmissible ;  leeches  and  counter- 
irritants  are  useful  as  adjuncts,  £ut  cannot  alone 
cope  with  the  disease.  The  excessive  tension  of  the 
globe  is  suggestive  of  the  evacuation  of  some  of  the 
superabundant  fluid  by  tapping.  The  old  surgeons, 
Aptonius  Nuck,  Jobus  a  Meekren,  and  others,  were 
familiar  with  this  operation,  but  they  practiced  it 
chiefly  in  hy  pop  ion,  onyx,  and  hydrophthalmos. 
Wardrop  (u  Med.  Chir.  Trans.,"  1613,)  tried  il  exten- 
sively. With  a  view  to  lessen  fulness  and  conges- 
tion, he  tapped  the  anterior  chamber  in  superficial 
and  deep-seated  inflammation  of  the  eye.  The  ope- 
ration was  at  first  warmly  taken  up  by  other  sur- 
geons, but  soon  fell  into  disuse.  In  our  own  day  it 
has  been  strongly  advocated  by  Desmarres,  but  it 
has  found  little  favor  with  English  surgeons,  though 
most  have  occasionally  performed  it.  In  glaucoma 
the  relief  that  paracentesis  comae  affords  is  too  tran- 
sient to  render  it  of  much  value.  Paracentesis  scle- 
rotic® has  been  practised  by  Desmarres  and  Hancock 
in  glaucoma,  though  with  different  objects.  Mr. 
Hulke  reverts  to  this,  after  fully  describing  the  ope- 
ration of  iridectomy  as  proposed  by  Dr.  A.  von  Graefe. 

Iridectomy  consists  in  excising  a  segment  of  the 
iris,  in  its  whole  breadth,  from  the  pupillary  margin 
outwards  to  its  insertion.  This  is  effected  through 
an  opening  of  corresponding  size  at  the  extreme  edge 
of  the  anterior  chamber.  Iridectomay  may  be  prac- 
tised at  any  part  of  the  iris.  Graefe  usually  makes 
it  outwards ;  but  adds  that,  when  desirable  for  the 
sake  of  appearance  it  may  be  made  upwards.  This 
latter  position  has  been  adopted  by  Mr.  Bowman, 
and  is  that  which  Mr.  Hulke  has  generally  chosen. 
By  removing  the  iris  in  this  manner,  the  pupil  is  at 
once  enlarged  up  to  the  corneal  incision,  which 
forms,  as  it  were,  the  base  of  a  coloboma,  iridis,  and 
the  edge  of  the  lens,  with  the  suspensory  ligament, 
stretching  in  front  of  the  vitreous  humor  and  the  cili- 
ary processes,  are  exposed  to  view.  The  little  blood 
which  oozes  into  the  anterior  chamber  from  the  cut 
edges  or  surface  of  the  iris,  should  be  at  once  pressed 
out  or  removed  with  a  scoop.  The  after  treatment 
is  very  simple.  A  light  compress  may  be  applied  for 
a  short  time  as  a  precaution  against  hemorrhage. 
This  maybe  replaced  after  an  hour  or  two  by  a  piece 
of  wet  rag.  The  room  should  be  shaded.  Usually 
nothing  else  is  necessary.  At  first  the  aqueous 
humour  trickles  away ;  but  the  corneal  wound  soon 
heals,  and  the  anterior  chamber  fills  again.  The 
hardness  of  the  eyeball  is  at  once  lessened,  and  a 
natural  tension  is  gradually  attained ;  the  pain  abates, 
and  soon  altogether  disappears.  As  regards  vision, 
the  ultimate  results  are  intimately  dependent  on  the 
period  at  which  the  iridectomy  is  performed,  being 
more  perfect  where  it  has  been  early  undertaken 
than  where  it  has  been  postponed.  In  the  premoni- 
tory period,  where  the  symptoms  are  well  marked, 
the  propriety  of  operating  cannot  be  doubted.  In 
acute  glaucoma,  where  the  operation  is  done  during 


the  first  inflammatory  attack,  or  soon  afterwards, 
vision  is  very  completely  restored.  In  chronic  glau- 
coma, the  results  are  less  uniform  and  less  decided. 
This  is  in  consequence -of  the  insidious  nature  of  the 
disease — structural  changes  in  the  retina  creeping  on 
pari  passu  with  the  gradually  increasing  tension. 

Alleged  objections  to  iridectomy  — 1.  Its  reported 
uniform  failure  in  the  hands  of  some  surgeons.  This 
is  in  great  probability  to  be  generally  attributed  to 
its  having  been  practised  in  cases  which  were  not 
1  rue  instances  of  this  disease.  Many  failures  have 
proceeded  from  its  having  been  done  at  far  too  late  a 
period. 

2.  The  great  difficulty  of  the  operation.  This  has 
been  much  magnified.  It  does  not  require  more  skill 
than  most  surgeons  possess,  and  when  chloroform  is 
used  it  becomes  really  a  simple  matter ;  but  even 
were  it  difficult,  which  it  is  not,  in  the  absence  of 
other  known  means  of  cure,  we  should  be  no  more 
justified  in  rejecting  it  on  this  account,  than  we 
should  be  in  refusing  a  patient  the  benefit  of  hernio- 
tomy were  the  taxis  and  other  measures  had  failed. 

3.  The  disfigurement  produced  by  the  coloboma 
iridis  is  so  slight  that  it  cannot  constitute  a  real  ab- 
jection. 

4.  Its  supposed  injurious  action  on  accommodation. 
Further  experience  lias  corrected  some  miss-impres- 
sion which  at  first  prevailed  respecting  its  influence 
on  the  adjustment  of  the  eye.  The  previously  exist- 
ing presbyopia  is  not  increased  by  removal  of  a 
portion  of  the  iris ;  indeed,  the  refracting  power  of 
the  globe  sometimes  actually  increases  after  iridec- 
tomy— probably,  as  Graefe  has  shown,  in  conse- 
quence of  the  flattened  cornea  resuming  its  natural 
curvature. 

To  avoid  these  alleged  disadvantages,  paracentesis 
sclerotic®  has  been  advocated  by  Middlemore,  Des- 
marres, and  Hancock,  as  a  substitute  for  iridectomy. 
Middlemore  proposed  to  evacuate  the  turbid,  diffluent, 
vitreous  humour  with  a  grooved  needle,  and  to  replace 
it  with  a  syringeful  of  clear  water.  But,  except  in 
very  old  cases,  the  vitreous  humour  is  much  too 
firm  to  flow  out  along  a  grooved  needle ;  and  probably 
few  English  surgeons  would  adopt  Desmarres1  sug- 
gestion, of  introducing  a  probe  and  breaking  it  up. 
Mr.  Hancock,  considering  a  spasm  of  the  ciliary 
muscle  to  be  an  essential  part  of  glaucoma,  divides 
this  muscle  by  striking  a  knife  through  the  ciliary 
region  backwards  and 'inwards  towards  the  axis  of 
the  globe.  But  Dr.  Hulke  has  demonstrated,  by 
microscopical  examination,  advanced  atrophy  of  this 
muscle  in  many  glaucomatous  eyeballs  ;  whence  it 
follows  that  the  ciliary  muscle  is  not  actively  con- 
cerned in  maintaining  the  glaucomatous  process.  In 
all  probability,  the  success  of  Mr.  Hancock's  opera- 
tion is  solely  due  to  the  draining  away  of  some  of 
the  superabundant  fluid.  According  to  this  view, 
it  is  simply  a  peculiar  mode  of  paracentesis,  and 
cannot  rank  as  a  substitute  for  iridectomy  until  it 
has  been  thoroughly  established  that  it  permanently 
relieves  excessive  intra- ocular  tension,  which,  in 
common  with  most  surgeons,  Mr.  Hulke  has  found 
that  tapping  the  vitreous  humour  fails  to  do. 
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Dr.  Harley  exhibited  (for  Dr.  Newman,  of  Fulbeck) 
a  Fostus  of  about  four  months,  which  had  been  re- 
tained in  utero  for  some  weeks  after  its  death. 

Dr.  Drake  gave  a  description  of  a  case  of  Extra- 
Uterine  Pregnancy.  An  opening  formed  between  the 
fatal  cyst  and  the  vagina,  through  which  a  number 
of  bones  were  extracted.  The  woman  ultimately 
recovered. 

ON   SOME  OF  THE  EXIGENCIES  CONNECTED  WITH 
PRETERNATURAL  LABOUR. 

BT.J08EPH  THOS.  MITCHELL,  E.R.C.8.E.,  ETC. 

The  author  commenced  his  paper  by  referring  to 
the  ill  consequences  which  often  follow  the  too 
strict  adherence  to  the  axiom  in  midwifery  that 
"  meddlesome  midwifery  is  bad  midwifery."  He  set 
this  forth  by  alluding  to  the  history  of  cases  that  had 
come  under  his  notice,  in  which  the  lives  of  some 
women  had  been  placed  in  jeopardy,  and  the  future 
comfort  of  others  had  been  permanently  destroyed, 
as  well  as  of  other  cases,  in  which  children  had  been 
born  dead,  whose  lives  would  most  probably  have 
been  saved  had  early  manual  or  instrumental  aid 
been  applied.  He  then  alluded  to  his  strong  objec- 
tion to  the  use  of  the  crotchet,  in  cases  of  craniotomy, 
and  his  custom  in  such  cases  to  rely  alone  on  the 
craniotomy  forceps  for  delivering,  relating  a  case  that 
occurred  in  an  extremely  narrow  pel  vis,  in  which  the 
practitioner  absolutely  refused  to  use  the  embryoto- 
my forceps,  and  would  depend  alone  on  the  former 
instrument,  by  which  he  extensively  lacerated  the  va- 
gina, in  consequence  of  its  often  slipping  off  from  the 
head  during  the  operation,  which  case  terminated  in 
the  death  of  the  woman,  undelivered  ;  the  uterus 
having  been  ruptured,  and  the  child  having  passed 
into  the  abdomen,  when  in  all  probability,  had  the 
embryotomy  forceps  been  used ,  delivery  would  have 
been  safely  effected,  as  it  had  been  on  a  former  occa- 
sion. He  next  referred  to  the  culpability  which  rests 
on  every  practitioner  who  undertakes  to  attend  on 
any  woman  in  her  second  or  subsequent  labour,  who 
had  previously  been  delivered  by  embryotomy  or  by 
the  forceps,  when  the  child  had  been  born  dead, 
without  inducing  premature  labour  between  the 
seventh  and  eighth,  or  at  the  eighth  month  of 
gestation,  as  the  nature  of  such  former  labours  might 
seem  to  indicate.  He  related  a  remarkable  case  in 
which  a  practitioner  had  neglected  so  to  act,  and  the 
complicated  difficulties  which  followed,  requiring  the 
dismemberment  of  a  very  large  child  at  the  full  pe- 
riod of  gestation.  The  abdomen  and  chest  were 
eviscerated,  and  then  the  lower  half  of  the  body  was 
removed  at  the  fourth  dorsal  vertebra,  by  which  alone 
room  could  be  obtained  to  reach  the  arms  and  head. 
The  patient  did  well.  She  afterwards  came  under 
the  author's  care,  and  was  delivered  safely  at  prema- 
ture periods  on  four  different  occasions,  twice  with 
great  difficulty  at  seven  months  and  a  half  gestation, 
and  subsequently  twice  at  six  months  and. a  half,  on 


each  occasion  by  inducing  labour  by  puncturing  the 
membranes,  for  which  purpose  he  adopted  a  peculiar 
instrument  which  he  exhibited  to  the  Society,  and 
which  instrument  he  had  found  useful  also  in  ruptur- 
ing the  membranes  in  cases  of  placenta  praevia  at- 
tended with  extreme  circumstances.  The  instrument 
was  made  by  Messrs.  Millikin  and  Lawley  of  the 
Strand.  In  the  course  of  the  relation  of  this  case,, 
the  author  stated  that,  on  the  occasion  of  the  third 
labour,  at  seven  months  and  a  half  gestation,  when 
tip  head  presented,  delivery  was  effected  by  the  for- 
ceps, and  a  child  was  born  that  lived  fourteen  hours  ; 
and  on  that  of  the  fourth  accouchement,  at  the  same 
period,  when  the  arm  presented,  the  woman  could 
not  be  delivered  except  by  dismemberment  of  the 
child.  From  these  circumstances  he  deduced  the. 
conclusion  that  it  was  not  wise  to  adopt  the  modern 
recommendation  of  delivery  by  turning  in  cases  of 
small  pelvic  brims,  whenever  delivery  could  be 
effected  by  the  forceps,  as  by  that  means  a  far  greater 
chance  would  exist  of  delivering  a  living  >child  than 
when  turning  is  adopted  By  the  latter  mode,  the 
protracted  pressure  unavoidably  made  on  the  funis 
as  the  head  is  passing  through  the  brim,  is  almost 
certain  to  occasion  the  death  of  the  child ;  and  in 
cases  also  where  delivery  can  be  effected  by  cranio- 
tomy, it  is  accomplished  with  less  distress  to  the 
mother  than  by  turning.  The  author  also  referred  to 
the  fatal  consequences  to  children  which  often  follow 
doubtful  or  incorrect  diagnosis  of  presentations  in 
early  labour,  especially  in  cases  where  delivery  can 
only  be  effected  by  turning ;  which  he  showed  in  the 
history  of  a  case  in  which  there  was  the  presentation 
of  the  abdomen  with  the  child  doubled  up,  the  head 
resting  on  the  sacrum,  and  the  hips  on  the  pubis. 
In  this  position  the  practitioner  allowed  the  case  to 
remain  for  nearly  three  hours,  not  knowing  the  cha- 
racter of  the  presentation,  and  what  it  necessitated, 
the  woman  all  this  time  suffering  under  violent  expul- 
sive labour,  by  which  the  child  was  killed  ;  whereas, 
had  turning  been  adopted  at  the  commencement  of  this 
period,  which  would  then  have  been  a  perfectly  easy 
operation,  the  os  uteri  being  then  fully  open,  the  child 
would  doubtless  have  been  born  alive. 

Dr.  Priestley  thought  that  the  Society  was  much 
indebted  to  Mr.  Mitchell  for  his  practical  paper,  and 
he  believed  it  would  be  very  advantageous  if  other 
gentlemen  would  record  their  mistakes  and  occasional 
failures,  instead  of  only  relating  their  successful 
cases.  He  quite  agreed  with  Mr.  Mitchell  in  his 
denunciations  against  the  crotchet,  which  he  con- 
sidered a  most  unsatisfactory  instrument ;  and  hence 
he  very  generally  resorted  to  the  use  of  the  cranio- 
tomy forceps  in  the  place  of  it.  He  considered  that 
Mr.  Mitchell  had  increased  the  difficultv  of  delivery 
in  one  of  the  related  cases,  by  amputating  the  lower 
half  of  the  child's  body,  by  which  means  he  had 
deprived  himself  of  the  power  of  properly  employing 
traction. 

Dr.  Rigby  stated  that  the  crotchet  certainly  did  not 
fulfil  the  wishes  of  those  who  were  obliged  to  em- 
ploy it.  This  instrument  was  always  apt  to  slip* 
and  when  it  did  so,  there  was  great  danger  of  ita 
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injuring  the  soft  parts  of  the  maternal  passages,  or 
the  fingers  of  the  practitioner. 

Dr.  Tanner  mentioned  that  in  two  or  three  cases 
of  more  than  usual  difficulty,  he  had  found  Dr.  Old- 
ham's small  hook  of  great  service  in  aiding  delivery. 
He  confirmed  the  remarks  of  the  previous  speakers 
with  regard  to  the  crotchet. 

Dr.  Waller  said  that  his  old  teacher  always  alluded 
to  the  crotchet  as  an  atrocious  instrument.  For  his 
own  part  he  never  used  it,  except  by  passing  it  up 
outside  the  head  ;  and  then  sometimes  by  fixing  it  in 
the  orbit,  he  got  a  good  and  serviceable  hold.  He 
mentioned  a  case  of  great  difficulty  where  he  had 
used  the  craniotomy  forceps  successfully,  when  the 
crotchet  was  quite  useless. 

Dr.  Barnes  did  not  rise  to  defend  the  crotchet,  but 
still  he  had  had  more  success  with  it  than  many 
other  Fellows  of  the  Society  seemed  to  have  had. 
In  Dublin  the  most  eminent 'obstetricians  use  the 
crotchet,  and  with  success.  He  had  employed  Dr. 
Oldham's  hook,  and  found  it  answer  very  well.  In 
Mr.  Mitchell's  paper  there  were  so  many  topics 
treated  of,  that  there  was  no  difficulty  in  speaking 
upon  some  one  point.  He  thought  that  the  author 
was  wrong  in  assuming  that  turning  ought  to  be  dis- 
carded in  cases  of  contracted  pelvis.  The  question 
was :  were  there  cases  lying  between  the  possibility 
of  applying  the  forceps,  and  the  necessity  of  resorting 
to  craniotomy,  in  which  turning  might  be  performed 
without  additional  danger  to  the  mother,  and  with  a 
prospect  of  safety  to  the  child  ?  That  there  were 
such  cases  was  as  clear  to  him  as  any  proposition  in 
midwifery. 

APPENDIX  TO  PAPER  OK  CONCEALED  ACCIDENTAL 
HEMORRHAGE. 

BV    J.    BRAXTON    HICK 8,   M.D.,  ETC. 

This  was  an  addition  of  eleven  cases  to  the  ten 
already  described  ;  the  majority  not  having  been 
published,  the  author  was  indebted  to  the  gentlemen 
whose  names  were  mentioned  with  each  report. 
These  cases,  it  was  observed,  might  be  concealed 
totally  till  death  or  the  termination  of  labour,  or  tem- 
porarily for  a  longer  or  shorter  time.  During  the 
non-appearance  of  haemorrhage  externally,  the  diag- 
nosis of  the  case  was  as  difficult  as  when  wholly 
concealed.  After  reporting  the  cases,  an  analysis 
was  given,  showing  that  fifteen  died  and  six  re- 
covered ;  and  that  it  was  much  more  fatal  at  full 
term  than  at  any  other  period.  The  diagnostic  symp- 
toms were  then  pointed  out, — namely,  1st,  severe 
fainting  or  collapse ;  2nd,  the  enlargement  and  doughy 
feel  of  the  fundus  uteri,  the  outline  of  the  foetus  being 
lost,  and  very  frequently  a  sensation  as  if  about  to 
burst ;  and,  3rd,,  in  nearly  every  case  the  absence  of 
true  labour  pains.  These,  taken  together,  were  held 
sufficient  to  point  out  the  true  nature  of  the  accident. 
When  no  pain  was  present,  the  state  was  very  liable 
to  be  mistaken  for  ordinary  syncope;  and  the  author 
urged  that  in  all  cases  of  severe  and  protracted  faint- 
ness  during  the  latter  months  of  pregnancy  or  labour, 
the  state  of  the  uterus  should  be  carefully  watched. 
It  was  also  advised  that  the  same  treatment  as  is 


now  adopted  in  ordinary  accidental  haemorrhage 
should  be  employed  as  early  as  possible  in  this  form, 
though  the  usual  good  results  could  scarcely  be  ex- 
pected, because,  although  the  contents  of  the  uterus 
were  thereby  diminished,  yet  as  the  effused  blood, 
being  bound  down  by  the  placenta,  prevented  the 
uterus  from  contracting  at  that  part,  the  bleeding 
sinuses  were  kept  patent.  This  was  borne  out  by 
the  analysis  of  the  twenty-one  cases. 

Dr.  Tanner  stated  that  he  had  recorded  a  case  of 
concealed  accidental  haemorrhage,  which  had  escaped 
the  notice  of  the  author  of  the  paper.  The  com* 
munioation  was  to  be  found  in  the  Medical  Times  of 
Oct.  18th,  1851.  In  this  instance  the  separation  of 
the  placenta  was  due  to  a  violent  fall  ;  and  the 
patient  would  doubtless  have  died  had  not  the  labour 
been  hurried,  an^d  the  delivery  effected  by  the  forceps. 
As  it  was,  large  quantities  of  stimulants  were  re- 
quired, and  the  infant  was  still-born. 


HARVEIAN   SOCIETY. 
Mr  Henry  Thomppon,  President. 


Dr.  Toulmin,  of  St.  Leonards,  read  a  paper, 

ON  THE  IMPORTANCE  OF  THE  FUNCTIONS  OF  THE  SKIN 
IN  THE  PATHOLOGY  AND  TREATMENT  OF  TUBER- 
CULAR CONSUMPTION. 

He  commenced  by  offering  as  the  proximate  cause  of 
tubercle  in  all  cases, "  the  breathing  of  impure  air, 
and  air  is  not  so  small  a  quantity  as  to  render  it  im- 
pure, especially  during  the  night."1  He  observed 
that  wherever  this  was  the  continuous  state  of 
existence,  the  result  must  be  a  deficiency  in  the  red 
globules  of  the  blood,  and  as  the  consequence  of  this, 
the  deposition  of  plastic  fibrin  in  an  incomplete  state 
of  oxygenation,  and,  therefore,  of  organization,  and 
thus  incapable  of  being  ultimately  got  rid  of  by- 
change  of  matter.  It  consequently  remains  as  an 
extraneous  adventitious  substance  in  the  system, 
offering  to  the  observer  all  the  characteristics  of 
tubercle.  To  explain  the  discrepancy  which  appears 
in  the  rich  (who  have  no  want  of  oxygen  in  the  air 
they  breathe)  being  equally  subject  to  phthisis  as  the 
poor,  he  drew  the  attention  of  the  Society  to  the  im- 
portance of  the  respiratory  functions  of  the  skin,  as , 
proved  by  the  almost  instant  death  that  occurs  on 
closing  the  cutaneous  pores  by  artifical  means — as  in 
varnishing  and  gilding  the  skins  of  rabbits  and  other 
animals ;  and  observed,  that  in  consequence  of  the 
coldness  of  our  climate,  and  other  causes,  the  higher 
classes  of  society  were  certainly  not  in  the  habit  of 
making  the  washing  the  whole  surface  of  the  body  a 
part  of  their  daily  toilet,  and,  consequently,  that  the 
exuviae  momentarily  forming  on  the  surface  of  the  • 
skin,  the  joint  production  of  the  sordes  from  within, 
combined  with  the  debris  of  the  cuticle,  soon  render 
the  skin  more  or  less  impervious,  although  the  indi- 
vidual might  be  in  the  habit  of  changing  his  linen  » 
daily.  As  an  illustration  of  this  state  of  skin,  the 
author  refers  to  acne,  so  frequently  seen  on  the  face 
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as  being  in  reality  the  general  state  of  the  skin  of  a 
large  proportion  of  society,  especially  in  the  earlier 
periods  of  life,  when  phthisis  genen-lly  shows  itself ; 
and  that  the  free  entrance  of  air,  as  well  as  the  exit 
of  carbonic  acid  through  the  skin,  being  thus  impe- 
ded, the  same  imperfect  oxygenation  of  the  blood 
ensues  as  is  produced  in  the  poorer  classes  by  breath- 
ing mephitic  air.  He  remarked,  that  for  the  removal 
of  this  state  of  skin  the  only  means  were  to  be  found 
in  instituting  a  full  and  free  diaphoresis  by  the  aid 
of  artificial  heat,  the  result  of  which,  in  first  soften- 
ing, and  then  expelling,  large  quantities  of  inspissated 
sebaceous  matter,  after  the  surface  of  the  body  had 
been  washed  clean  with  soap  and  water,  was  sur- 
prising. The  author  drew  the  attention  Of  the  Soci 
ety  to  the  fact,  that  the  use  of  the  hot-air  bath,  as  a 
therapeutic  agent,  was  no  innovation  on  the  estab- 
lished practice  of  the  profession,  as  it  was  the  mode 
of  bathing  practised  by  Hippocrates,  Galep,  and 
Celsus,  and  that  the  universality  of  the  practice  was 
shown  by  the  fact,  that  the  remains  of  such  baths 
had  been  found  in  every  colony  of  the  Roman  em- 
pire. 

The  author  enunciated  some  novel  doctrines,  both 
as  to  the  nature  and  treatment  of  phthisis.  For  in- 
stance :  If  tubercle  be  imperfectly  organized  fibrine, 
then  it  should  be  looked  upon  as  a  blood-disease ;  and 
seeing  it  is  found  in  other  parts  besides  the  lungs 
without  destroying  life,  its  deposition  in  them  should 
not  be  considered  as-  disease  either  of  the  lungs  or 
air-tubes,  but  as  an  accidental  circumstance,  killing 
mechanically  by  its  ulceration  extending  to  the  sur- 
rounding lung  tissue.  Again,  he  called  in  question 
the  propriety  of  sending  consumptive  patients  abroad 
to  a  warm  climate  during  any  stage  of  the  disease, 
as,  although  in  the  later  stages  of  the  complaint, 
when  the  air-tubes  sympathized  with  the  tubercular 
irritation,  a  warm  atmosphere  seemed  more  congenial 
to  the  patient's  feelings,  still  in  the  earlier  stages, 
when  a  cure  was  practicable,  the  breathing  the  open 
air  of  our  winter  (at  least  of  the  south  side  of  our 
island)  was  most  important ;  and  he  instanced  as  a 
proof  that  breathing  cold  air  did  not  cause  the  com- 
plaint, the  remarkable  fact,  that  tubercular  consump- 
tion is  not  to  be  met  with  in  high  northern  latitudes. 

The  treatment  of  phthisis  was  considered  under 
its  hygienic  and  medical  aspects.  Under  the  former, 
and  particularly  in  the  earlier  stages,  the  patient  was 
recommended  to  live  in  a  high,  dry,  and  marine  at- 
mosphere, an  the  downs,  rather  than  under  them ; 
to  be  as  much  as  possible  in  the  open  air ;  to  use  all 
sorts  of  athletic  exercises  (avoiding  such  as  accelerate 
the  pulmonic  circulation)  suitable  to  the  sex  and 
strength  of  the  patient,  by  which  a  more  rapid  change 
of  matter  is  effected,  together  with  absorption  of 
.  already  deposited  tubercle,  as  well  as  the  deposition 
of  more  healthy — i.e,  of  more  highly  organized,  matter. 
Medically,  the  treatment  was  comprised  in  a  few 
short  aphorisms,  the  first  and  most  important  being, 
—Keeping  the  functions  of  the  skin  in  healthy  action 
fcy  means  of  the  hot-air  bath.  2ndly.  Anointing  the 
whole  surface  of  the  skin  daily  with  some  oleaginous 
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matter.  3rdly.  Keeping  a  local  ulceration  alway* 
patent  by  means  of  an  issue  or  seton.  4th ly.  The? 
exhibition  of  some  one  or  more  of  a  large  variety  of 
tonic  and  antiseptic  medicines — all  admirable  adjuv 
vants  in  improving  the  general  health,  (if  selected  lis 
conformity  with  the  function  most  sympathizing  witfr, 
and  reacting  on,  the  disease.)  but  powerless  in  arrest- 
ing the  specific  lesion  in  question,  without  the  previ- 
ous "  Open  sesame"  of  the  bot-air  bath,  followed  by 
the  aspersion  of  cold  or  tepid  water.  The  author 
expressed  himself  as  fearful  of  saying  all  that  might 
be  advanced  in  favor  of  this  treatment  in  phtfci*is> 
seeing  that  the  disease  was  universally  consideiod 
incurable.  He,  therefore,  urged  the  Society  tb  try  ifc 
for  themselves,  and  be  g"!ded  thereafter  by  its  effects:. 
An  animated  discussion  ensued,  supported  by  Mx~ 
Sedgwick,  Dr.  Handfield  Jones,  Dr.  Headlam  Graaasv 
how,  Dr.  Browning,  and  Dr.  Hart  Vinen. 

TRAUMATIC  PHLEBITIS. 

Dr.  Stewart  related  the  particulars  of  a  case  of 
phlebitis  of  the  femoral  vein  and  rupture  of  the  inv 
tenia]  and  middle  coats  of  the  femoral  artery,  result- 
ing from  a  blow.  The  vein  and  artery  were  exhibi- 
ted, as  well  as  a  drawing  of  the  parts  taken  at  the 
time  of  the  post-mortem  examination. 

The  subject  of  the  injury  was  a  tall,  pale,  strum  one 
girl  of  twelve  years  old.  Whilst  at  school  a  fellow^ 
scholar  thrust  a  piece  of  stick  up  her  clothes,  and 
struck  her  violently  on  the  groin  whilst  the  leg  was- 
extended.  The  blow  gave  her  much  pain,  and  she 
felt  very  ill.  The  leg  became  stiff,  and  she  walked 
home  with  much  difficulty.  Except  aperients,  ne 
medical  appliances  were  adopted  for  two  days,  when* 
Dr.  Stewart  was  sent  for,  and  he  found  her  feverish 
and  very  excitable.  There  was  much  pain  along  the 
course  of  the  femoral  vessels ;  the  leg  was  swollen, 
and  the  skin  of  a  dusky  hue.  The  countenance  w  as 
very  anxious.  Salines  with  antimony  were  ordered',- 
and  for  two  days  she  greatly  improved  ;  but  on  t  fie* 
third  day  the  governess  of  the  school  came  to  see  her, 
and  soon  after  an  angry  interview  the  child  sank  and 
died. 

The  post-mortem  examination  showed  the  femoral 
artery  as  it  emerges  from  beneath  Poupart's  ligam  est-' 
distended,  and  upon  slitting  it  up  the  two  inner  coate 
were  found  torn.  The  femoral  vein  was  injected, 
and  blocked  up  with  fibrinous  deposit.  The  heart 
was  filled  with  black  liquid  blood!  It  was  difficult 
to  assign  the  immediate  cause  of  death  in  this  caSev 
Was  it  the  escape  into  the  heart  of  some  of  the 
fibrinous  deposit  from  the  vein,  or  was  it  simply  tie 
shock  produced  by  the  interview  with  the  governess  t 

Mr.  W.  Adams,  Dr.  Camps.  Dr.  Pollock,  Dr.  Hand- 
field  Jones,  Mr.  Cleveland,  Mr.  Ballard,  and  the  Pre- 
sident, commented  upon  the  case,  and  the  gene  eel 
impression  was  that  the  escape  of  a  fibrinous  olot 
into  the  heart  was  not  sufficient  to  account  for  death 
as  the  blood  in  the  heart  was  fluid;  that  there  wa* 
great  depression  produced  by  the  phlebitis,  and  tbti 
in  that  state  fatal  syncope  was  readily  produced  b> 
mental  annoyance. 
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TAPPING    IN    EMPYEMA    AND     HYDROTHORAX. 

Dr.  Hamilton  Roe  mentioned  a  case  of  empyema 
occurring  in  a  child  twelve  years  old.  The  lungs 
were  perfectly  resonant,  and  there  was  no  sign  of 
tubercles.  The  heart  was  displaced  to  the  right  side. 
A  small  trocar  having  been  passed  into  the  pleura,  a 
half-pint  of  pus  was  withdrawn,  with  perfect  reliei 
to  the  symptoms,  and  ihe  child  got  quite  well.  In 
tapping  the  chest.  Dr.  Roe  advised  the  use  of  a  small 
trocar  ;  and  that,  to  prevent- the  admission  of  air  into 
the  pleura,  the  canula  should  be  withdrawn  as  soon 
as  the  fluid  ceased  to  pass  freely  from  the  tube.  In 
long-standing  cases  of  pleuritic  effusion  tapping  was 
useless,  because  the  fluid  would  collect  again ;  but 
in  more  recent  cases,  provided  the  inflammation  had 
subsided,  lapping  cured  the  patient  at  once,  without 
having  recourse  10  the  depressing  agency  of  mercury. 
The  effusion  which  was  developed  during  active  in- 
flammation was  curable  by  general  treatment,  and 
tapping  was  not  called  for. 

Dr.  Pollock  urged  the  early  performance  of  this 
operation,  as  adhesions  prevented  the  return  of  the 
lung  and  heart  to  their  normal  positions.  He  had 
observed  the  air  pass  freely  into  the  pleuritic  cavity 
in  a  case  operated  on  at  the  Consumption  Hospital, 
yet  the  patient  got  well.  He  would  not  advise  tap- 
ping whilst  inflammation  was  going  on,  nor  in  cases 
of  effusion  resulting  from  tuberculosis ;  but  in  pas- 
sive effusion  he  thought  the  operation  desirable. 
Slight  effusion  was  cured  by  good  diet.  There  was 
a  class  of  cases  not  uncommonly  met  with  in  which 
there  was  crepitation  above  the  water-line  suggestive 
of  tubercle,  but  which,  in  fact  depended  on  the  pres- 
sure produced  by  the  effused  fluid.  In  these  cases 
tapping  may  be  advantageously  resorted  to. 

Dr.  Hare  had  seen  cases  operated  on  which  would 
have  done  well  without  operation.  He  bad  cured 
oases  of  pleuritic  effusion  by  mild  mercurial  and 
other  treatment  in  three  weeks.  In  a  case  of  empy- 
ema which  he  had  seen  tapped,  fourteen  ounces  of 
foetid  pus  were  drawn  off.  The  wound  continued 
open,  and  there  was  a  discharge  for  two  or  three 
years.  The  case  occurred  twelve  years  ago,  and  the 
patient  was  now  well  and  in  Bervice. 

Dr.  Handfield  Jones,  Mr.  Cleveland,  Dr.  Vinen,Mr. 
Weeden  Cooke,  Mr.  Ballard,  and  Dr.  Camps  joined  in 
the  discussion,  by  whom  it  was  urged  that  tonic 
treatment  should  not  be  forgotten  in  these  cases ;  that 
iodide  of  potassium  was  a  useful  remedy ;  that  the 
empyema  mentioned  by  Dr.  H.  Roe  was  the  exact 
counterpart  of  a  cold  abscess  forming  in  any  other 
part  of  the  body ;  and  that  the  operation  of  tapping 
was  called  for  in  double  pleurisy,  but  might  be 
avoided  when  one  side  only  was  affected. 


Mortality  op  Children  in  Mines.— It  appears  from 
recent  reports  that  the  mortality  in  the  mines,  of  children 
between  the  ages  of  ten  and  fifteen,  is  very  great.  The 
whole  mortality  is  11  1-2  per  cent. ;  but  that  amongst  chil- 
dren of  the  ages  above  mentioned  is  22  per  cent. 


EPIDEMIOLOGICAL  SOCIETY. 
Da.  Babinoton,  President. 


Da.  Fraser  read  a  paper  on 

CHOLERA  AMONGST  THE    BRITISH  TROOPS    IV  SCUTARI 
DURING  NOVEMBER.  1855. 

The  outbreak  of  cholera,  with  which  this  paper 
deals,  is  briefly  alluded  to  in  the  Blue  Book  of  the 
u  Medical  and  Surgical  History  of  the  British  Army 
which  served  in  the  East,"  also  by  Drs.  Lyons  and 
Aitken. 

The  author  does  not  enter  into  the  vexed  question 
of  the  contagious  or  non-  contagious  character  of  the 
disease,  but  infers  that  the  first  case  which  occurred 
on  the  20th  May,  in  the  person  of  an  Austrian  sailor 
was  of  spontaneous  origin.  He  then  traces  the  dis- 
ease, as  seen  by  tables  which  he  exhibited,  as  gradu- 
ally incubating  until  the  14th  of  November,  when  it 
burst  forth  with  volcano-like  power,  and  attacked  in 
the  course  of  a  few  days  276  men,  of  whom  160  died. 
He  adds,  almost -before  the  first  panic  had  subsided 
all  cause  for  fear  had  ceased,  the  terrible  visitor  hay- 
ing disappeared. 

Several  statistical  tables  are  given,  illustrating  dif- 
ferent points,  and  to  which  suggested  comments  are 
appended.  Amongst  the  tables  are  six  concerned 
with  meteorology  for  six  months  preceding  the  out- 
break. The  author  observes  that  information  upon 
meteorology,  in  connexion  with  cholera  morbus, 
becomes  daily  more  important,  and  he  throws  out  a 
hint  that  the  British  Army  Medical  Department 
might  be  made  most  available  to  this  highly  impor- 
tant purpose  ;  for  even  if  the  information  were  nega- 
tive, it  would  still  have  a  relative  value. 

The  author  drew  especial  attention  to  three  facts 
as  corroborating  previously  recorded  observations : — 

1st.  That  the  oases  were  larger  in  number,  and, 
also  of  greater  virulence,  amongst  those  men  liring 
under  unfavorable  sanitary  conditions. 

2ndly.  Unaoclimatized  men  were  most  liable  to  be 
attacked. 

3rdly.  That  a  change  of  locality  arrests  the  spread 
of  the  epidemic. 

The  pathology  and  treatment  of  the  disease  are 
not  entered  upon,  save  to  observe  that  the  chief  mor- 
bid changes  noticed  were  a  highly  vascular  state  of 
the  raucous  and  peritoneal  surface  of  the  small  intes- 
tines, and  a  remarkable  •"  repletion  with  a  creamy 
substance  of  the  minute  glandular  apparatus  of  the 
same  intestine,  which  has  been  named  by  Drs.  Lyons 
and  Aitken  the  sago-grain  appearance. 

The  opinions  as  to  treatment  may  be  seen  in  the 
Reports  of  the  Staff-surgeons  on  the  station, "  that 
all  the  ordinary  remedies  were  tried,  the  only  one  ob- 
served to  be  of  any  use,  and  tnat  only  to  alleviate 
the  severity  of  the  cramps,  was  the  hot-air  bath  ; 
and,  says  the  Deputy  Inspector-General,  I  regret  to 
be  obliged  to  confess  that  on  this  occasion  we  hare 
learned  but  little,  if  any  thing  at  all,  either  as  to  the  ori- 
gin, nature,  or  treatment  of  this  most  inscrutable  and 
intractable  scourge  of  the  human  race.  * 
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WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Dr.  Aicstie  read  the  report  of  a  case  of 

PERIODIC,  VOMITING. 

The  patient,  a  boy  aged  nine  years,  suffered  from 
vomiting,  which  took  place  every  Saturday,  and 
nearly  always  at  the  same  hour.  The  mother  seem- 
ed inclined  to  attribute  it  to  some  irregularity  of 
diet,  but  could  not  detect  such.  It  was  preceded  by 
shivering  and  giddiness,  and  then  the  vomiting  oc- 
curred for  once  or  twice,  after  which  the  boy  fell 
asleep.  There  was  no  dyspepsia  in  the  interval,  and 
he  was*  well  nourished,  but  the  countenance  exhib- 
ited a  peculiar  sallow  appearance.  Aperients,  se- 
datives, and  such  like,  were  tried  in  vain ;  and  then 
assuming  its  aguish  character,  quinine,  in  ten-grain 
doses  every  morning,  was  administered,  and  cured 
the  symptom.  There  was  a  doub  tful  history  of  ague 
in  the  case  with  respect  to  *he  mother  at  a  former 
period,  and  during  the  illness  of  the  boy  she  seemed 
to  suffer  from  tertian  symptoms,  which  yielded  to 
quinine,  •  Special  attention  was  drawn  by  the  au- 
thor to  the  length  of  interval  between  each  attack 
— length  of  time  not  mentioned  in  any  work. 

Mr.  Charles  Hunter  related  the  following  particu- 
lars in  connection  with  a  case  of 

CHOREA. 

The  history  was  like  that  of  most  oases  of  the  kind 
when  occurring  in  a  severe  form,  and  had  been 
treated  by  iron,  purgatives,  &c.,  without  avail.  Fear- 
ing exhaustion  from  the  violence  of  the  muscular 
exertion,  the  author  administered  small  doses  of 
the  tincture  of  opium  three  times  a  day,  gradually 
increasing  the  dose  to  five  and  ten  drops,  the  child 
being  twelve  years  of  age.  After  five  days  from  com- 
mencement of  treatment,  the  amendment  was  appa- 
rent in  the  lessened  restlessness  and  sleeplessness, 
and  in  the  course  of  a  few  days  the  symptoms  were 
cured.  The  patient  had  experienced  tivo  previous 
attacks  while  under  the  care  of  Dr.  Fuller,  who  had 
given  large  doses  of  belladonna  with  no  success, 
though  it  was  tolerated.  In  the  present  attack  the 
opium  seemed  to  be  of  service  in  more  ways  than 
one ;  it  deadened  impressions  and  allayed  excita- 
bility, and  so  induced  sleep.  Narcotics  may  be 
given  in  three  stages  of  the  disease.  1.  At  the  com- 
mencement, when  the  disease  is  due  to  nervous  ex- 
citabilityi  2.  During  its  course,  when  the  severity 
of  the  spasms  threatens  exhaustion.  3.  At  the  end, 
when  the  patient  suffers  from  loss  of  sleep. 

Dr.  William  Ogle  related  a  case  of 

PERIODIC  MOVEMENT. 

In  this  case,  the  woman,  of  advanced  age,  was  sub- 
ject to  violent  and  persistent  beatings  with  her  hand 
for  twelve  hours  *  together.  She  took  quinine  and 
support,  but  without  corresponding  benefit.  The 
author  then  recommended  carbazotate  of  ammonia 
one  grain,  three  times  a  day,  and  it  cured  her  after 
it  caused  yellowness  of  the  skin.  A  relapse  occur- 
red, and  the  carbazotate  of  iron  was  administered  for 
ten  days,  and  cured  the  symptom,  causing,  at  the 
same  time,  violent  depletion  from  the  nose. 


&YitBThl 


THE  SPECIAL  HOSPITAL  ABUSE. 
Recent  events  invite  the  earnest  attention  of  the 
medical  profession  and  of  the  public  to  the  spread  of 
specialism  in  medicine,  and  the  consequent  growth 
of  the  excrescences  called  special  hospitals.  Few 
will  dispute  that  some  institutions  devoted  to  the 
more  or  less  exclusive  reception  of  particular  diseases 
are  so  far  founded  upon  motives  of  administrative 
convenience,  and  possibly  upon  the  demands  of 
scientific  observation  and  practice,  as  to  stand  in  an 
exceptional  position.  But  it  is  of  the  deepest  impor- 
tance to  the  interests  of  science  and  the  welfare  of  the 
public  that  the  just  limits  of  the  subdivision  of  medi- 
cine for  the  purposes  of  study  should  be  defined  and 
rigidly  maintained.  It  may  be  generally  stated,  that 
special  hospitals  owe  their  rise  partly  to  public  opin- 
ion or  prejudice,  and  partly  to  the  demands  of  medi- 
cal science,  or,  in  more  recent  times, to  the  suggestions 
of  medical  enterprise.  Amongst  the  earliest  exam- 
ples were  lock-hospitals  and  infirmaries  for  the 
reception  of  epidemic  or  contagious  fevers.  Consi- 
derations, partly  moral  and  partly  hygienic,  dictated 
the  separation  of  persons  afflicted  with  diseases  of 
this  class  from  other  sick  persons,  and  from  the 
general  community.  Special  hospitals  in  former 
times  partook  more  of  the  nature  of  cordons  sanitairet 
or  quarantine  establishments,  than  of  the  modern 
hospital.  But  in  course  of  time  a  larger  share  of  the 
scientific  element  became  infused  into  these  places. 
The  consequence  has  been  that  they  have  acquired 
a  sanction,  and  obtained  a  degree  of  respect  to  which 
they  are  entitled,  it  regard  be  had  to  the  principles 
of  their  original  foundation.  Another  consequence 
has  been  to  reflect  this  borrowed  sanction  upon 
newer  and  less  defensible  special  institutions.  Hos- 
pitals for  syphilis  are  still  justified  by  public  feeling. 
It  is  held  to  be  an  outrage  upon  the  honest  suscep- 
tibilities of  poor  people  suffering  from  ordinary 
diseases  to  bring  them  into  association  with  persons 
whose  loathsome  disorders  are  the  result  of,  if  not 
the  punishment  for,  their  vices.  Acting  upon  this 
feeling, — a  feeling  which  we  think  is  overridden  by 
higher  views  of  national  health, — well-meaning  gov- 
ernors have  actually  voted  the  denial  of  medical 
relief  to  syphilitic  patients.  Tiie  case  of  fever  hos- 
pitals, also,  has  no  longer  the  bisis  in  necessity  that 
was  "once  supposed  to  exist.  Clinical  observation 
has  dispelled  the  delusion  that  the  elimination  of 
fever  cases  from  the  wirds  of  general  hospitals,  and 
the  aggregation  of  them  in  one  focus,  are  necessary 
in  order  to  obviate  propagation  by  contagion.  It  is 
found  that,  so  far  from  aggregation  being  the"  proper 
principle  of  treatment,  the  reverse  one  of  diffusion—- 
of  scattering  the  cases — is  the  only  proper  way  to 
dilute  the  fevsr  poison  to  that  degree  of  tenuity  that 
it  becomes  inert.  Practically,  a  fev3r  cise  dropped 
into  a  wird  full  of  ordinary  pitieuts  does  not  be- 
come a  focus  of  contagion.  But  for  certain  consi- 
derations of  convanience,  it  is  now  a  mitter  of 
|  experience  that  fever  hospitals  might  be  ab>lished 
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with  safety  and  advantage.  And  since  syphilis  is  no 
longer  excluded  from  most  of  our  general  hospitals, 
the  support  which  the  ease  for  special  hospitals  has 
lone  derived  from  this  source  falls  to  the  ground.  If 
lock  and  fever  hospitals  have  maintained  their  posi- 
tion in  public  and  professional  esteem,  it  is  due  to 
the  earnest  and  enlightened  scientific  labors  of  the 
physicians  and  surgeons  to  whom  the  direction  of 
them  has  been  successively  entrusted. 

To  what  eauses  are  we  then  indebted  for  the  con- 
secration of  special  hospitals  to  other  individual  dis- 
eases? We  have  no  difficulty  in  admitting  that  the 
Moorfields  Ophthalmic  Hospital  and  the  Orthopaedic 
Hospitals  arose  in  great  measure  out  of  the  compara- 
tive neglect  of  ophthalmic  and  orthopaedic  surgery 
by  the  surgeons  of  our  general  hospitals.  It  may  even 
be  argued  that  success  in  the  delicate  operations  upon 
the  eye  is  the  attribute  of  peculiar  aptitude  and  spe- 
cial experience.  But  here,  again,  it  has  been  found 
that  ophthalmic  surgery  can  be  successfully  prose- 
cuted and  taught  in  our  general  hospital?.  And  we 
have  but  to  run  over  the  names  of  the  surgeons  of 
the  parent  ophthalmic  hospital  to  perceive  that  they 
are  also  distinguished  as  surgeons  to  general  hospitals. 
We  may  draw  the  important  deduction  that  the  ad- 
vances in  ophthalmic  surgery  which  we  derive  from 
these  gentlemen  are  at  least  as  much  due  to  their 
general  as  to  their  special  acquirements.  They 
would  not  have  been  such  good  ophthalmic  surgeons 
had  they  not  been  familiar  with  general  surgery. 
Neglect  of  the  pathology  of  the  eye  by  hospital  sur- 
geons can  no  longer  be  urged  as  a  plea  for  special  eye 
hospitals. 

The  case  for  hospitals  for  lunatics  stands  altogether 
apart.  Insanity  by  its  very  nature  is  excluded  from 
general  hospitals.  The  administration  of  institutions 
devoted  to  mental  disorders  is,  indeed,  distinct  from 
everything  else,  not  only  by  the  special  requirements 
of  the  insane,'  but  also  by  legislative  enactments. 
But  even  here  specialism,  although  a  necessity,  is  not 
without  its  evils.  We  are  firmly  persuaded  that, 
although  the  patients  may  in  many  cases  require  iso- 
lation from  the  world,  the  physicians  under  whose 
care  they  are  placed  do  not.  These  would  benefit 
their  patients  not  less,  and  science  more,  if  they  could 
mingle  more  freely  with  the  outer  medical  world,  and 
thuft  bring  to  bear  a  daily  experience  of  general  dis- 
ease upon  the  morbid  manifestations  of  the  nervous 
system. 

We  have  another  class  of  special  hospitals,  the 
origin  of  which  is  essentially  modern.  There  are 
some  diseases  which,  by  express  regulations  or  from 
the  pressure  of  numbers,  are  more  or  less  excluded 
from  the  general  hospitals.  Of  this  class  are  insti- 
tutions for  consumption  and  cancer.  Owing  to  the 
terrible  frequency,  and  to  the  chronic  if  not  incurable 
nature,  of  these  diseases,  the  cases  would  accumu- 
late to  such  an  extent  as  rapidly  to  drive  out  every- 
thing else.  Under  such  circumstances,  hospitals, 
the  most  useful  function  of  which  is  the  relief  of 
accidents  and  acute  diseases,  would  degenerate  into 
asylums.  Only  limited  space,  therefore,  can  be  given 
to  cases  of  consumption  and  cancer.    Hence  the  plea 


for  special  hospitals.  This  plea  is  further  enforced 
by  the  argument  that  special  appliances,  particularly 
in  ventilation  and  warming,  which  would  be  injuri- 
ous to  many  of  the  mixed  cases  of  a  general  hospital, 
are  an  essential  condition  for  the  cure  or  ameliora- 
tion of  phthisis.  To  a  large  extent  these  arguments 
must  be  admitted,  but  they  will  hardly  bear  applica- 
tion beyond  the  instances  of  the  two  diseases  now 
referred  to. 

The  ear  is  another  organ  that  has  been  taken  un- 
der special  protection,  under  the  plea  that  adequate 
attention  was  not  paid  to  its  pathology  in  the  gene- 
ral hospitals.  We  believe  we  shall  not  be  success- 
fully contradicted  when  we  affirm  that  the  argument 
for  the  ear  is  less  strong  than  that  for  the  eye.  Hos- 
pital surgeons  are,  Indeed,  somewhat  to  blame  for 
their  neglect  in  abandoning  the  subject  of  aural  sur- 
gery to  the  specialists.  But  there  ought  to  be  no  dif- 
ficulty in  treating  these  cases  quite  as  well  in  the 
out-patients  department  of  the  large  hospitals  as 
in  the  back-parlors  dignified  with  the  title  of  Ear  In- 
firmaries. 

Then  there  is  the  skin.  Originally,  no  doubt,  spe 
cial  institutions  for  skin  diseases  were  held  to  be 
justified  by  the  expediency  of  removing  patients  af- 
fected by  contagious  diseases  from  contact  with 
other  persons.  But  this  argument  is  also  worn  out 
by  experience.  Nothing  is  easier  than  to  administer 
the  out-patient  department  of  a  large  hospital  in  such 
a  way  as  to  prevent  danger  from  this  source. 

Upon  one  plea  or  another,  we  thus  find  almost 
every  organ  and  many  individual  diseases  taken  under 
special  care.  Beginning  at  the  head,  we  find  pro- 
vision made  for  the  brain,  the  eye,  and  the  ear.  The 
chest  has  several  institutions  consecrated  to  it.  The 
more  ignoble  outlet  of  the  alimentary  canal  boasts  an 
hospital,  placing  itself,  we  know  not  on  what  special 
grounds,  under  the  patronage  of  one  of  the  Evange- 
lists. The  generative  organs,  male  and  female,  are 
also  made  the  objects  of  particular  devotion.  And 
now  we  are  favored  with  an  hospital  for  stone.  The 
skin,  which  covers  all,  is  itself  eagerly  seized  upon. 
We  even  believe  that  an  hospital  for  the  joints  is 
being  projected.  When  this  scheme  shall  have  been 
carried  out,  it  may  be  hoped  that  the  rage  for  special- 
ism will  be  checked  forwent  of  more  organs  to  treat 
A  distinguished  surgeon  has,  indeed,  suggested  that 
there  remains  the  umbilicus.  An  hospital  devoted 
to  this  section  of  the  human  body  might -truly  be  as 
useful  to  humanity,  and  present  as  fair  an  opportu- 
nity for  appropriating  the  overflowing  contributions 
of  the  charitable,  as  many  that  could  be  named. 


MEDICAL  ASPECTS  OF  CHARITABLE 

INSTITUTIONS. 
Some  few  years  back  we  made  common  cause  with 
a  literary  co temporary  in  censuring  the  great  ex- 
penditure which  the  management  of  many  of  our 
charitable  bodies  entails  ;  this  expenditure  being 
sometimes  so  great,  and  apparently — to  us  at  least — 
so  often  unnecessary,  as  to  wrongfully  deprive  many 


Digitized  by 


Google 


MEDICAL  ASPECTS  OF  CHARITABLE  INSTITUTIONS. 


247 


objects  of  that  relief  which  funds  better  husbanded 
might  have  been  the  means  of  bestowing.  We  re- 
marked at  the  same  time  upon  another  abuse — for 
we  cannot  call  it  anything  less — which  unfortunately 
attends  the  administration  of  certain  charities.  It 
is  this :  that  many  of  them  whioh  embrace  a  scien- 
tific as  well  as  a  charitable  scope,  are  niggardly  in 
their  contributions  derived  from  experience  within 
their  walls  towards  the  progress  of  knowledge.  Many 
of  the  great  eleemosynary  institutions  of  our  island 
are  capable  of  famishing  highly  valuable  information 
upon  vital  statistics,  such  as  the  frequency  of  par- 
ticular diseases  at  certain  periods  of  life  ;  the  in- 
fluence of  locality,  special  employments,  and  past 
habits,  upon  present  health  and  its  future  continu- 
ance ;  whilst  some  could  even  directly  help  in  the 
cure  of  disease.  Yet  they  are  all  silent  as  to  such 
matters  ;  the  merest  humdrum  routinism  of  a  few 
pages  of  "  annual  report "  is  all  that  they  present. 
The  wealth  of  this  country  is  bestowed,  and  with  an 
unsparing  hand,  to  sustain  Asylums  for  the  Blind 
and  for  the  Deaf  and  Dumb,  Magdalens  for  Fallen 
Women,  Nurseries  for  Orphan  Infants,  Schools  for 
Children  ;  not  to  say  anything  of  such  extensive 
establishments  as  the  Chelsea  and  Greenwich  Hospi- 
tals. In  some  of  these  institutions  there  are  associa- 
ted together,  and  ready  for  continuous  and  close 
observation,  great  numbers  of  persons  suffering  under 
some  partioular  misfortune  or  disease.  In  others  we 
have  a  crowd  of  aged  persona,  who  have  passed  lives 
of  warfare  with  climate  and  their  fellow-men,  and 
have  endured  all  kinds  of  hardships  between  *the 
tropics  and  the  poles.  Here  is  a  mass  of  young  chil- 
dren who  have  scarcely  completed  their  first  den- 
tition ;  there,  at  a  Female  Orphan  Asylum,  some 
hundreds  of  young  girls;  at  a  "BLuecoat  School,1' 
of  boys,  all  of  whom  are  not  only  liable  to  the  same 
ills  as  are  their  fellow-creatures,  but  must  often  pre- 
sent such  modifications  of  them  as  are  known  to  arise 
from  the  peculiar  circumstances  which  necessarily 
and  usually  surround  the  inmates  of  our  large  asy- 
lums. There  is  scarcely  any  of  such  places  which  is 
not  capable  of  furnishing  much  aid  in  the  advance- 
ment of  science.  The  Magdalens  might  be  made  to 
confirm  or  to  correct  many  of  the  deductions  of 
Parent  du  Chatelet  as  to  the  results  following  a  sud- 
den cessation  of  a  free,  open-air,  reckless  mode  of 
life,  and  the  assumption  of  confinement,  sedentary 
occupation,  and  penitential  seclusiou,  in  place  of 
great  emotional  and  physical  excitement.  We  are 
told  that  the  reclaimed  and  confined  prostitute, 
though  previously  in  «a  state  of  embonpoint,  is  apt 
rapidly  to  emaciate  and  to  die  of  phthisis.  Though 
she  loses  her  hoarse  voice,  she  is  prone  to  lose  all  her 
spirits  too,  and  becoming  first  weary,  then  melan- 
cholic, she  finally  ends  with  an  attempt  at  self- 
destruction.  On  the  other  hand,  some,  not  having 
self-determination  to  go  on  in  penitence,  or  too  weak 
to  resist  temptation,  quickly  return  to  their  lives  of 
freedom  and  of  shame.  Now,  are  our  Magdalens 
devoid  of  medical  surveillance,  or  if  provided  with  it, 
what  has  it  to  say  ?  From  our  many  institutions  for 
children,  we  have  a  right   to  look  for  some  slight 


contributions  to  that  branch  of  Medicine  which  has 
made  such  great  progress  in  recent  times — viz. 
pediatrics.  The  maladies  occurring  before  puberty 
are  either  in  themselves  peculiar,  or  else  receive  a 
particular  stamp  from  the  age  of  the  constitution  in 
which  they  occur.  But  no  ;  not  from  any  Orphan 
Asylum  do  we  learn  anything  concerning  the  exan- 
themata, the  so-called  u  remittent  fever  of  children," 
hereditary  syphilis,  disorders  affecting  the  skin,  con- 
tagious scalp  diseases,  &c.  It  would  be  important  to 
know  what  conclusion  their  medical  officers  have 
arrived  at  regarding  the  opinion  that  rubeola  is  a  dis- 
tinct affection,  or  only  a  bastard  one,  made  up  of  a 
mixture  of  the  poisons  of  morbUli  and  scarlatina  ;  or, 
again,  that  it  is  but  a  modified  form  of  either  of  these 
latter  two  diseases,  which  has  escaped  being  properly 
diagnosed.  For  aught  we  know,  the  whole  question 
is  lost  sight  of  by  those  who  have  at  once  the  best 
means,  and  abundance  of  them,  by  which  it  might  be 
settled.  It  is  possibb  that  some  kinds  of  official 
medical  reports  exist  amongst  the  sheets  annually 
deposited  in  the  archives  of  the  Hospitals  of  Chelsea 
and  Greenwich.  But  they  must  be,  we  conceive,  of 
a  very  meagre  description,  and  certainly  they  have 
no  influence  upon  the  progress  of  medicine,  and  are 
unknown  to,  or  unreachable  by,  meaical  litterateurs. 
And  yet  we  want  some  comment  upon  Canstatt's 
treatise,  "  On  the  Affections  of  Advanced  Life." 
The  researches  of  MM.  Hourmann  and  Dechambre 
need  support  and  verification,  and  there  is  a  wide 
field  for  morbid  anatomic  investigation  left  apparently 
un worked.  All  this  is  not  as  it  should  be.  We 
have  a  right  to  ask  for  some  further  information 
from  the  executive  of  public  institutions  than  the 
mere  number  of  persons  that  eat,  drink,  and  are 
clothed  within  their  walls,  and  what  it  costs  for 
their  management. 

This  topic  has  been  recalled  to  our  mind  from  hav- 
ing lately  received  the  M  Report,  for  I860,  of  the  asy- 
lum for  Idiots,  Earlswood,  Red-hill,  Surrey,'1  with  a 
request  that  it  might  be  noticed.  Being  ever  willing 
to  lend  a  helping  hand  to  the  combined  efforts  of 
benevolence  and  the  relief  of  physical  suffering, 
we  took  up  the  **  Report,"  hoping  to  meet  with  some- 
thing that  might  be  interesting,  quoad  the  treatment 
of  idiots.  We  were  sadly  disappointed.  We  found 
the  pamphlet  to  consist  of  twenty  small  octavo  pages, 
seven  of  which  were  taken  up  with  the  list  of 
patrons,  county  banks,  &c,  supporting  the  Asylum, 
together  with  receipts  and  expenditure.  We  have 
then  barely  five  pages  of  a  general  report,  which 
chiefly  informs  us  that  "the  physical  and  mental 
progress  of  the  past  year  have  been  every  way  satis- 
factory." Finally  follows  the  "  Report  of  the  Medi- 
cal Superintendent,"  consisting  of  eight  diminutive 
pages.  What  sort  of  scientific  exposition  of  the  pro- 
per physical  and  mental  treatment  of  idiots  these 
eight  pages  can  afford,  we  need  not  say.  Now,  be  it 
remarked,  here  is  an  establishment  which  has  been 
in  existence  for  thirteen  years  containing  more  than 
300  idiot  children,  which  last  year  expended  no  less  a 
sum  than  £15,000  in  its  support,  and  which  com- 
manded  £9444  4j,  4<f.  in  annual  subscriptions  and 
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pupils1  payments.  Surely  we  should  not  be  asking 
too  much  for  some  more  valuable  contribution  to- 
wards our  knowledge  of  the  rational  treatment  and 
statistics  &c.  of  idiocy  every  hve  or  ten  years  from 
such  a  special  asylum  than  is  included  in  this  flimsy 
yellow  pamphlet?  We  are  not  the  only  grumbjers 
in  this  matter.  Those  who  have  made  it  their  special 
duty  to  unravel  the  peculiarities  of  diseased  mani- 
festations in  early  life  have,  it  would  appear,  received 
a  check  *here  they  least  expected  it.  If  the  reader 
will  refer  to  the  last  edition  (1859)  of  the  Lectures  of 
Dr.  Charles  West  upon  "  The  Diseases  of  Infancy  and 
Childhood,"  he  will  find  the  following  remarks: — 

"  The  causes  of  idiocy,  the  influence  which  our 
knowledge  of  them  should  exercise  on  cur  prognosis, 
the  relations  of  epilepsy  and  of  paralysis  to  it,  and  the 
extent  to  which  their  existence  should  modify  our 
opinions,  are  only  some  amongst  several  very  impor- 
tant questions  to  which  I  can  do  no  more  than  refer 
as  Tequiring  elucidation.  I  tiust  that  before  long 
those  regulations  of  the  Idiot  Asylum  which  close  its 
doors  against  medical  men  for  the  purpose  of  study, 
may  undergo  some  modification  ;  or  at  least  that  the 
medical  officers  of  the  institution  may  feel  it  to  be 
iheir  duty,  and  may  find  it  to  be  within  their  power, 
to  furnish  some  information  on  subjects  so  important 
and  60  little  understood,  and  to  our  knowledge  of 
which  they  have  hitherto  contributed  absolutely 
nothing."— p.  254,  op.  cit. 

In  the  Report  before  us  we  are,  it  is  true,  informed 
thus  far,  that "  the  presence  of  local  disease  is  scarce* 
ly  known  amongst  the  inmates,  and  a  more  vigorous 
state  of  health  has  been  secured  to  many  who  were 
more  or  less  delicate  and  unhealthy."  We  do  not 
doubt  the  truth  of  this  statement,  which  relates, 
however,  only  to  two  small  items  in  the  scientific 
history  of  deficient  cerebral  development  and  mental 
manifestations.  But  neither  are  we  satisfied  with 
the  simple  assurance  alone,  that  these  unfortunate 
children  "  are  classified  and  employed  according  to 
their  capacity  and  progress.  Commencing  with  ex- 
ercise of  the  most  simple  nature,  aimed  to  secure 
order,  obedience,  attention,  imitation,  and  speech, 
they  are  gradually  instructed  to,"  &c.  For  general 
distribution  amongst  the  supporters  of  this  noble 
charity — for  such  it  really  is,  and,  therefore,  worthy 
of  the  interest  it  excites — such  a  Report  as  is  now  be- 
fore us  may  be  sufficient.  But  to  think  that  science 
at  large  is  not  to  reap  any  benefit  from  an  institution 
which  for  more  than  ten  years  has  undertaken  the 
charge  of  hundreds  of  idiot  children,  and  spent  many 
thousands  upon  their  treatment,  is  really  enough:  to 
make  us  disappointed,  if  not  downright  angry.  It  is 
opportune  to  suggest  that  this  is  a  "  special  hospital." 


THE  QUESTION  OF  TITLES. 

In  the  present  position  of  the  profession,  the  ques- 
tion of  titles  has  become  one  of  the  most  serious  and 
important  that  can  occupy  the  attention  of  our 
governing  bodies.  We  confess  that  the  subject  is  in- 
volved in  much  doubt  and  obscurity  ;  but  it  is  one 
that  must,  sooner  or  later,  be  grappled  with  and  de- 
cided. Every  post  brings  us  letters  of  inquiry  as  to 
the  status,  rights,  privileges,  and  titles  of  gentlemen 


who  have  taken  degrees  from  Universities,  or  who 
have  obtained  licences  from  Colleges  of  Physicians. 
Is  it  creditable  to  us  as  a  profession  that  doubts  should 
exist  upon  such  important  matters?  Such  doubts 
prevail  in  no  other  profession.  The  General  Medical 
Council  have  hitherto  scrupulously  avoided  taking 
any  decisive  steps  with  respect  to  this  subject.  When 
appealed  to,  they  have  returned  at  best  but  evasive 
answers.  The  reason  of  this  is  obvious.  The  Coun- 
cil have  not  the  power  to  make  satisfactory  replies. 
But  should  this  slate  of  things  continue?  Surely 
not.  It  is,  therefore,  the  bounded  duty  of  the  Medi- 
cal Council  tD  immediately  take  such  steps  as  will 
effectually  solve  what  may  be  a  great,  but  certainly 
cannot  be  regarded  as  an  insurmountable,  difficulty. 

It  is  evident  from  the  late  proceedings  in  Edin- 
burgh, that  Universities  and  Colleges  have  views  of 
so  contracted  a  character  that  they  would  perpetuate 
a  monopoly  with  respect  to' titles  which  is  not  consis- 
tent with  the  welfare  of  the  medical  profession.  It 
is  only  Latural  that  corporate  bodies  should  endeavor 
to  obtain  for  their  members  exclusive  rights  and 
privileges ;  but  it  is  a  question  how  far  these  en- 
deavors tend  to  enlightenment  and  progress.  The  ad- 
vance of  public  opinion,  and  the  great  strides  which 
have  lately  been  made  with  regard  to  medical  edu- 
cation are  sapping  the  foundations  of  monopolies. 
The  Lancet,  from  its  earliest  number,  has  advocated 
the  u  one-faculty"  system.  That  plan,  if  honestly 
carried  out,  would  solve  the  difficulties  of  the  **  situa- 
tion ;"  and  whatever  may  be  said  to  the  contrary  by 
those  who  desire  to  perpetuate  a  vicious  system,  the 
tendency  of  the  age  is  all  but  universally  in  favor  of 
its  adoption. 


CLEANLINESS  UPON  SUNDAY. 

What  poor  people  may  rightly  do  upon  the  Sun- 
day, and  what  they  should  not,  are  very  disputable 
questions.  We  would  refrain  from  being  either  very 
lax  or  very  stringent.  There  is  always  most  safety 
in  a  "happy  medium."  It  is  surely  not  swerving 
from  this  judicious  path  to  say  we  certainly  think 
that  tbe  poor  should  be  allowed  to  wash  themselves 
upon  the  Sabbath.  All,  however,  it  would  appear, 
are  not  of  this  opinion.  The  inhabitants  of  St. 
George's,  Hanover-square,  are  disposed  to  repudiate 
it.  There  has  been  a  threatened  resolution  of  the 
Vestry  to  enact  for  the  future  that  the  baths  situate 
in  Deavies  street,  Bekeley-square,  and  in  Lower  Bel- 
grave,  Pimlico,  shall  be  closed  against  the  public 
during  the  Sabbath.  Throughout  the  west  of  Lon- 
don the  public  baths  and  washhouses  are  open  from 
six  until  nine  o'clock  upon  Sunday  morning.  Are 
the  poor  artizans  of  St.  George's  so  well  washed 
uoon  Saturday  night  as  not  to  need  anything  further 
upon  the  following  morning  ?  Do  the  laundresses 
leave  their  baskets  of  clean  linen  with  them  over 
night  ?  Or  do  Hanoveria  and  Belgravia  scout  the 
idea  of  having  any  poor  within  their  patrician  limits 
who  require  washing ?  Almond  soap  and  marble- 
topped  washhand-8tands,  we  admit,  are  common  in 
St.  George's,  but  they  are  not  universal.      On  the 
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contrary  we  can  assure  the  good  and  fashionable 
Vestrymen  at  Hanover-square  that  there  are  rooms 
within  their  district  which  can  scarcely  boast  of  a 
cracked  basin,  a  piece  of  yellow  soap  and  a  quart  of 
soft  water,  not  to  say  anything  of  dry,  clean  towels. 
For  sueh,  then,  who  cannot  or  will  not  find  oppor- 
tunity to  wash  themselves  and  their  clothes  on 
Saturday  night,  we  would  yet  offer  them  the  pcwer 
of  becoming  sweet  and  clean  upon  Sunday  morning. 
Cleanliness,  we  have  been  told,  is  next  to  godliness, 
and  hence  we  would  feel  bound  to  permit  a  step 
being  made,  however  late,  in  the  right  direction.  If 
all  these  acts  were  prohibited  from  the  poor  upon 
Suaday,  we  should  yet  put  in  a  claim  for  washing. 
It  is  certainly  not  a  crime,  nor  idleness,  nor  should  toe 
regard  it  exactly  as  an  amusement  or  as  a  relaxation. 
It  is  possible  that  the  poor  may  look  upon  it  as  an 
occasional  joke  to  be  clean,  and  if  so  all  we  say  is — 
pray  let  them  enjoy  it.  The  Sabbath,  moreover,  was 
made  for  man,  and  not  man  for  the  Sabbath. 


CASE  OF  GARDNER  VS.   HARRAP. 

The  report  of  the  trial  of  Gardner  vs.  Harrap 
(p.  260)  is  not  unworthy  the  attention  of  the  profes- 
sion. Mr.  Harrap,  an  u  irregular  practitioner,'* 
appears  to  have  a  "  great  reputation"  for  a  certain 
successful  mode  of  rubbing  which  he  employs  in 
diseases  of  the  joints.  Rightly  or  wrongly,  he  has 
obtained  some  amount  of  celebrity.  We  have  been 
told  that  many  eminent  surgeons,  not  only  in  London, 
but  in  the  country,  are  in  the  habit  of  recommending 
Mr.  Harrap  as  a  "  rubber'1  in  cases  of  intractable 
joint  disease.  If  this  be  the  case,  and  it  be  assumed 
that  the  evidence  given  upon  the  trial  by  the  plain- 
tiff was  substantially  true,  it  will  appear  that  Mr. 
Harrap  occasionally  makes  a  poor  return  for  the 
patronage  which  is  bestowed  upon  him.  It  may  be 
asbed  why  it  is  necessary  to  hand  over  cases  of  chro- 
nic joint  disease  to  an  "  irregular  practitioner.*1 
Surely  any  old  woman  could  effect  the  same  amount 
of  good  by  the  exercise  of  patient  rubbing ;  and  if 
she  acts  under  the  special  guidance  of  an  educated 
surgeon,  she  would  be  less  likely  to  inflict  such  per- 
manent injury  on  the  patient  as  appears  to  have  been 
sustained  by  poor  Mr.  Gardner.  Whether  u  the 
young  man  named  Bennett11  and  *'  a  Dr.  Hilbers11 
were  in  a  position  to  pronounce  the  defendant's  treat- 
ment as  "  very  skilful*"  in  this  particular  case  would 
appear  to  admit  of  a  doubt.  At  all  .events,  the  jury 
did  not  attach  much  importance  to  their  evidence,  for 
they  gave  a  verdict  for  (he  plaintiff  to  the  amount  of 
£300. 

Surely  it  is  for  the  interest  of  the  public  that  dis- 
eases of  the  joints,  whether  acute  or  chronic,  should 
be  under  the  care  of  regularly  qualified  surgons. 


Death  op  Professor  Taddei. — This  distinguished  Pro- 
fessor, member  of  the  Piedmontese  Senate,  and  of  the  Na- 
tional Academy,  died  at  Florence  of  the  29th  ult.  He 
had  risen  to  great  eminence  in  the  Natural  Sciences  and 
Chemistry. 
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Transactions  of  tht   Obstetrical  Society  of  London. 
Vol.  I.,  for  the  year  1859.    pp.  347.     London,  1860. 

Could  we  for  the  nonce  assume  the  garb  of  Cas- 
sandra, we  should  feel  inclined  to  utter  a  note  of 
warning  to  the  Obstetrical  Society  of  London.  In  a 
hollow  voice,  secundem  artem,  we  would  say,— 
"  Beware !  It  is  more  difficult  meekly  to  bear  suc- 
cess than  to  submit  to  defeat  with  good  grace.  An 
institution,  like  an  individual,  which  too  early  aspires 
to  honors,  must  prepare  to  encounter,  not  only  the 
opposition  of  interest,  but  the  malignity  of  envy.  A 
Society  which  ascends  the  rounds  of  the  ladder  of 
fame  too  quickly  may  have  a  dangerous  fall."  And 
we  should  speak  thus  because  it  is  probable  that  no 
scientific  Society  has  ever  met  with  the  same  amount 
of  success  in  a  like  space  of  time  as  the  one  whose 
first  volume  of "  Transactions"  now  lies  before  us. 
Only  sixteen  months  ago  the  inaugural  meeting  was 
held  at  the  Freemasons'  Tavern,  and  now  we  find 
the  Society  comfortably  lodged  in  Berners- street, 
and  numbering  amongst  it  four  hundred  Fellows  all 
the  most  distinguished  obstetric  physicians  and  sur- 
geons of  the  day.  Moreover,  such  have  been  the 
papers  read  at  its  monthly  meetings,  that  it  has  been 
able  to  issue  a  volume,  which  for  general  interest 
and  merit  will  bear  comparison  with  the  u  Transac- 
tions11 of  any  medical  corporation  in  any  country. 
As,  therefore,  the  drapery  ot  the  mythical  heroine 
above  mentioned  is  nearly  threadbare,  and  as  it  is 
certain  that  shabby  garments  do  not  become  us,  we 
will  conduct  our  fortune-telling,  not  through  tephra- 
mancy — which  for  the  benefit  of  the  unlearned  it 
may  be  explained  means  by  consulting  writings  in 
ashes, — but  rather  by  hieromancy  ;  and  we  will  take 
as  the  sacrificial  appearances,  which  this  method  de- 
mands should  be  laid  before  us  two  or  three  out  of 
the  various  essays  that  fill  the  present  volume. 

Now  at  the  beginning  it  may  be  noted  that  the 
work  is  made  up  of  forty-one  separate  contributions  ; 
and  of  a  valuable,  because  simple,  form  for  the 
registration  of  obstetric  cases,  which  has  been  drawn 
up  for  the  use  of  the  Fellows  by  the  honorary  secre- 
taries. Amongst  the  several  authors  we  find  Drs. 
Rigby,  Tyler  Smith,  Robert  Barnes,  Tanner,  Graily 
Hewitt,  Oldham,  Druitt,  Waller,  Gibb,  Harley,  Uve- 
dale  West,  Elkington,  Clay,  Priestley,  and  others ; 
and  we  think  the  names  of  these  gentlemen  are  a 
sufficient  guarantee  that  the  volume  must  contain 
some  good  reading.  It  must  not  be  supposed  that 
we  endorse  all  the  various  observations  and  sugges- 
tions which  are  scattered  through  the  three  hundred 
and  fifty  pages  of  which  the  book  is  composed.  On 
the  contrary,  were  we  so  inclined,  it  might  be  easy 
without  running  the  risk  of  being  deemed  hypercriti- 
cal, to  point  out  many  deductions  to  the  correctness 
of  which  we  should  demur;  but  we  must  be  under- 
stood as  giving  our  praise  from  a  general  review  of 
all  the  subiects  treated  of. 

One  remarkable  feature  in  the  volume  is  the  merit 
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•f  the  papers  contributed  by  gentlemen  in  general 
practice, — those  invaluable  members  of  society  who 
Ace  commonly  supposed  to  have  less  time  for  literary 
Avocations  than  the  consulting  and  hospital  physi- 
cian*. The  first  important  communication  of  this 
Mind  which  we  come  across  is  by  Mr.  Harper,  5I  On 
the  more  frequent  use  of  the  Forceps  as  a  means  of 
lessening  both  Maternal  and  Foetal  Mortality."  This 
gentleman's  experience  extends  over  twenty-one 
years,  and  his  record  of  cases  includes  all  those  at- 
tended by  himself,  by  the  assistants  who  resided 
with  him,  as  well  as  by  an  assistant  who  lived  at  a 
fcranoh  surgery.  When  it  is  mentioned  that  Mr. 
Harper  has  thus  had  8  cases  in  twenty-four  hours, 
27  in  a  week,  and  65  in  a  month,  and  that "  20  cases 
a  week  was  of  comparatively  lrequenl  occurrence,'* 
we  have  said  enough  to  show  that  his  views  have 
really  been  gathered  from  bed-side  experience.  The 
statistical  results,  as  drawn  from  Mr.  Harper's  own 
private  records — that  is  to  say,  not  including  consul- 
tation practice — show  6053  midwifery  cases  In 
ihese,  the  long  forceps  were  used  99  times,  or  1  in  61 ; 
and  the  short  forceps  133  times,  or  1  in  55  cases.  In 
the  same  period,  the  long  forceps  were  used  53  times, 
and  the  short  forceps  17  times,  in  consultation  cases. 
Fery  remarkably,  the  6053  cases  only  produced  an 
•equal  number  of  children.  This  circumstance  seems 
k4he  more  strange,  inasmuch  as  the  women  of  mining 
^districts  are  generally  supposed  to  be  particularly 
obedient  to  the  law, "  increase  and  multiply,"  in  all 
its  bearings.  Now,  we  know  that  twin  births  occur, 
to  speak  in  round  numbers,  once  in  every  80  cases  all 
tthe  world  over,  and  Mr.  Harper  may  reasonably  have 
calculated  on  being  blessed  with  triplets  at  least 
once  in  his  long  medical  life.  Yet  his  words — and 
ure  guote  them  to  prevent  any  misconception — run 
/thus :  *  The  number  of  midwifery  cases,  of  which  I 
•Jiave  a  record  up  to  the  time  of  deducing  the  follow- 
ing result s«  was  6053."  (p.  174.)  u  My  own  statis- 
tical results,  as  drawn  from  my  own  private  records, 
.are,  6053  children,  of  whom  207  were  still-born.'' 
{p.  183.)  As  we  are  unable  to  fiud  a  clue  to  this 
mystery  in  any  part  of  the  essay,  let  us  pass  it  over, 
and  proceed  to  notice,  that  in  6053  cases  there  were, 
bxeech  presentations,  74;  feet,  101  ;  arm,  &c,  59; 
and  placenta,  18.  The  number  of  craniotomy  cases 
.was  16,  or  1  in  378.  From  all  labour  causes,  1 
mother  in  8ol  died:  but  excluding  peritonitis,  the 
maternal  deaths  were  1  in  1490.  The  forceps  were 
Used  232  times,  or  1  in  26.  The  paper  concludes 
with  an  attempt  to  prove  that  no  special  maternal 
risk  attaches  to  the  use  o.  the  forceps,  and  that 
where  death  has  occurred  it  has  been  owing  to  these 
instruments  being  employed  too  late. 

Mr.  Robert  Dunn  has  a  long  communication  with 
lie  title  of  "  Statistics  of  Midwifery,  from  the  Records 
o£  Private  Practice."  By  this  paper  we  are  able  to 
gather  a  summary  view  of  the  obstetric  records  for 
twenty  years  of  the  busiest  period  of  the  author's 
professional  life.  In  this  time  Mr.  Dunn  has  recorded 
4049  cases.  Of  these,  after  deducting  228  for  prema- 
ture births  and  abortions,  there  were  2133  males  and 
ljf>88  female  children.     In  regard  to  plurality  of  chil- 


dren, there  were  2  cases  of  triplets  and  45  of  twins, 
in  the  great  majority  of  which  both  the  children 
were  in  connexion  with  one  placenta.  The  total  ma- 
ternal mortality  was  27.  The  forceps  were  not  ap- 
plied "  more  than  20  times  during  the'  20  years." 
The  craniotomy  cases  were  10.  Excluding  the  228 
premature  births,  there  were  170  still-born  children. 
There  were  likewise  12  cases  of  puerperal  mania,  4 
of  convulsions,  and  6  of  phlegmasia  dolens.  Amongst 
Mr.  Dunn's  greatest  achievements  in  midwifery  prac- 
tice, he  notes  the  personal  attendance  on  7  labours  in 
30  hours  ;  while  in  one  day,  in  1832,  when  the  influ- 
enza raged  almost  universally,  he  visited  and  pre- 
scribed for  70  patients,  and  attended  3  midwifery 
cases. 

A  third  statistical  paper  is  furnished  by  Mr.  Bailey, 
of  Thetford,  giving  a  report  of  this  gentleman's  prac- 
tice from  the  2nd  of  July,  1808,  to  the  31st  of  Decem- 
ber, 1858.  The  births  during  these  fifty  years 
amounted  to  6476,  of  which  3290  were  boys  and  3186 
girls.  In  these  births  there  were  53  cases  of  twins 
and  1  of  triplets.  The  head  presentations  were  6120, 
leaving  356  preternatural  cases.  Of  these  latter,  the 
face  presented  in  40,  the  arm  in  44,  the  funis  in  21, 
the  feet  in  180,  the  belly  in  9,  the  breech  in  45,  and 
the  placenta  in  17.  The  maternal  deaths  seem  to 
have  been  13.  There  were  only  two  cases  of  cranio- 
tomy, and  instrumental  aid  was  afforded  in  112. 

The  foregoing  observations  will  have  their  desired 
effect  if  they  lead  our  readers  to  consult  this  first 
volume  of  the  Obstetrical  Transactions  for  them- 
selves. We  can  only  assure  them  that  in  doing  so 
their  time  will  not  be  misspent ;  for  the  majority  of 
the  essays  are  not  only  interesting  but  instructive. 


Operative  Surgery,  adapted  to  the  Living  and  Dead 
Subject.  By  C.  F.  Maunder.  F.R.C.S.  by  Examina- 
tion, &c;  Translator  and  Editor  of  Ricord's  u  Lec- 
tures on  the  Duality  of  Chancre,  but  the  Unity  of 
the  Syphilitic  Poison."  Part  I.  pp.  144.  Lon- 
don :  Churchill. 

The  author  of  this  work,  a  former  demonstrator  at 
Guy's  Hospital,  found  that  students  complained  of 
the  want  of  some  handbook  of  operations,  and  with 
the  view  of  supplying  the  deficiency  has  compiled 
this  little  manual.  The  present  part,  which  we  pre- 
sume has  been  issued  in  readiness  for  the  summer 
courses,  comprises  all  the  minor  operations,  the  liga- 
ture of  arteries,  and  the  resections.  It  is  illustrated 
by  sixty-six  woodcuts,  which,  though  not  very  beauti- 
ful in  an  artistic  sense,  fully  serve  their  purpose  ;  and 
we  are  glad  to  find  the  author  stating  so  plainly  in 
the  preface  that  a  large  number  of  the  illustrations 
have  been  borrowed  (with  permission)  from  foreign 
authors. 

Mr.  Maunder  devotes  a  chapter  and  a  few  illustra- 
tions to  bandages  and  apparatus,  and  then  passes  on  to 
the  treatment  of  naevi,  cupping,  venesection,  arterioto- 
my,  &c.  In  the  fifth  chapter  he  gives  the  process  of 
ligaturing  all  the  main  arteries  of  the  body ;  and  we 
must  here  say  a  word  of  praise  both  as  regards  the 
descriptions  and  the  illustrations,  which  latter  are 
appended  to  almost  every  artery.     The  author  has 
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evidently  frequently  performed,  and,  what  is  perhaps 
better,  has  superintended  the  performance  of,  the 
the  operations  on  the  dead  body,  and  he  is  therefore 
able  to  indicate  those  points  at  which  blunders  are 
•most  generalfy  made ;  and  since  his  book  is  obviously 
m  more  likely  to  be  used  over  the  dead  than  the  living 
body,  this  is  a  matter  of  no  small  moment.  Only 
one  who  has  frequently  seen  the  mistake  made,  would 
give  such  cautions  with  regard  to  the  steps  in  liga- 
turing the  posterior  tibial  artery — a  vessel,  it  is  true, 
of  no  great  practical  importance,  but  still  often  asked 
about  at  the  practical  examinations  now  so  much  in 
vogue.  Amongst  eight  cardinal  rules  which  the 
author  lays  down  to  be  observed  in  the  ligature  of 
arteries,  we  are  very  glad  to  find — **4th.  Use  a 
sharp  rather  than  a  blunt  instrument  to  divide  tis- 
sues/1— for  we  feared  lest,  from  old  association,  he 
might  favor  the  unscientific  but  Parisian  fashion  of 
tearing  out  the  artery  with  a  steel  director.  No 
practice  can  be  worse ;  and,  though  inculcated  in 
another  manual  on  the  same  subject,  we  trust  that 
our  surgical  youth  will  not  be  led  away  thereby 
from  Mr.  Maunder's  third  rule — namely, "  to  disturb 
the  relation  of  the  artery  to  its  sheath  in  the  least 
necessary  degree." 

The  latter  part  Of  the  book  comprises  the  excisions 
of  joints  and  bones,  begiuning  with  the  jaws,  and  so 
downwards  throughout  the  body ;  and  the  operations 
are  well  described,  though  we  are  inclined  to  doubt  the 
applicability,  or  at  least  the  superiority,  of  the  chain- 
saw  in  all  the  cases  for  which  it  is  recommended.  We 
should  be  sorry,  moreover,  to  see  so  much  bone  re- 
moved from  an  elbow  as  is  figured  at  page  112;  and 
surely  the  author  does  not  imagine  that  there  is 
such  novelty  in  a  semilunar  incision  for  the  removal 
of  the  knee  that  he  should  narrate  so  circumstantially 
the  fact  of  his  having  performed  the  operation  at 
Woolwich,  when  he  was  u  kindly  assisted''  by  four 
gentlemen,  whose  names  are  given  in  full !  This, 
and  a  somewhat  similar  narrative  apropos  of  the  hip, 
are  two  little  blemishes  which  should  be  lemoved  in 
a  new  edition,  for  it  is  a  pity  that  a  really  useful 
book  should  be  damaged,  as  it  must  be,  by  the  "  puff 
oblique."  We  would  also  venture  to  suggest  to  Mr 
Maunder  some  alteration  in  his  title  page,  as  we  can- 
not but  think  it  better  for  the  author  of  a  work  on 
operative  surgery  to  be  announced  as  holding  office 
in  both  an  hospital  and  medical  school,  rather  than 
as  the  translator  of  lectures,  which,  however  valua- 
ble in  themselves,  have  nothing  to  do  with  the  sub- 
ject in  hand.  These  are  little  matters  of  taste  more 
than  anything  else,  but  will  have  their  effect  in  aid- 
ing or  preventing  the  general  adoption  of  the  book, 
and  it  is  for  that  reason  we  point  them  out,  as  we 
believe  the  work  to  be  in  every  way  worthy  of  suc- 
cess. 


Clinical  Lectures  on  the  Diseases  of  Women  and 
Children.  By  Gunning  S.  Bedford,  M.D.,  Pro- 
fessor of  Obstetrics  in  the  University  of  New  York, 
&c  Sixth  Edition,  carefully  revised  and  Enlarged, 
pp.  653.     New  York  :  Samuel  and  William  Wood. 

The  remarks  which  we  made  upon  this  work 


when  reviewing  the  fourth  edition  (The  Lancet,  . 
4857),  might  be  applied  to  the  present  issue,  did  it 
not  happen  that  nearly  four  years  have  elapsed  be- 
tween the  two  publications.  So  far  as  the  first  five 
hundred  and  sixty-eight  pages  are  concerned,  the 
two  editions  are  word  for  word  the  same.  In  the 
volume  before  us,  we  merely  find  a  few  extra  for- 
mulas, and  two  additional  lectures ;  which  latter  are 
devoted  to  all  manner  of  subjects.  The  chief  of 
these  are,  for  example,  ovarian  dropsy,  prolapsus 
uteri,  suppression  of  the  menses, concealed  pregnancy, 
puerperal  mania, chlorosis,  tapeworm,  polypus,  hydro* 
cephaloid  disease  in  an  infant,  epilepsy,  albuminuria, 
&c.  Of  course  it  is  not  pretended  that  more  than 
the  most  cursory  observations  are  made  upon  any 
one  of  these  topics.  In  fact,  the  remarks  are  just  of 
that  description  which  are  to  be  heard  directed  every 
day  to  the  students  in  the  out-patient  rooms  of  our 
hospitals  ;  and  this  being  the  case,  it  need  hardly  be 
said  that  the  lectures  are  not  of  a  nature  admitting  of 
critical  examination. 

It  is  much  to  be  regretted  that  the  author  has  not 
carried  into  execution  the  expression  "  carefully 
revised,"  which  appears  on  the  title-page.  Had  he 
done  so,  we  should  not  have  found  obsolete  views  on 
the  decidua  vera  and  the  decidua  reflexay  which  can 
only  mislead,  stated  as  well-received  tacts  ;  or,  if  the 
author  disbelieves  the  evidence  afforded  by  recent 
researches,  to  the  effect  that  the  decidua  is  merely 
the  hypertrophied  mucous  membrane  of  the  uterus, 
some  reasons  for  his  heterodox  opinions  ought  at 
least  to  be  given*  if  on'y  out  of  respect  to  his  readers. 
Again,  i;o  obstetrician  of  any  standing  now  entertains 
the  notion  that  the  disease  known  as  hydatids  of  the  ' 
uterus  can  exist  independently  of  conception — u  in  the 
same  way  that  polypi,  fibrous  tumours,  and  various 
other  substances,  sarcomatous  and  osseous,  are  oc- 
casionally found  in  the  virgin  womb.v  Dr.  Bedford 
may,  of  course,  have  good  reasons  for  holding  this 
extraordinary  opinion ;  but  we  who  are  anxious  to 
discover  the  truth,  can  scarcely  be  accused  of  making 
an  extravagant  demand  when  we  ask  for  something 
beyond  a  bare  assertion,  in  order  that  we  may  accu- 
rately judge  for  ourselves.  It  is  rather  hard,  too, 
upon  such  men  as  Dr.  Robeit  Barnes  and  others,  to 
find  their  laborious  investigations  completely  ignored ; 
and  it  is  painful  to  see  students  erroneously  taught, 
as  we  think,  just  as  if  these  gentlemeu  had  never 
written.  One  more  illustration  of  the  justice  of  our 
complaint  out  of  many  that  could  be  selected,  is  to  be 
fouud  in  the  lecture,  devoted  to  uramia,  in  which 
there  is  no  notice  whatever  of  the  important  essay  by 
Braun  on  the  same  subject,  nor  of  Dr.  Simpson's 
specious  arguments  in  favor  of  the  use  of  chloroform 
in  this  serious  affection.  In  fact,  the  lecture  quite 
fails  of  its  purpose  if  it  is  intended  to  assist  the  stu- 
dent in  the  treatment  of  a  case  of  ursemic  poisoning  ; 
and  such  intention,  we  take  it,  ought  to  be  the  grand 
aim  of  every  writer  of  a  clinical  discourse  on  (his 
subject. 

It  cannot  be  too  strongly  impressed  upon  an  author 
that  the  pages  of  no  scientific  book  will  admit  of 
being  stereotyped.    For  any  teacher  to  say,  "  Thus 
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far  has  knowledge  reached,  and  here  shall  be  its 
limit,"  will  be  as  futile  as  for  another  Canute  to 
attempt  to  stay  the  advancing  tide  by  his  kingly 
order.  Every  intelligent  worker  at  practical  medi- 
cine feels  that  his  art  is  improving  almost  daily,  and 
that  it  cannot  but  continue  to  do  so.  Hence,  he  who 
has  the  opportunity  of  speaking  to  his  professional 
brethren  through  the  medium  of  a  new  edition  must 
be  content  to  labor  haYd  to  make  his  work  keep  pace 
with  the  progress  ot  knowledge  ;  and  if,  through 
idleness  or  from  want  of  leisure,  he  rests  content  with 
merely  issuing  a  reprint,  he  must  not  be  offended  at 
learning  from  the  critic  the  unpleasant  truth  that  his 
writings  are  behind  the  age,  and  are  not  deserving  of 
that  confidence  which  has  previously  been  bestowed 
upon  them. 


Elements  of  Chemical  Physics.  ByJosiAH  P.  Cooke, 
jun.,  Erving  Professor  of  Chemistry  and  Minera- 
logy in  Harvard  University,  pp.  739.  Boston : 
Little,  Brown,  and  Co.     London  :  S.  Low  and  Co. 

This  volume  forms  a  complete  system  of  Chemical 
Physics.  Though  Kopp  and  Regnault,  on  the  Conti- 
nent, have  done  much  to  illustrate  this  particular 
department  of  chemical  science,  we  have  had  till 
now  no  adequate  treatise  on  the  subject  in  the  Eng- 
lish language,  unless  we  except  the  excellent  volume 
by  Prof.  Miller,  the  first  of  his  '•  Elements  of  Chem- 
istry.11 But  in  the  book  before  us,  the  application  of 
mathematics  to  the  subject  is  more  fully  demonstra- 
ted than  in  Dr.  Miller's  treatise,  though  this  nicety 
of  demonstration  removes  it  from  the  domain  of  stu- 
dent's class-books,  and  fits  it  rather  for  the  scientific 
experimentalist,  who  may  find  such  knowledge  a  ne- 
cessity. Equations,  symbols,  and  curves  are  now 
frequently  employed  in  the  enunciation  of  physical 
laws,  and  our  anthor  shows  here  that  he  can  use 
them  with  dexterity  and  advantage. 

The  work  commences  with  an  account  of  the 
general  properties  of  matter,  and  a  sketch  of  the 
mechanical  forces.  The  three  states  of  matter — the 
solid,  liquid,  and  gaseous — are  then  treated  in  detail. 
Next  is  examined  the  property  of  adhesion  or  attrac- 
tion. Lastly,  the  agency  of  heat  is  described,  and 
considered  in  all  its  bearings.  Examples  of  the  in- 
telligent way  in  which  the  author  treats  his  subject 
may  be  found  in  his  account  of  the  thermometer  and 
its  aberrations ;  and  of  Mariotte's  law  of  the  indefi- 
nite compressibility  of  gases,  with  the  exceptions 
that  must  be  taken  to  it. 

All  questions  connected  with  the  states  of  matter 
must  be  thoroughly  understood  before  we  can  enter 
with  any  certainty  on  those  processes  of  weighing 
and  measuring  on  which  experimental  chemistry  de- 
pends. This  treatise,  as  we  said  above,  is  anything 
but  elementary ;  it  is  complete  in  its  way,  and  the 
scientific  chemist  will  find  it  of  great  value.  The 
woodcuts  are  good ;  they  are  copied  from  those  in 
the  French  work  of  Ganot. 


Observations  to  accompany  the  Map  of  the  Shadow- 
Path  thrown  by  the  Total  Eclipse  of  the  Sun  on  the 
the  \Sth  July j  lfe60,  across  the  North  eastern  part  of 

.  Spain.  By  Charles  Vignoles,  F.R.S,  M.R.I. A., 
Fellow  of  the  Royal  Astronomical  Society,  &c.  pp. 
65.     London:  Longmans. 

Mr.  Vionoles1  map  and  description  will  be  found 
admirable  guides  to  such  as  intend  visiting  Spain  to 
witness  the  total  eclipse  of  the  sun  upon  the  18th  of 
July  next.  This  eclipse  will  be  a  remarkable  one,  as 
the  period  of  absolute  obscuration  approaches  very 
near  to  the  maximum  time  that  this  phenomenon  can 
last.  The  moon  will  be  in  perigee — that  is,  at  her 
nearest  point  to  the  earth,  on  the  20th  of  July,  when 
her  apparent  diameter  will  be  greatest ;  and  the  sun 
was  in  apogee,  or  at  its  farthest  point  from  the  earth 
on  the  1st  of  -July,  when  his  apparent  diameter  was 
least. 

"  When  an  eclipse  takes  place  on  the  same  day  on 
which  the  moon  is  at  its  nearest  and  the  sun  at  its 
furthest  distance  from  the  earth,  the  maximum  time 
of  the  duration  of  total  eclipse  on  the  central  line  of 
the  shadow-path  is  four  minutes.  On  the  present  oc- 
casion the  period  of  duration  will  be  about  three 
minutes  and  a  half." 

Mr.  Vignoles  not  only  points  out  the  chief  astrono- 
mic and  general  scientific  features  of  this  interesting 
eveut,  but  provides  the  reader  with  very  useful  infor- 
mation concerning  traveling,  hotels,  custom-houses 
&c,  iu  the  peninsula. 


Utebbl  Jimototioits. 


1  Ne  quid   niniis." 


THE  PROGRESS  OF  MEDICAL  SCIENCE. 

Thb  elaborate  oration  with  which  Lord  Wrottesley 
inaugurated  the  Oxford  meeting  of  the  British 
Association,  expressed  in  words  of  dignified  elo- 
quence the  varied  progress  of  scientific  research 
during  the  last  year.  With  the  natural  predilections 
of  an  accomplished  astronomer  the  new  President 
dwelt  at  length  on  the  phenomena  of  the  heavens, 
and  the  result  of  recent  astronomical  research, 
especially  the  confirmation  of  the  opinion,  that  space 
is  filled  with  ether,  by  the  observation  of  comets, 
and  the  connexion  between  magnetic  storms  and 
changes  of  the  sun's  surface,  illustrated  by  the  curi- 
ous observations  of  Mr.  Carrington  and  Mr.  Hodson* 
who  simultaneously  witnessed  what  "may  be  the 
process  of  feeding  the  sun  by  the  fall  of  meteoric 
matter/' 

The  sympathies  of  every  well-educated  man  with 
the  achievements  of  the  many  laborers  in  the  multi- 
form vintage  of  science  are  sufficiently  strong  to  ren- 
der the  whole  of  Lord  Wrottesley's  speech  very 
interesting  to  most  medical  practitioners,  for  it 
conveys  a  comprehensive  review  of  the  year's 
progress  towards  higher  knowledge  in  all  matters  of 
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science.  A  special  interest  attaches  to  one  paragraph 
in  which  the  advances  of  physiology  and  medicine 
are  mentioned  in  the  thoughtful  and  well-devised 
argument.  As  a  mathematician,  Lord  Wrottesley 
mjiy  be  expected  to  feel  strongly  the  disadvantage  of 
the  inexactness  of  Medicine,  and  though  he  may  be 
disposed  to  attach  too  great  a  value  to  the  geometric 
analysis  of  life,  or  the  chemical  investigation  of  dis- 
ease, yet  it  is  well  to  remember  that  the  want  of 
accuracy,  though  it  be  inherent  in  our  art,  is,  never- 
theless, a  grave  defect.  The  astronomer  may  truly 
tell  us,  that  in  astronomy  and  mathematics,  or 
mechanics,  there  are  no  quacks,  and  if  Medicine 
were  an  exact  science  there  would  be  none  amongst 
us.  Repressive  legislation  must  prove  inefficient  to 
prevent  quackery,  which  at  best  it  will  only  modify. 
But  the  application  of  rigid  laws  of  inquiry,  and 
accurate  methods  of  statement,  would  do  something  to 
diminish  the  obscurity  of  Medicine,  which,  as  a 
cloud,  favours  their  twilight  tricks. 

"  In  the  recent  progress  of  physiology,  I  am  in- 
formed that  the  featuie  perhaps  most  deserving  of 
note  on  this  occasion,  is  the  more  extended  and  suc- 
cessful application  of  chemistry,  physics,  and  the 
other  collateral  sciences,  to  the  study  of  the  animal 
and  vegetable  economy.  In  proof,  I  refer  to  the  great 
and  steady  advances  which  have,  within  the  last 
few  years,  been  made  in  the  chemical  history  of 
nutrition,  tho  statics  and  dynamics  of  the  blood,  the 
investigation  of  the  physical  phenomena  of  the 
senses,  and  the  electricity  of  nerves  and  muscles. 
Even  the  velocity  of  the  nerve-force  itself  has  been 
submitted  to  measurement.  Moreover,  when  it  is 
now  desired  to  apply  the  resources  of  geometry  or 
analysis  to  the  elucidation  of  the  phenomena  of  life, 
or  to  obtain  a  mathematical  expression  of  a  physiolo- 
gical law,  the  first  care  of  the  investigator  is  to 
acquire  precise  experimental  data  on  which  to  pro- 
ceed, instead  of  setting  out  with  vague-  assumptions, 
and  ending  with  a  parade  of  misdirected  skill,  such 
as  brought  discredit  on  the  school  of  the  mathemati- 
cal physicians  of  the  Newtonian  period. 

"But  I  cannot  take  leave  of  this  department  of  know- 
ledge without  likewise  alludinp  to  the  progress  made 
in  scrutinizing  the  animal  and  vegetable  structure 
by  means  of  the  microscope — more  particularly  the 
intimate  organization  of  the  brain,  spinal  cord,  and 
organs  of  the  senses  ;  also  to  the  extension,  through 
me  ans  of  well-directed  experiment,  of  our  knowledge 
of  the  functions  of  the  nervous  system,  the  course 
followed  by  sensorial  impressions  and  motor ial  ex- 
citemeut  in  the  spinal  cord,  and  the  influence  exerted 
by,  or  through,  the  nervous  centres  on  the  movements 
of  the  heart,  bloodvessels,  and  viscera,  and  on  the 
activity  of  the  secreting  organs— subjects  of  inquiry, 
which,  it  may  be  observed,  are  closely  related  to  the 
question  of  the  organic  mechanism  whereby  our  cor- 
pereal  frame  is  influenced  by  various  mental  con- 
ditions." 


therapeutic  study  has,  however,  been  little  cultiva- 
ted— it  is  that  of  perfumes.  Looking  to  the  active 
qualities  of  many  of  these  perfumes,  and  the  marked 
effects  which  they  are  capable  of  producing,  it  is  pro- 
bable that  a  therapeutic  study  and  classification  of 
the  various  series  according  to  their  bases  might  be 
serviceable  to  the  physician.  An  able  chemist  re- 
called lately  at  the  Society  of  Arts  some  of  the 
authorities  and  reasons  which  might  justify  a  belief 
that  there  is  a  future  of  usefulness  for  the  therapeu- 
tic student  of  modern  perfumes  : — 

"  Criton,  Hippocrates,  and  other  ancient  doctors 
classed  perfumes  amongst  medicines,  and  prescribed 
them  for  many  diseases,  especially  those  of  a  nervous 
kind.  Pliny,  also  attributes  therapeutic  properties 
to  various  aromatic  substances  ;  and  some  perfumes 
are  still  used  in  modern  medicine.  A  certain  class,, 
however,  of  our  medical  men  entirely  prohibit  the 
use  of  scents,  pretending  that  they  are  injurious  to 
health.  In  this  I  think  they  are  mistaken.  Jt  is 
true  that  flowers,  if  left  in  a  sleeping  apartment  all 
night,  will  sometimes  caiue  headache  and  sickness  ; 
but  this  proceeds  not  from  the  diffusion  of  their  aroma,, 
but  from  the  carbonic  acid  they  evolve  during  the 
night.  If  a  perfume  extracted  from  those  flowers 
were  left  open  in  the  same  circumstances,  no  evil 
effect  would  arise  from  it.  All  that  can  be  said  is, 
that  some  delicate  people  may  be  affected  by  certain 
odors  ;  but  the  same  person  to  whom  a  musky  scent 
would  give  a  headache  might  derive  much  relief 
from  a  perfume  with  a  citrine  basis.  Imagination 
has,  besides,*  a  great  deal  to  do  with  the  supposed 
^noxious  effects  of  perfume ;  and  Dr.  Capellini  relates 
the  story  of  a  lady,  who  fancied  she  could  not  bear 
the  smell  of  a  rose,  and  who  once  fainted  at  the  sight 
of  oue  of  those  flowers,  which  turned  out,  after  all, 
to  be  artificial.  Numerous  examples  might  be  ad- 
duced, on  the  contrary,  tending  to  show  that  per- 
fumes are  beneficial  and  prophylactic  in  the  highest 
degree.  After  the  Dutch  had  destroyed  by  ppecula- 
tion  the  clove-trees  in  the  island  of  Ternate,  that 
colony  was  visited  by  a  series  of  epidemics,  which 
had  been  kept  off  until  then  by  the  fragrant  smell  of 
the  cloves ;  and  in  more  modern  times,  when  London 
and  Paris  were  ravaged  by  cholera,  there  was  not, 
to  my  knowledge,  a  single  victim  among  the  numer- 
ous persons  employed  in  the  perfumery  factories  of 
either  city.  In  fine,  we  are  prompted  by  a  natural 
instinct  to  seek  and  enjoy  pleasant  odors,  and  it  is 
unreasonable  and  unjust  to  suppose  that  Providence 
has  endowed  us  with  this  discerning  power  to  mis- 
lead us  into  a  pleasure  fraught  with  danger." 


MEDICINES  AND  PERFUMES. 

Medicine  seeks  now  to  assail  all  the  senses,  and 
to  reach  the  body  through  all  the  avenues  of  physi- 
cal or  mental  approach.  Vapors,  baths,  and  aqueous 
dust  are  greatly  favored  by  some  of  our  modern 
iEsculapians ;  and  refinements  of  physical  stimulus 
and  mental  control  are  employed  of  which  the  elder 
physicians  had  no  cognizance.    One  department  of 


PROFESSIONAL  MAXIMS. 

The  difficulties  and  the  honors  of  professional  life,- 
the  value  of  labor,  and  the  failures  of  genius,  are 
subjects  which  can  never  grow  trite  and  wearisome 
to  the  mind  of  the  professional  reader.  Few  men  will 
read  without  interest  the  words  which  Lord  Stanley 
addressed  to  ihe  students  of  University  College  in 
presenting  the  successful  candidates  with  their  hard- 
ly-earned prizes.  He  told  them  that  real  work— work 
which  will  stand  the  test  of  time  and  the  criticism  of 
competent  judges — can  never  be  the  result  of  hasty, 
careless,  or  desultory  efforts.  The  rapid  intuition, 
the  sweeping  glance,  the  ready  analysis,  and  thetn- 
umphant  argument,  in  which  we  admire  the  skilfui- 
ness  of  a  born  genius,  are  the  evidences  of  trained 
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thought  and  well-drilled  intelligence,  of  which  the 
schooling  has  often  been  secretly  accomplished.  So 
that  facility  becomes  a  measure  for  previous  labor, 
and  readiness  an  index  of  early  preparation.  The 
students  were  warned,  too,  against  an  error  which 
many  hundreds  of  members  of  the  medical  profession 
must  now  deplore.  They  were  told  that  when  once 
a  man  has  thrown  himself  heart  and  soul  into  the 
turmoil  and  anxiety  of  professional  life,  there  is  not 
for  him  much  more — in  ninety-nine  cases  out  of  a 
hundred  there  is  no  more — of  that  free  and  liberali- 
zing study  which  developes  not  one  faculty,  but  all 
the  faculties  of  the  mind.  There  is  an  universal  and 
almost  irresistible  impatience  to  hurst  the  bonds  of 
college  discipline,  and  to  spring  into  active  life.  The 
phrase  is — to  waste  no  time,  but  to  buckle  to  the  work 
of  life  at  once.  But  time  spent  in  study,  while  the 
habit  of  mental  application  is  yet  strong  and  the 
mind* vigorous  and  impressible,  is  not  lost ;  it  gives 
such  a  perfection  of  mental  cullure  as  heightens  all 
the  powers,  and  helps  at  once  to  happiness  and  suc- 
cess. Wisely  did  Lord  Stanley  say  to  these  young 
men — "  Study  as  long  as  in  prudence  you  can,  and 
don't  fear  that  life  will  not  be  long  enough  to  reap 
what  you  have  sown."  It  is  almost  to  be  regretted 
that  any  are  permitted  to  engage  in  the  active  pur- 
suits of  life,  as  in  our  profession,  when  just  of  age. 
The  young  man  of  twenty-one,  who  will  give  three 
years  to  study  and  mental  cultivation,  wjll  always 
look  back  upon  the  time  so  spent  with  pleasurable 
satisfaction. 


ECONOMICS  OF  PUBLIC  CHARITIES. 
There  are,  as  everybody  knows,  two  ways  of 
living  :  the  one  being,  living  within  your  means,  the 
other,  living  beyond  them.  Both  private  individuals 
and  public  bodies  adopt  one  or  the  other  method,  ac- 
cording to  their  different  views  of  personal  enjoyment 
and  happiness,  and  the  proper  mode  of  getting  on  in 
the  world.  Plain  and  prudent  people,  who  think 
"honesty  the  true  policy,"  who  are  satisfied  with 
moderation  in  the  present,  and  with  laying  in  store 
for  the  future,  adopt  the  first  wsy  of  living  ;  whilst 
dashing  and  jovial  folk,  who  always  like  to  see  the 
"pot  boil,"  sing  carpe  diem,  and  let  the  future  take 
care  of  itself,  follow  the  second.  Whilst  one  cuts  his 
coat  according  to  his  cloth,  the  other  acts  upon  the 
principle  that  there  is  nothing  like  keeping  up  ap- 
pearances. Live  plainly,  within  your  means,  and 
who  will  care  for  you  ?  Make  a  show,  though 
beyond  what  you  canMegitimateiy  afford,  and  every, 
body  will  court  you.  In  the  former  case  it  will  be 
often  apparent  how  little  your  custom  is  sought 
though  you  are  sure  to  pay  for  what  you  have  ;  in 
the  latter,  it  is  wonderful  how  apparently  sensible 
tradesmen  will  esteem  it,  though  it  must  be  more 
than  doubtful  they  will  ever  be  paid  for  what  you 
order.  Strange  infatuation  truly,  that  there  should 
be  less  anxiety  to  be  honestly  dealt  with  by  the 
*  people,"  than  to  be  taken  in  by  the  u  quality/ 
But  so  it  is,  and  not  in  private  life  alone,  but  in  pub- 
lic also.  If  a  charitable  institution  lives  within  its 
income,  or  puts  by  a  few  pounds  yearly  to  a  perma- 


nent stock,  and  renders  a  plain  and  straightforward 
account  of  its  stewardship,  always  carried  on  with 
reference  to  the  means  entrusted  to  it,  such  an  insti- 
tution meets  with  comparatively  but  humble  recog- 
nition. But  let  it  spend  yearly  all,  or*more  than,  it 
can  get,  or  sell  out  its  reserved  stock,  and  live  upon  * 
that ;  build  architectural  additions,  and  run  into  all 
sorts  of  extravagancies  quoad  its  income,  and  it  will 
be  strange  if,  with  some  ingenuity,  the  public  is  not 
brought  to  patronize  the  promising  establishment. 
For  getting  on,  then,  both  at  home  and  abroad,  there 
is  nothing  like  having  plenty  of  "  go  "*  in  you.  But 
most  things  have  their  drawbacks,  and  living  beyond 
one's  means  is  apt  to  be  met  by  the  common  mis- 
fortune. A  screw  will  get  lose  somewhere,  and  then 
the  whole  machine  threatens  to  stop,  or  to  fall  to 
pieces.  The  butcher  has  just  sent  in  a  lengthy  bill, 
for  the  settlement  of  which  he  is  becoming  extremely 
unpleasant.  Appearances  cannot  be  much  longer 
preserved,  and  so  Boulogne  is  visited.  Or  the  secre- 
tary informs  the  public  that  the  treasurer  has  not 
sufficient  money  in  hand  to  pay  the  builder  for  the 
new  wing,  and  that  if  the  public  does  not  come  for- 
ward again  pretty  liberally,  the  "  Board"  will  not  be 
able  to  open  it.  As  regards  the  results  of  such  pri- 
vate and  public  calamities,  there  is  otten  some  little 
difference.  The  family  who  "  lived  in  such  style  " 
is  apt  to  go,  not  only  to  Boulogne,  but  to  the  dogs, 
whilst  the  institution  is  patted  on  the  back,  receives 
increased  donations,  and  becomes  still  more  fashion- 
able. Concerts  and  fancy  fairs  do  it  honor ;  sermons 
and  theatricals  make  up  purses  for  it.  Only  let  i 
get  into  debt  on  a  sufficiently  extensive  scale,  and 
there  is  no  limit  to  the  kind  consideration  which  the 
public  has  fur  the  spendthrift  institution. 

We  have  very  recently  been  helped  to  a  forcible 
illustration  of  this  peculiar  principle  of  our  social 
economy.  St.  George's  Hospital  is,  it  would  seem 
"  in  difficulties."  It  has  come  imploringly  before  the 
public,  and  confessed  that  its  habitual  expenditure 
exceeds  its  income  by  £6000  per  annum.  Between 
1830  and  1859,  it  reached  an  endowment,  from  lega- 
cies, donations,  and  life  subscriptions,  of  £225,000. 
Of  this  £26,000  have  been  expended  upon  the  new 
building,  and  further,  as  a  remonstrating  Governor's 
letter  in  The  Times  informs  trs, 

"  The  Weekly  Board  have  thought  it  right  to  ex- 
pend capital  to  the  amount  of  £200,000,  (during  a 
space  of  thirty  years,)  in  addition  to  their  income  on 
the  current  expenses  of  their  establishment,  and  have 
thus  contracted  a  habit,  which  they  are  very  unwil- 
ling to  relinquish,  of  living  upon  their  capital  instead 
of  on  their  income;  consequently  they  now  find 
themselves  compelled  to  proclaim,' that  as  their  habi- 
tual expenditure  exceeds  their  income  by  £6000  a 
year,  the  public  must  either  subscribe  in  future 
£10,000  a  year,  instead  of  £4000,  or  several  wards  of 
the  Hospital  must  be  closed." 

Now,  we  freely  admit  with  the  remonstrant  Go- 
vernor, that  whilst  there  are  not  any  grounds  for  im- 
puting malversation  of  funds,  or  jobbing,  to  anyone 
connected  with  the  administration  of  St.  George's 
Hospital,  there  are  sufficient  reasons  for  looking 
with  a  severe  eye  upon  its  improvidence  and  reckless 
expenditure.    If  the  data  &o.  before  us  are  correct, 
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it  would  appear  that  had  the  now  spent  £200,000 
heen  invested  in  the  public  securities,  and  had  the 
management  been  content  with  spending  only  the  in- 
terest of  their  capital  along  with  their  ordinary  in- 
come, it  might  at  present  have  had  an  endowment  of 
£325,000,  the  interest  of  which,  combined  with  other 
revenue,  would  have  placed  the  Hospital  of  Belgra- 
via  in  a  most  enviable  position.  And  what  are  the 
arguments  likely  to  be  urged  in  vindication  of  the 
opposite  and  unfortunate  method  which  has  been  fol- 
lowed T    The  remonstrant  Governor  tells  us,  that 

14  The  arguments  by  which  the  Weekly  Board 
defend  the  course  which  has  brought  them  to  the 
present  pass,  and  of  which  they  are  still  prepared  to 
maintain  the  propriety  agamst  every  argument,  save 
the  convincing  one  of  want  of  money,  are,  that  it 
operates  as  a  salutary  laxative  on  the  public  purse- 
strings  ;  that  the  more  good  they  ostensibly  do,  the 
greater  chance  they  have  of  obtaining  further  sub- 
scriptions and  legacies ;  that  the  benevolent  are 
especially  disposed  to  be  generous  to  hospitals  in  dif- 
ficulties— i.  e.,  to  hospitals  managed  with  improvi- 
dence ;  and  they  even  go  so  far  as  to  attempt  to 
demonstrate,  by  reference  to  their  books,  that  every 
sacrifice  of  capital  they  have  made  in  order  to  recon- 
cile a  small  income  with  a  large  expenditure,  has 
been  providentially  followed,  sooner  or  later,  by  a 
large  legacy." 

Well,  then,  as  our  remonstrating  friend  aptly  re- 
marks, if  the  system  of  expenditure  in  reference  to 
means,  adopted  at  St.  Geerge's,  be  a  good  system,  our 
having  drawn  attention  to  it  will  not  do  it  any  harm 
and  it  rather  deserves  the  compliment.  But  if  it  be, 
a.  bad  one — if  prodigality  urged  to  recklessness — if 
living  upon  capital  instead  of  upon  income,  be  plans 
which,  sooner  or  later,  must  come  to  a  stand- still, 
why  then  it  equally  behoves  us  to  bring  it  forward 
as  an  example  Whether  good  or  bad,  then,  be  the 
economics  of  Hyde-Park  Corner,  we  feel  it  our  duty, 
as  public  journalists,  to  let  the  charitable  and  sub- 
scribing public  judge  for  itself. 


MRS.  JENNER.  , 
Is  not  it  a  reproach  to  England  that  anyone  bear- 
ing the  name  of  Jenner  should  be  in  want  ?  Yet 
twice  has  the  claim  of  Mrs.  Elizabeth  Jenner,  the 
widow  of  Dr.  William  Henry  Jenner,  the  grand- 
nephew  of  the  Discoverer  of  Vaccination,  been  de- 
feated in  her  endeavor  to  find  a  shelter  for  the  close 
of  her  days  in  the  Royal  Medical  Benevolent  College. 
For  a  third  time  she  is  a  candidate.  We  feel  a  sting 
of  shame  at  being  compelled  to  publish  such  a  fact 
to  the  world.  We  hope  that  the  medical  practi- 
tioners of  Jenner's  native  land,  and  those  especially 
who  are  governors  of  the  College,  will  make  the 
cause  their  own,  and  rescue  their  country  and  their 
profession  from  a  reproach  that  weighs  heavily  upon 
us  all.  Until  the  election  of  Mrs.  Jenner  is  secured, 
no  one  should  feel  at  liberty  to  exercise  his  privilege 
as  a  governor  in  favor  of  an  inferior  claim.  There 
are  names,  noble  and  ignoble,  the  mere  possession  of 
which  entitles  the  wearers  to  a  refuge  from  poverty, 
or  to  endowments  for  education.  The  name  of  Jen 
ner  is  not  one  of  these ;  but  it  ought-  surely  to  com- 
mand the  active  sympathy  of  every  member  of  that 


profession  which  Jenner  may  be  justly  said  to 
have  endowed  with  a  perennial  inheritance  of  honor. 
As  some  systematic  and  steadily -directed  efforts 
are  necessary  to  secure  the  end  in  view,  we  earnest- 
ly recommend  that  every  governor  should  make  the 
claim  of  Mrs.  Jenner  a  standing  entry  in  his  visiting 
book ;  that  he  should  lose  no  opportunity,  by  corres- 
pondence or  otherwise,  of  soliciting  votes ;  that,  in 
short,  every  one  of  us  should  make  the  case  his  own 
personal  affair.  We  publish  the  details  of  Mrs.  Jen- 
ner's claims  in  oar  advertising  columns ;  we  shall  in 
this  and  other  ways  continue  to  remind  our  readers 
of  the  matter.  We  shall  be  happy  to  receive  pro- 
mises of  support  forthwith,  and  intend  from  time  to 
time  to  publish  lists  of  adherents  to  the  cause — a 
cause  in  which  the  national  honor  is  concerned. 


AN  UNIVERSAL  HISTORY  OF  LEPERS  AND  LEPER- 
HOUSES. 

Recent  discussions  on  leprosy  in  this  country 
have  shown  that,  although  the  subject  possesses  con- 
siderable interest  for  English  physicians,  amonsst 
us  it  is  rather  a  question  of  traditions  than  of  existing 
facts.  It  is  remarkable  how  much  variance  of  opin- 
ion and  obscurity  of  view  are  manifested  whenever 
the  matter  is  broached.  Certainly  a  malady  of 
which  the  ravages  are  described  in  the  most  ancient 
historical  records,  for  which  richly  endowed  asy- 
lums and  lazarettos  still  exist  in  groat  numbers, 
and  which  even  now  attacks  many  thousands  in 
divers  parts  of  the  world,  is  worth  zealous  study. 
Professor  Virchfjw,  of  Berlin,  an  inquirer  favorably 
known  throughout  the  scientific  world  for  his  great 
pathological  acquirements  and  voluminous  contribu- 
tions to  medical  literature,  has  taken  the  occasion 
of  the  large  number  of  physicians,  historians,  and 
travellers  of  various  countries  now  collected  in  this 
metropolis,  to  address  to  them  an  appeal  for  assist- 
anoe  in  composing  a  History  of  Leprosy  (Lepra  Ara- 
bum,  Elephantiasis  Graecorum,  Spedalskhed).  The 
information  which  he  will  receive  from  this  country 
will,  no  doubt,  chiefly  comprise  references  to  or  ex- 
tracts from  volumes  and  records  of  the  past.  But 
even  these  possess  a  high  interest,  in  so  far  as  they 
refer  to  the  foundation  of  leper-houses,  to  their  man- 
agement by  the  clergy,  and  to  the  circumstances 
which  determine  the  admission  of  lepers  into  these 
establishments,  and  their  separation  from  the  rest  of 
the  community.  It  is,  however,  probable  that  some 
important  observations  in  connexion  with  the  disease, 
as  at  present  existing,  might  be  contributed  by  physi- 
cians residing  in  the  northern  British  Isles,  where 
the  fish  diet,  damp  climate,  rude  habits,  and  poor  liv- 
ing are  believed  still  to  foster  the  embers  of  this 
dying  disease.  The  large  field  of  observation  which 
the  importation  of  diseases  through  our  wide  mari- 
time connexions  adds  to  the  ordinary  practice  of 
British  hospitals  and  infirmaries  may  afford  some 
further  data  of  remark.  Professor  V iroho  w  expresses 
a  particular  hope  that  every  one  will  rest  assured 
that  any  contributions,  however  small,  will  prove 
acceptable.    The  points   on  which    information  is 


Digitized  by 


Google 


256 


MEDICAL  ANNOTATIONS. 


•  desired  include  the  locality  of  existing  or  formerly 
existing  lazarettos ;  their  date  of  foundation  ;  their 

•  capacity  for  patients;  their  statutes  and  plan  of  ad- 
ministration ;  if  suppressed,  at  what  date,  and  to 
what  other  purposes  they  were  turned*     Again,  in 

•  relation  to  the  disoase,  the  information  desired  resolves 
itself  into  queries  as  to  the  present  slate  of  leprosy  ; 
its  past  sites,  when  first,  and  when  last  mentioned  ; 
the  forms  observed  (Lepra  tuberculosa,  anaesthetica, 
mutilans,  articulorum,  morphaea) ;  the  known  rela- 
tions, if  any,  of  morphaea  and  other  forms  of  lepra. 
Then,  is  the  disease  endemic  or  sporadic  ?  Is  it  attri- 
buted to  inheritance,  contagion,  climate,  humidity  of 
atmosphere  and  soil,  or  food,  as  fat  or  fish,  salted  or 
otherwise?  It  remains,  too,  to  learn  whether  there 
is  any  known  treatment  for  leprosy  ;  and  a  deep 
human  interest  is  concerned  in  the  collection  of  any 
practical  laws  affecting  lepers,  involving  their  soli- 
tary confinement  and  prohibition  from  .marriage. 
The  question  of  the  mode  of  propagation  of  disease 
is  always  one  which  Closely  touches  the  interests  of 
civilization.  In  the  case  of  leprosy,  history  will 
probably  be  made  to  testify  to  hideous  instances  of 
wide-spread  suffering,  which  may  also  prove  to  be 
examples  of  mistaken  oppression.  So  many  thou- 
sands are  still  affected  by  the  just  solution  of  the 
question  that  the  international  comparison  of  the 
observed  history  and  phenomena  of  leprosy  possesses 
a  contemporaneous  and  vital  importance.  No  doubt 
Professor  Virchow  will  be  enabled  by  this  appeal  to 
collect  the  materials  for  a  judgment.  The  inquiry 
can  only  successfully  be  carried  out  by  international 
aid,  and  in  availing  .himself  of .  the  opportunity 
afforded  by  the  Congress,  the  learned  Professor 
affords  a  fresh  testimony  to  the  value  and  uses  of 
such  a  meeting.  On  future  occasions  it  may  be 
hoped  that  the  more  widely  important  question  of 
the  mode  of  propagation  and  history  of  plagues,  such 
as  cholera  and  yellow  fever,  may  undergo  interna- 
tional investigation  ;  for  it  was  justly  remarked  by 
the  President  of  the  Sanitary  Section,  that  the  deter- 
mination of  these  facts  would  confer  a  moral  and 
social  benefit  on  the  nations  of  the  world,  hardly  in- 
ferior.to  any  boon  which  science  could  impart ;  and 
this,  with  many  other  great  problems  in  etiology  and 
connexion  of  wide-spreading  epidemics,  are  in  a  state 
ripe  for  searching  investigation. 


THE  HEALTH  OF  THE  LEGIONS. 
The  curious  may  find  a  nice  subject  for  thought  in 
balancing  the  later  intellectual  acquisitions  of  our 
race  against  the  lost  treasures  of  ancient  lore.  If 
there  be  literally  nothing  new  under  the  sun,  the 
study  of  that  which  is  old  in  contrast  with  the  new 
must  always  remain  fertile  in  interest.  Without 
sympathizing  with  the  retrogressive  principles  of  the 
strict  material  interpreters  of  the  royal  axiom,  we 
may  often  listen  with  profit  to  the  laudatores  temporis 
actif  who  remind  us  that  part  of  the  time  spent  in 
pursuing  further  developments  of  knowledge  may 
sometimes  be  as  usefully  employed  in  the  review  of 
the  solutions  worked  out  long  since.     It  is  rarely  that 


any  theory  is  prominently  discussed  and  emphatical- 
ly affirmed,  or  any  proposal  newly  started  and  much 
debated,  but  we  learn,  after  a  while,  that  our  new 
idea  is  only  a  very  antiquated  one  in  a  novel  disguise, 
and  that  we  are  filching  .from  ancient  stories  with- 
out recognition  ;  so  that,  on  the  whole,  it  might 
sometimes  be  doubted  whether  during  the  last  few 
centuries  we  have  learnt  or  forgotten  more. 

We  have  heard  lately  of  nothing  more  frequently 
than  military  hygiene.  Military  hygiene,  we  are  told, 
is  a  new  science ;  even  its  principles  remain  to  be 
established,  and  the  mode  of  carrying  them  out  is 
only  partially  determined.  Dr.  James  Bird,  the  lata 
Physician-General  to  the  Bombay  Army,  is  of  ano- 
ther opinion ;  and,  speslking  with  an  intimate  know- 
ledge of  all  that  relates  to  the  sanitary  organization  of 
modern  armies,  he  affiimed  the  other  day,  in  a  lecture 
before  the  military  authorities  of  our  United  Services, 
that u  all  the  sanitary  provisions  of  military  hygiene 
which,  through  the  public  press  and  the  authorities, 
have  been  enjoined  in  this  country  on  all  concerned, 
as  if  parts  of  a  new  science  discovered  but  yester- 
day, were  fully  appreciated  and  acted  upon  by  the 
Roman  commanders."  Dr.  Bird  starts  with  the  en- 
lightened proposition  of  Vegetius,  the  great  Roman 
authority  on  military  organization,  that  want  mora 
often  destroys  an  army  than  battle — that  famine  is 
more  terrible  than  the  sword  :  u  Saepius  enim  paenuria 
quam  pugna  consumit  exeroitum  et  ferro  savior  fames 
est."  He  shows  that  they  omitted*  no  precaution  to 
provide  against  the  contingencies  of  disease  amongst 
their  troops,  and  to  adopt  means  for  preserving"  the 
health  of  their  soldiers.  Encampments,  marshes, 
water,  heat,  cold,  exercise,  diet,  and  clothing  were  all 
studied  in  their  relation  to  the  health  of  the  soldier 
and  the  efficiency  of  the  army ;  and  in  instituting  in- 
vestigations into  the  science  of  military  hygiene,  wa 
appear  to  be  reviving  an  old  Roman  art,  but  by  no 
means  creating  a  new  one. 


CAPTURE  OF  WHALES  BY  MEANS  OP  POISON. 

To  the  apprehension  of  the  uninitiated,  any  at- 
tempts such  as  those  described  by  Dr.  Christison  to 
the  Royal  Society  of  Edinburgh  under  the  above  title, 
would  suggest  a  primary  difficulty  not  unknown  in 
relation  to  far  smaller  objects  of  pursuit;  since  t ha 
poisoning  might  more  easily  be  conceived  as  contin- 
gent upon  capture,  than  the  capture  as  capable  of 
being  effected  by  poisoning.  The  enterprise  of 
catching  whales  by  poisoning  them  at  large  on  the 
high  seas  is  undoubtedly  a  toxicological  experiment 
of  unusual  dimensions;  and  Dr.  Christison  confes- 
ses that  when  first  the  proposition  was  made  to  him 
by  the  late  Messrs.  W.  and  G.  Young,  then  engaged 
in  the  whale  fishery  in  the  Arctic  and  South  Seas,  he 
could  not  for  some  time  entertain  it  seriously.  But 
explanation  begat  inquiry,  and  inquiry  led  to  trial. 
It  should  be  premised  that  trials  have  only  led  to 
failure;  but  as  nothing  occurred  in  those  trials  to 
contradict  the  expectation  of  success,  and  as  late  im- 
provements in  the  knowledge  of  poisons  strengthen 
that  expectation,  Dr.  Christison  thinks  that  he  may 
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render  service  by  now  making  the  facts  public.  The 
first  experiment  dates  as  far  back  as  1831 ;  but  a 
sense  of  the  commercial  value  of  the  secret,  and  a 
feeling  of  honorable  regard  to  the  interest  of  the 
firm  who  were  concerned  in  the  undertaking,  have 
imposed  reserve,  to  which  the  death  of  those  gentle- 
men, and  the  cessation  of  their  representatives  from 
the  trade,  have  now  put  an  end. 

The  experience  of  harpooners  shows  that  the  ma- 
jor number  of  escapes  effected  by  whales,  both  in  the 
northern  and  southern  latitudes,  arises    from   the 
fleetness  with  which  they  run  after  being  stuck.     In 
the  Arctic  Seas  they  make  rapidly  for  the  nearest 
mass  of  ice,  and  diving  beneath  its  edge,  emerge  only 
at  some  distant  blow-hofe,  and  most  frequently  are 
lost.     The  spermacceti  whale  of  the  South  Seas  runs 
straight  ahead,  and  several  boats  are  necessary  to 
maintain  the  communication' between  the  ships  and 
the  harpooners.    It  was  desired  then  to  employ  some 
means  of  striking  into  the  whale  a  rapid  and  power- 
ful poison,  which,  if  it  did  not  destroy  life,  should  at 
once  paralyse  motion.    Dr.  Christison  selected  hy- 
drocyanic acid  as  the  substance  which  best  answered 
these  requirements.     The  average  maximum  bulk  of 
the  whales  caught  was  estimated  at  about  forty  tons 
weight,  and  forty  feet  length,  for  each  animal.     It 
remained,  therefore,  to  provide  poison  suitable  to  such 
a  living  mass.     Considering  that  one  drop  of  pure 
hydrocyanic  acid,  if  struck  in  the  flesh  of  a  man 
weighing  abdut  two  hundredweight,  would  suffice  to 
procure  instant  death,  Dr.  Christison  calculated  that 
.  two  ounces,  or  480  drops,  would  be  a  sufficient  dose 
for  a  whale  of  forty  feet  and  forty  tons.    The  prepa- 
ration of  large  quantities  of  pure  hydrocyanic  acid 
offered  at  that  time  some  difficulties  which  were  suc- 
cessfully overcome,  and  means  wore  devised  for  in- 
troducing the  poison  into  the  barbs  of  the  harpoon 
in  such  a  manner  that  any  strain  upon  the  weapon 
when  plunged  into  the  whale  would  fracture  the 
bottle  and  let  free  the  poison.    A  whaler  was  pro- 
vided with  these  poisoned  weapons,  but  the  only  effect 
of  this  first  stock  poison  was  nearly  to  kill  the  chemist 
of  the  ship ;  for  an  eight-ounce  bottle  broke  while 
he  was  manipulating  it,  and  it  was  only  by  rapidly 
fishing  him  up  through  the  hatchway  with  a  boat- 
hook,  and  promptly  applying  restoratives,  that  his  con- 
sciousness was  slowly  restored  and  his  life  saved. 
The  ship  was  next  night  crushed  between  two  fields 
of  ice  and  the  experiment  ended.     Subsequently  in 
1833,  the  Clarendon  was  despatched,  also  armed  with 
poisoned  harpoons.     On  this  occasion  the  Messrs. 
Young  did  not  consult  Dr.  Christison,  and  he  does 
not  possess  accurate  information  ;  but  from  accounts 
received  through  Dr.  Patterson  of  Leith  and  through 
Dr.  Andrew  FJeming,  of  this    and  another  vessel, 
he  is  disposed  to  believe  that  the  proceeding  was  at- 
tended    with    a    considerable    'share    of   success. 
Twenty- four  whales  were  killed  by  the  Clarendon, 
and  six  lost :  she  returned  with  a  larger  cargo  than 
any  whaler  had  brought  in  for  many  years.    The  re- 
ports of  an  eye-witness  to  the  first  harpoon  used  in 
this  vessel  state  that  when  a  whale  was  struck  she 
"sounded" — that   is,  dived  'perpendicularly   down- 


wards to  a  great  depth,  and  presently  reappeared, 
floating  on  the  surface  and  dead.  The  effects  are 
described  as  being  tremendous,  but  the  men  were 
afraid  of  cutting  up  their  capture.  Various  rumors 
of  similar  and  successful  attempts  have  from  time  to 
time  reached  home,  bearing  a  considerable  degree 
of  circumstantiality,  but  no  ascertained  results  exist. 
Dr.  Christison  points  out  that  the  discovery  that 
hydrocyanic  acid  may  be  preserved  unaltered  for  a 
great  length  of  time  in  hermetically-sealed  tubes, 
materially  favors  the  employment  of  this  substance 
in  any  future  attempts  at  capturiug  whales  by  poison. 


STEPS  TOWARDS  AMALGAMATION   OF  THE   MEDICAL 
SOCIETIES. 

The  idea  of  uniting  the  various  large  Medical 
Societies  into  one  body,  which  should  represent  the 
total  interests  of  scientific  medicine  with  a  greater 
efficiency  than  the  scattered  aud  isolated  Societies 
which  are  devoted  each  to  a  special  department  of 
scientific  medicine,  has  been  more  than  once  venti- 
lated, and  lately  was  ably  discussed.  In  all  such 
measures  there  are  two  points  for  consideration — the 
expediency  and  the  practicability.  There  can  hardly 
exist  any  diversity  of  opinion  as  to  the  admirable 
purposes  which  would  be  served  by  an  harmonious 
union  ot  the  great  Societies  under  one  organization, 
and  their  assembly  under  one  roof.  The  difficulties 
which  have  hitherto  impeded  the  realization  of  this 
idea  have  been  mainly  practical.  They  concern  the 
time,  place,  manner,  and  conditions  of  amalgamation. 
Recently,  a  stronger  impulse  has  been  imparted  to 
the  movement  towards  unity  by  an  intimation  of  a 
feeling  privately  existing  in  official  quarters  that  any 
Society  which,  by  its  numbers,  importance,  and  the 
incorporation  of  the  various  elements  of  the  profes- 
sion, might  be  considered  as  in  the  main  a  fair  scien- 
tific representative  of  the  medical  body,  would  be 
favorably  considered  in  an  application  for  Govern- 
ment recognition  and  lodgment  in  the  new  buildings 
about  to  he  erected  for  such  purposes  at  Burlington 
House. 

The  opinions  of  the  Councils  of  the  various  Socie- 
ties are  tolerably  unanimous  as  to  the  question  of  the 
desirability  of  amalgamation.  The  initiative  in  the 
matter  has  been  taken  by  some  of  the  Council  of  the 
Medico-Chirurgical  Society.  A  conference  with  the 
leading  members  of  the  Council  of  the  Pathological 
and  other  Societies,  has  resulted  in  a  general  expres- 
sion of  adhesion  to  one  plan  of  union,  of  which  the 
leading  feature  would  be  the  constitution  of  a  General 
Society,  somewhat  resembling  the  continental  acad- 
emies, at  the  head  of  which  would  be  the  Medioo- 
Chirurgical,  and  which  would  possess  Medical, 
Surgical,  Pathological,  and  Obstetric  Sections.  A 
moderate  subscription-fee  would  give  the  membership 
of  any  one  section  in  which  an  individual  might  be 
-particularly  interested. 

This  general  outline  obtains  common  assent ;  other 
questions  will,  of  course,  remain  for  adjustment 
should  this  union  be  effected.  The  title  of  the  new 
body  would  require  consideration.      The    Medico- 
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Chirurgical  Society  holds  its  title  and  constitution  by 
charter,  and  any  change  would  involve  a  resignation 
of  that  charter ;  but  then,  a  new  one  might  be  ob- 
tained. The  relative  privileges  which  would  be 
acquired  by  the  present  members  of  such  Society  in 
relation  to  the  others,  is  also  a  matter  which  presents 
some  points  on  which  some  diversity  of  opinion  ne- 
cessarily exists.  But  it  may  be  earnestly  hoped  that 
minor  differences  will  vanish  before  the  common 
desire  to  take  one  further  step  towards  that  unity  of 
organization  in  which  the  medical  profession  has 
been  so  long  deficient,  but  which,  if  attained,  would 
so  greatly  enhance  its  power,  usefulness,  and  pros- 
perity. 


PARISIAN  MEDICAL  INTELLIGENCE. 

(FROM  OUR  SPECIAL  CORRESPONDENT.) 

I  was  disappointed  in  the  hope  expressed  in  my 
last  letter  respecting  the  close  of  the  discussion  at  the 
Academy  on  the  action  of  perchloride  of  iron.  I  had 
underrated  M.  Piorry's  powers,  and  I  consequently 
beg  his  pardon.  For  two  mortal  hours  on  each  of 
the  two  succeeding  Tuesdays  did  that  excellent  gen 
tleman  detail  to  the  long-suffering  academicians  his 
views  upon  vitalism,  animism,  and  organicism.  Noth- 
ing daunted  by  the  sight  of  fast  emptying  benches, 
the  Professor  of  the  Charite  enunciate*  his  opinions 
with  a  minuteness  that  an  unkind  critic  might  have 
qualified  as  prosy,  but  which  I  will  confine  myself  to 
designating  elaborate.  As  all  these  views  have  been 
published  by  M.  Piorry  in  his  numerous  works,  and 
as  no  one  has  ever  disputed  their  priority,  I  shall  not 
further  dwell  on  the  subject,  merely  mentioning  that 
Bouillaud,  whose  turn  it  now  is  to  speak,  announced 
at  the  end  of  the. meeting  that  he  w.uld  consent  to 
address  the  Academy  on  one  condition  alone — that 
being,  that  M.  Trousseau  should  be  present ;  "  for," 
said  M.  Bouillaud,  "  I  wish  first  to  know  what  he  is, 
and  when  he  has  answered  this  question,  and  has 
told  me  to  what  school  he  belongs,  f  will  discuss  the 
subject  with  him,  and  not  till  then."  It  is  supposed 
that  after  this  challenge,  M.  Trousseau  can  hardly 
venture  to  absent  himself  from  the  Academy,  as  he 
has  done  for  the  last  month. 

Goitre  ;  removal  by  the  ecraseur. — M.  Chassaignac, 
of  the  Hopital  Lariboisiere,  some  years  ago  drew  the 
attention  of  the  profession  to  certain  enlargements  of 
the  thyroid  body,  which,  although  apparently  insig- 
nificant from  their  small ness  of  volume,  yet,  from 
their  unyielding  density  of  texture  and  prolongation 
along  the  trachea  into  the  chest,  not  unfrequently 
proved  the  case  of  a  degree  of  disturbance  in  the 
respiratory  function  amounting  at  times  to  suffocation. 
To  this  variety  of  goitre  M.  Chassaignac  assigned  the 
epithet  of  "  oonstricteur,"  recommending  in  all  cases, 
when  feasible,  the  immediate  removal  by  operation 
of  the  tumour. 

In  one  case,  specially  dwelt  upon  by  this  surgeon, 
so  considerable  had  been  the  pressure  exercised  by 
the  enlarged  gland,  that  the  pneumogas trie  nerve  had 
been  flattened  out  through  several  inches  of  its  course, 
like  a  piece  of  tape.  In  this  patient,  the  dyspnoea, 
added  to  the  constant  recurrence  of  a  violent  form  of 
neuralgia,  made  existence  intolerable ;  and  not  until 
the  autopsy  (for  death  occurred  suddenly)  had  re- 
vealed the  condition  of  the  pneumogas  trie  trunk  were 
the  symptoms,  inexplicable  during  life,  ever  referred 
to  the  compressive  action  of  the  small  and  seemingly 


innocuous  goitre.  The  enucleation  of  the  whole  of 
the  thyroid  body  is  a  most  grave  affair ;  the  hemorr- 
hage from  the  large  bloodvessels,  divided  so  close  to 
their  origin  from  the  main  trunk,  is  something  fearful, 
and  most  difficult  to  control, — such  attempts  having 
on  more  than  one  occasion  necessitated  the  ligature 
of  both  common  carotids. 

An  example  of  the  "  goitre  constricteur"  presented 
itself  last  week  in  the  wards  of  M.  Chassaignac,  and 
this  surgeon  resolved  on  using  the  ecraseur  to  effect 
the  extirpation.  The  patient  was  a  lad  of  sixteen ; 
the  tumour  was  small,  apparently  as  big  as  a  full- 
sized  walnut,  but  peculiarly  firm  and  low  down  in 
the  neck,  near  the  sternum.  Much  distress  was 
complained  of,  and  very  slight  pressure  caused  the 
breathing  to  assume  a  spasmodic,  gasping  character. 
Chloroform  having  been  administered,  the  boy  lying 
on  his  back  with  a  narrow  bolster  under  his  shoul- 
ders and  the  head  well  thrown  back,  an  incision  was 
made  with  the  ecraseur  through  the  skin  and  succes- 
sive layers  of  cellular  tissue  and  fascia  down  to  the 
surface  of  the  enlarged  gland.  The  isolation  from 
surrounding  tissues  was  effected  by  the  finger,  and 
the  chain  of  the  ecraseur  passed  round  the  base  of  the 
tumour,  so  as  to  include  all  its  fibrous  and  vascular 
connexions.  The  handle  of  the  instrument  was 
worked  at  the  rate  of  one  notch  per  half  minute,  and 
in  about  twenty  minutes  the  whole  of  the  thyroid 
body  came  away.  The  size  was  that  of  a  small 
orange  ;  in  density  and  texture  it  much  resembled  a 
fowl's  gizzard,  and  was  traversed  in  all  directions 
by  large  vessels,  some  of  them  exceeding  a  goose- 
quill  in  calibre.  There  was  a  little  oozing,  which 
was  controlled  by  a  small  bladder  op  ice ;  and  the 
patient  shortly  afterwards  awoke  from  his  chloro- 
forms 1  lethargy,  highly  delighted  at  feeding  his 
throat  freed  from  the  pre-existing  constriction. 

It  struck  me,  during  the  operation,  that  the  ecra- 
seur might  be  employed  with  advantage  in  cranioto- 
my on  children.  The  trachea  might  with  this  in- 
strument be  reached  and  laid  bare  in  five  minutes  by 
a  bloodless  incision ;  and  I  feel  sure  all  who  have 
tried  the  operation  on  a  child  will  fully  appreciate 
such  a  benefit.  With  regard  to  the  ecraseur,  I  think 
M.  Chassaignac  is  becoming  a  little  more  discrimi- 
nating in  its  employment ;  he  has  had  the  good  sense 
to  stop  short  of  that  narrow  frontier  which  divides 
the  honorable  practitioner  and  the  valuable  medica- 
ment from  the  charlatan  and  his  panacea,  and  has  thus 
avoided  the  danger  he  would  otherwise  have  incurred 
by  "  riding  the  willing  nag  to  death,"  and  bringing 
into  discredit  one  of  the  most  useful  additions  to 
modern  surgery. 

There  is  much  summer  diarrhoea  is  the  hospitals 
just  now  ;  the  weather  is  changeable,  and  fruit  abun- 
dant, so  that  we  have  both  the  catarrhal  and  dyspep- 
tic forms  of  this  complaint.  M.  Trousseau,  in  his 
wards  of  the  H6tel  Dieu,  is  treating  both  classes  of 
diarrhoea  with  ipecacuanha,  in  large  doses,  and  says 
he  is  most  successful  in  his  cures,  which  are  more 
rapid  than  those  obtained  by  any  other  means  he  has 
hitherto  attempted.  He  says  that  ipecacuanha  is  as 
much  of  a  specific  in  catarrhal  or  irritative  hyperse- 
cretion of  the  mucous  membrane  as  is  colchicum  in 
gout. 

It  is  impossible  for  an  Englishman,  in  going 
through  the  hospitals  here,  not  to  be  struck  by  the 
capricious  and  experimental  nature  of  the  practice 
now  in  vogue.  At  home,  the  routine  of  treatment 
adopted  in  one  hospital  differs  little  from  that  in 
another.  What  is  ascertained  to  be  good  by  one  is 
copied  very  readily  by  the  rest,  without  recourse  to 
academical  arbitration  or  without  giving  rise  to  dis- 
cussion about  priority.    This  never-ending  struggle 
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for  priority  is,  at  the  present  moment,  one  of  the 
greatest  stumbling  blocks  to  scientific  research. 
Men  are  led  to  seek  novelty  irrespectively  of  utility. 
The  rich  vein  of  ore  is  often  abandoned  simply  be- 
cause others  have  already  worked  and  enriched 
science  from  that  source.  I  believe  that  this  compe- 
titive system  in  hospital  practice,  if  tested  by  statis- 
tical calculation,  will  be  found  to  exercise  a  most 
baneful  influence  upon  the  main  object  of  this  branch 
of  charitable  relief — namely,  the  preservation  of  hu- 
man life.  This  great  object  is  not  sufficiently  borne 
in  mind  in  France,  and  many  great  and  really  good 
men  are,  I  think,  carried  away  by  the  current,  which, 
as  a  body,  they  would  certainly  have  the  power,  but 
lack  the  courage,  to  stem. 
Parii,  Jaly  30th,  1860. 


M.  Bouillaud,  as  announced  at  the  previous  sitting 
of  the  Academy,  mounted  the  tribune  on  Tuesday 
last,  in  order  to  take  his  part  in  the  discussion  on  the 
motion  of  iron.  (I  must  here  notice,  parenthetically, 
that  the  special  question  has  long  since  merged  into 
the  wide  and  general  problem  regarding  the  nature 
of  those  forces  which  preside  over  the  varied  rela- 
tions between  the  human  economy  and  the  outer 
world.) 

M.  Bouillaud  commenced  by  saying  that  as  M. 
Trous  eau  had  not  confined  himself  to  the  simple 
questions  treated  of  by  the  reporter,  but  aimed  a  blow 
at  opinions  which  medical  schoolmen,  since  the  days 
of  Hippocrates,  had  held  as  valid,  and  which  were 
still  very  generally  accepted  asxdata,  he  believed  it  a 
duty  incumbent  on  himself  to  rise  with  a  protest 
against  the  promulgation  of  such  wanton  heterodoxy. 
M.  Bouillaud  had  professed  his  unwillingness  to 
proceed  to  discussion  in  the  absence  of  M.  Trousseau, 
his  reason  being  that  he  wished  to  hear,  vivA  voce, 
from  the  Professor  of  the  Hdtel  Dieu,  what  were  the 
medical  tenets  upon  which  he  grounded  his  opinions ; 
the  colors,  in  fact,  under  which  he  was  sailiug,  so  as 
to  direct  him  in  the  choice  of  weapons  lor  the  attack. 

M.  Trousseau,  though  evidently  taken  aback  by 
this  unusual  mode  of  challenge,  set  himself  with 
much  fluency  to  the  rehearsal  of  the  articles  of  his 
credo.  u  I  believe,"  said  he,  u  in  the  endowment  of 
all  human  organs  with  functional  power,  and  with  a 
disposition  to  the  exercise  of  that  power  ;  thus  far  I 
am  an  organ  ici  an.  I  also  believe  in  the  existence 
throughout  the  body  of  a  substratum  of  free  and  im- 
material principle.  This  principle  I  hold  to  be,  in 
the  language  of  M.  Dollfus,  totally  unconnected  with 
the  pbt-au-feu  of  the  company — i.e.,  with  the  ordinary 
functions;  but  possessed  of  manifestations  peculiar 
to  itself.  These  I  term  vital  properties  :  and  this  is 
the  extent  of  my  vitalism.'1 

M.  Bouillaud  was  apparently  surprised  at  finding 
that  his  adversary's  opinions  were  so  like  his  own ; 
but  said  that  he  was  glad  to  find  that  so  far  they 
were  agreed,  and  that  he  should  now  begin  his  con- 
sideration of  M.  Trousseau's  able  speech,  by  calling 
the  attention  of  the  Academy  to  one  of  the  facts 
therein  taken  for  granted,  and  which  he,  as  an  old 
practitioner,  must  protest  against  passing  without 
scrutiny.  He  referred  to  the  so-called  case  of  chloro- 
sis, cited  with  such 'confidence,  and  serving  as  the 
basis  of  so  important' a  superstructure.  "I  have 
practised  for  a  great  many  yearn/'  said  the  speaker, 
"I  have  seen  as  many  cases  of  chlorosis  as  most  men 
in  a  similar  position,  and  yet  I  have  never  had  the 
fortune  to  witness  one  case  traceable  lo  an  origin 
similar  to  that  assigned  by  M.  Trousseau.  1  never 
met  with  a  case  of  chlorosis  brought  on  by  checking 
the  menstrual  flow  in  the  way  alleged;  nor  did  I 
ever  see  a  case  of  chlorosis  cured  simply  by  the  re- 
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production  of  the  retained  monthly  discharge — indeed, 
I  should  be  much  obliged  were  M.  Trousseau  to  pro* 
sent  me  a  patient  ful tilling  the  above  (according  to 
him  very  common)  conditions.  I  believe  the  cases, 
alluded  to  are  not  examples  of  chlorosis." 

M.  Bouillaud  did  not  resent  the  epithet  of  chimiatr* 
as  applied  to  himself.  Hippocrates  also  was  a  chimin 
tre.  He  availed  himself,  at  least,  of  all  the  feeble 
aid  that  infant  chemistry  afforded,  and  his  was  an 
example  worthy  of  imitation.  At  this  period  of  M. 
Bouillaud's  address,  "  a  great  change,"  as  Mrs.  Gamp 
would  have  said,  "  came  over  him  for  the  worse." 
The  clever  and  caustic  prologue,  and  the  exordial 
catechism  of  M.  Trousseau,  degenerated  into  a  pero- 
ration, abstruse,  unconnected,  and  dull  in  the  extreme 
— an  embodiment  of  the  most  tedious  and  sedative 
matter  of  Paley,  Whewell,  and  Somerville  combined. 
That  occurred,  which  will  occur  when  speakers, 
tired  of  this  practical,  material  world,  soar  above 
their  audience  and  digress  into  metaphysics.  Re- 
porters stared,  dropped  their  pens,  and  looked  dee* 
ponding ;  academicians  yawned,  dropped  their  chins, 
and  fell  asleep ;  and  the  effect  of  what  might  have 
been  a  telling  speech,  was  utterly  and  irrevocably* 
lost.  M.  Bouillaud  was  meanwhile  quarrelling  with 
Descartes  about  his  organicism,  poking  a  deal  of 
solemn  fun  at  the  absurd  theory  he  had  been  forced 
to  adopt  of  the  existence  of  a  fire  without  light,  sup- 
posed to  animate  the  organized  body.  He  dwelt 
tenderly  with  Bichat  and  his  hypothesis  of  vital 
property  ;  he  was  civil  to  Newton,  but  deprived  him 
of  a  great  slice  of  his  hitherto  undisputed  priority  in 
the  matter  of  gravitation ;  he  discussed  at  length  the 
views  propounded  by  Barthez,  and  his  vitalistic  dog- 
mata ;  and  the  close  of  the  meeting  still  found  him 
cross-questioning  and  brow-beating  these  witnesses 
and  their  various  allegations.  Let  us  hope  that  next 
week  may  bring  us  something  a  little  more  practical 
and  less  dreamy. 

Treatment  of  Gleet. — Everyone  knows  how  tire- 
some and  difficult  to  cure  a  gleet  may  become,  and 
how  weary  of  each  other  both  patient  and  surgeon 
occasionally  grow  in  consequence.  A  little  "  dodge," 
which  may  not  have  yet  crossed  the  Channel,  and 
which  I  have  seen  succeed  here,  when  the  whole 
armament  of  balsamics,  injections,  and  derivatives 
had  failed,  is  the  following  : — Take  a  moderate-sized 
wax  bougie  (the  common  yellow  wax  ones  are  the 
best),  warm  it  slightly,  and  then  roll  it  for  a  few 
seconds  in  well-powdered  alum  ;  when  thoroughly 
whitened  with  the  salt,  roll  it  between  the  hands  so 
as  to  press  the  alum  well  into  the  wax,  and  the  in- 
strument is  ready  for  use.  Make  the  patient  mictu- 
rate previously,  and  then  pass  your  bougie,  without 
the  assistance  of  oil  or  cerate,  as  far  as  may  be 
deemed  advisable,  cutting  it  off  to  within  an  inch  of 
the  orifice  of  the  meatus,  where  it  may  be  tied  or  not, 
and  left  for  one  hour  each  day.  Iu  this  way  a  tire* 
some  and  refractory  old  gleet  may  be  cured  in  ten 
days. 

Paris  practice :  new  style. — One  of  the  drawbacks 
to  such  a  system  of  practice  as  that  followed  by  M. 
Trousseau — namely,  novelty-hunting — is  the  impa- 
tience with  which  any  return  to  old-fashioned  modes 
of  medication  is  tolerated  by  the  circle  of  admiring 
copyists,  the  volunteer  claquers  of  the  performance. 
In  going  round  with  M.  Trousseau  a  day  or  two  back, 
we  came  upon  a  case  of  lead  colic,  newly  admitted  ; 
and  M.  Trousseau  dictated  the  prescription  as  follows  ; 
an  emetic  of  ipecacuanha,  an  enema  of  nut  oil,  a  doso 
of  bolus  thcriacalis  in  the  evening,  and  low  diet. 
"  But  that  is  as  old  as  the  hills,"  murmured  out  one 
recalcitrant  follower,  the  Aaron  of  the  company — * 
truth  which  the  Professor  was  forced  to  admit.     This 


Digitized  by 


Google— 


260 


MEDICAL  TRIALS. 


trifling  remark,  however,reminds  one  of  the  fact  that 
M.  Trousseau  has  saddled  himself  with  an  unplea- 
sant and  thankless  task — namely,  that  of  having  in- 
definitely to  cater  novelties  and  original  modes  of 
treatment  for  the  fast-palling  tastes  of  his  numerous 
audience. 

Another  of  the  Paris  practitioners  who  has  struck 
out  much  in  the  same  manner,  though  rarely  in  the 
same  direction,  as  M.  Trousseau,  is  Dr.  Beau,  of  the 
Charite.  Although  not  very  happy  in  some  of  his 
therapeutic  innovations  (the  employment  of  carbo- 
nate of  lead  in  phthisis  for  example,  the  virtues  of 
which  consist  in  anticipating  by  medicine  what 
nature  generally  effects  by  disease),  this  physician 
possesses  many  of  the  qualities  of  a  good  clinical 
teacher.  He  has  much  originality  of  conception,  and 
great  happiness  and  facility  of  expression.  I  should 
call  him  the  Brinton  of  Paris  were  he  a  few  years 
younger/ and  there  is,  1  think,  considerable  resem- 
blance bkween  the  general  tone  and  texture  of  the 
two  minds.  M.  Beau's  practice  is  always  decided, 
and  undertaken  with  a  definite  purpose.  His  clini- 
cal remarks  are  particularly  interesting  and  sugges- 
tive. Some  of  the  favorite  methods  of  treatment  are 
the  following :— In  typhoid  fever,  continued  purga- 
tion to  the  amount  of  ten  or  twelve  stools  daily,  he 
uses  castor  oil,  croton  oil,  seidli  z  water,  tartar  eme- 
tic, &c,  varying  the  drug  each  time  the  effect  is  to 
be  produced.  In  acute  rheumatism,  he  begins  with 
antimonial  emetics  {ad  plenum  vomi/um,  to  last  a  day 
at  least),  and  then  gives  large  doses  of  sulphate  of 
quinine.  Ascites,  if  without  grave  complications,  ho 
taps  and  treats  with  injections  of  iodine  as  readily  as 
a  case  oi  hydrocele.  I  have  merely  jotted  down  the 
above  as  specimens,  and  I  strongly  recommend  any 
countryman  about  to  visit  Paris  to  note  down  Dr. 
Beau's  service  at  the  Charite  as  one  of  the  indispen- 
sable "  memoranda  and  agenda." 

ParU,Aug.  6,  I860. 
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OXFORD  CIRCUIT-OXFORD,  July,  14th. 

Civil  Court. — (Before  Mr.  Justice  Hill  and  a 
special  Jury.) 

GARDNER   V.    HARRAP. 

Mr.  Serjeant  Pigott  and  Mr.  Gray  appeared  for 
the  plaintiff;  M-.  Huddleston,  Q  C,  and  Mr.  Phipson 
for  the  defendant. 

The  plaintiff  in  this  action,  Henry  Gardner,  was  a 
farmer  at  Chipping  Norton,  Oxford,  and  he  sued  the 
defendant,  Mr.  Henry  Harrap,  a  sort  of  surgical 
practitioner  of  great  repute  at  Brighton,  to  recover 
damages  for  negligent  and  unskilful  practice  as  a 
surgeon  in  treating  the  plaintiff  for  the*  cure  of  a  bad 
knee. 

It  appeared  from  the  plaintiff's  evidence  that  in 
the  year  1857  he  had  taken  a  cold,  which  brought 
on  a  rheumatic  attack  in  his  knee.  The  joint  was 
inflamed,  and  he  was  confined  to  his  bed  for  several 
weeks,  and,  as  the  result,  the  knee  became  contracted. 
Under  the  advice  of  his  medical  attendant,  Mr.  Far- 
well,  he  went  to  Bath,  and  remained  there  for  seve- 
ral weeks,  under  the  care  of  a  Mr.  Wood,  a  surgeon, 
who  advised  rubbing  the  knee.  On  the  1 1th  of  Octo- 
ber, 1857,  he  left  Bath  in  improved  health,  and 
returned  to  Chipping  Norton,  where,  under  Mr.  Far- 
well's  directions,  the  knee  was  rubbed  every  day  for 
two  hours.     On  the  18th  of  December  he  went  to 


Brighton,  and  consulted  the  defendant  on  his  stiff 
joint.  The  defendant  was  an  irregular  practitioner, 
but  he  had  a  great  reputation  and  large  practice.  He 
assured  the  plaintiff  that  there  was  no  disease  in  the 
knee,  but  the  joint  wax  drawn  up  in  consequence  of 
very  improper  treatment.  The  defendant  rubbed  in 
some  white  ointment,  and  then  put  on  some  large 
plasters,  which  covered  the  limb  from  %bove  the 
knee  to  as  low  as  the  ankles.  The  plaintiff  told  the 
defendant  he  thought  he  must  have  come  to  the 
wrong  man,  as  be  expected  to  be  shampooed ;  but  the 
defendant  said  there  was  no  mistake,  as  he  was  the 
only  Harrap  in  Brighton,  and  he  was  a  spinal  sur- 
geon He  said  he  could  cure  him  in  six  weeks,  as 
he  had  no  disease  in  the  joint.  Upon  this  the  plaintiff 
put  himself  under  the  defendant's  care  and  treat- 
ment. The  treatment  consisted  in  the  application  of 
a  strong  lotion  laid  on  wet  cloths,  which  the  defend- 
ant called  putting  the  "  leg  in  pickle."  The  lotion 
was  very  strong,  and  smelt  like  ammonia,  and  caused 
the  plaintiff  great  pain  and  inflammation  in  the  leg. 
The  plain  tiff  complained  of  this  to  the  defendant,  but 
he  consoled  him  by  telling  him  that  he  could  not  ex- 
pect to  be  cured  without  going  through  a  considera- 
ble degree  of  pain.  However,  he  put  on  a  milder 
lotion,  and  substituted  a  milder  plaster — viz.,  a 
lemon-colored  plaster  for  one  of  orange  color.  Mat- 
ters went  on  thus  till  February,  1858,  when  some 
reference  was  made  to  payment  at  the  rate  of  £2  for 
three  visits  ;  but  the  defendant  told  the  plaintiff  that 
he  had  never  charged  him  anything,  neither  would 
he  till  be  cured  him.  In  the  month  of  April,  1858, 
the  plaintiff  had  taken  cold  and  felt  very  ill,  and  was 
satisfied  that  some  matter  was  forming  in  bis  leg, 
and,  by  the  advice  of  the  defendant,  a  Dr.  Hilbers 
was  called  in  to  prescribe.  In  a  few  days  a  swelling 
in  the  leg  broke,  and  the  plaintiff  in  the  month  of 
June  complained  of  a  shivering  in  his  back,  and  said 
he  believed  more  matter  was  forming.  The  defend- 
ant then  said  the  plaintiffs  spine  was  affected,  and 
he  applied  his  lotions  and  plasters  to  his  back  and 
body.  The  plaintiff  soon  afterwards  complained  of 
pain  in  his  head,  and  the  defendant  assured  him  that 
he  bad  a  softening  of  the  brain,  and  applied  his 
white  lotion  to  his  head.  Upon  this  point  the  plain- 
tiff admitted  the  defendant  was  right,  lor,  he  said,  if 
his  brain  had  not  been  u  very  soft"  he  should  not 
have  continued  under  the  defendant's  treatment  so 
long.  However,  the  plaintiff  left  Brighton  on  the 
11th  of  October,  1858,  and  was  confined  to  his  bed 
for  seventeen  weeks ;  but  he  had  since  recovered  his 
general  heaith,  though  his  knee,  owing  to  the  defend- 
ant's unskilfulness,  was  permanently  contracted,  and 
he  could  not  walk  without  a  crutch.  The  defendant 
used  to  speak  in  strong  terms  of  condemnation  of  the 
practice  of  medical  men,  and  said  that  they  wanted  a 
"  hanging  day"  amongst  them,  because  they  applied 
leeches.  It  appeared  on  the  cross-examination  of  the 
plaintiff  that  the  defendant  had  attended  him  a  hun- 
dred and  seventeen  times,  his  attendance  extending 
from  half  an  hour  to  two  hours  each  time.  The  de- 
fendant had  also  brought  an  action  against  the 
plaintiff  to  recover  payment ;  upon  which  the  plain- 
tiff brought  the  present  action  to  recover  damages  for 
the  defendant's  negligent  and  unskilful  treatment 

Several  surgical  witnesses  were  called,  and  gave 
evidence  that  the  defendant's  treatment  of  the  plain- 
tiff's leg  was  unskilful  and  improper.  These  were 
Mr.  Faiwell  and  Mr.  Wood,  and  a  third  surgeon, 
named  Taylor,  who  attended  the  plaintiff  when  he 
left  Brighton,  and  their  evidence  was  supported  by  a 
surgeon  of  the  city  of  Oxford. 

On  the  part  of  the  defendant,  evidence  was  given 
that  he  was  ill.  and  unable  to  attend  the  trial ;  but 
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his  assistant,  a  young  man  named  Bennett,  was  call- 
ed, and  also  a  Dr.  Hilbers,  and  according  to  their 
opinions,  the  defendant's  treatment  was  very  skilful 
and  generally  successful.  There  appeared  to  be  no 
doubt  that  the  defendant  enjoyed  a  considerable  re- 
putation, and  had  a  great  number  of  patients,  and  it 
was  urged  on  his  behalf  that  this  action  was  brought 
only  with  the  view  to  evade  payment  of  the  defen- 
dant's demand  for  his  long  and  attentive  services. 

The  jury  ultimately  iound  for  plaintiff— Damages 
£300. 


YORK,  July  14th. 
(Before  Mr.  Baron  Willes.) 

ALLEGED  MANSLAUGHTER  BY  A  QUACK  DOCTOR, 

George  Swinson,  a  quack  doctor,  was  charged 
with. the  manslaughter  of  John  Batty,  on  the  22nd  of 
March  last,  at  Sheffield.  The  features  of  the 
case  were  of  an  extraordinary  character,  differing 
materially  from  ordinary  cases  of  manslaughter,  the 
prisoner  having,  it  was  alleged,  caused  the  death  of 
John  Batty,  by  gross  and  culpable  negligence  in  the 
treatment  of  a  disease  under  which  the  person  was 
laboring.  Batty,  it  appeared,  was  a  sheep-shear- 
maker  at  Grimesthorpe,  and  the  prisoner  was  a  toll- 
bar-keeper  at  Pitsmoor,  both  of  which  places  are  in 
the  neighborhood  of  Sheffield.  The  prisoner  had 
obtained  considerable  popularity  in  his  practice  as  a 
quack  doctor ;  and  Batty,  having  a  wound  upon  his 
leg,  Was  induced  by  Swiuson's  reputation  to  visit 
him*  The  prisoner  on  looking  at  the  wound,  which 
was  in  the  neighborhood  of  some  large  bloodvessels, 
made  an  application  to  it  which  caused  considerable 
pain.  On  four  other  occasions  the  prisoner  treated 
the  wound,  which  on  each  visit  was  enlarged  in  size. 
The  last  occasion  was  the  22nd  of  March.  After 
leaving  the  prisoner,  the  deceased  proceeded  on  his 
way  home,  but  when  he  had  got  about  half  way,  the 
pa»n  which  he  was  suffering  became  so  intense  that 
he  cried  out  for  assistance.  A  person  coming  up  to 
him  found  blood  flowing  from  the  leg  of  deceased's 
trousers,  and  endeavored  to  remove  him  to  a  stable 
close  by.  The  deceased  fainted  on  his  way,  and 
died  from  loss  of  blood  after  be  had  been  laid  down 
about  twenty  minutes.  A  post-mortem  examination 
of  the  body  of  the  deceased  was  made,  when  it  was 
found  that  caustic  had  been  applied  to  the  wound, 
and  had  eaten  through  the  vein  in  its  vicinity.  The 
deceased's  death  had  resulted  from  loss  of  blood. 
The  prisoner,  on  hearing  of  the  death  of  this  patient, 
remarked  that  it  was  a  bad  job  and  that  it  would  be 
a**  York  job"  for  him.  For  the  prosecution,  it  was 
urged  that  the  death  of  the  deceased  had  been  caused 
by  the  ignorance  and  rashness  of  the  prisoner.  Mr. 
D.  Seymour,  however,  urged  in  defence  that  the 
evidence  showed  that  the  vein  which  had  been  rup- 
tured was  in  a  varicose  condition,  and  had  burst 
from  over-exertion.  The  jury  acquitted  the  pri- 
soner. 


Liquor  Ammonite  in  Venomous  Wounds — We  find  in 
the  Bombay  Times  and  Standard  of  the  22nd  nit,  a  letter  from 
a  Superintendent  of  Police,  wherein  an  account  is  given  of 
cares  obtained  by  liquor  ammonite,  used  both  topically  and 
internally,  in  cases  of  bites  from  serpents,  such  as  the 
Foorza,  Ghonus,  *c.  *c.  The  remedy  is  highly  spoken  of 
and  with  it  the  patients  are  generally  roused  from  the  deep 
stupor  in  which  the  influence  of  the  venom  had  thrown 
them.  The  topical  applications  seem  to  stimulate  the  part, 
and  allay  inflammation  and  irritation.  The  account  is.  how- 
ever medically  speaking,  very  unsatisfactory ;  but  the  facts 
should  certainly  be  borne  in  mind.  __ 


Corrtsponbeiuf. 


"Audi  alteram  partem.'' 


TREATMENT    OF    SEWAGE. 
To  the  Editor  of The  Lancet. 

Sir, — Tn  making  experiments  upon  sewage,t  &c,  I 
found  that  if  it  were  mixed  with  sulphate  of  iron  and 
alum,  it  lost  its  unpleasant  smell.  A  solution,  con- 
taining an  ounce  of  each  to  a  gallon  of  water,  was 
found  strong  enough  lo  answer  the  purpose. 

Lime,  mixed  with  five,  ten,  or  twenty  parts  of  sand 
or  earth,  and  well  watered  with  a  solution  of  alum 
and  sulphate  of  iron,  formed  a  deodorizing  mortar 
well  adapted  for  filling  up  vaults,  pools,  and  drains, 
which  expanded  in  drying,  and  completely  stopped 
up  the  cavities,  with  a  substance  having  an  affinity 
for  the  products  of  decomposition. 

If  half  a  ton  of  alum  and  sulphate  of  iron,  dissol- 
ved in  water,  were  thrown  into  the  Thames,  once  in 
twenty-four  hours,  above  Vauxhall  bridge  and  below 
London- bridge,  and  if  four  or  six  machines  for  evol- 
ving chlorine  gas,  and  conducting  it  into  the  water, 
when  the  tide  flowed,  were  placed  on  each  side  of  the 
river,  such  means  would  render  the  river  sweet,  and 
nothing  poisonous  or  mjutious  to  health  would  result 
from  the  proceeding.  Urinals,  closets,  and  privies 
become  free  from  smell  in  a  short  time  by  pouring 
the  solution  over  and  down  them. 

A  firm  deodorizing  bottom  may  be  made  in  the  Ser- 
pentine by  levelling  and  covering  it  with  a  layer  of 
gravel,  sand,  lime,  and  sulphate  of  iron  and  alum* 
Of  course,  all  sewage  and  dirty  water  should  be  pre- 
vented from  entering.it 

The  floating  and  suspended  impurities  of  sewage 
should  be  removed,  and  be  converted  into  English 
guano,  before  the  more  fluid  parts  are  allowed  to 
enter  into  any  stream  or  river,  which  may  be  accom- 
plished by  using  large  reservoirs  and  sluices.  No 
deodorants  can  be  effective  for  any  length  of  time 
where  sewage  precipitates  are  allowed  to  collect,  as 
in  the  river  Thames. 

Disinfectants  may  be  divided  into  two  classes  : 
first,  those  that  act  through  the  medium  of  the  atmo- 
sphere upon  the  gases  and  smells  already  given  off, 
as  chlorine,  sulphurous  acid,  &c;  secondly,  those 
that  act  upon  the  decomposing  body,,  destroying  its 
structure,  and  preventing  any  further  fermentation 
or  decomposition,  as  strong  acids,  sulphate  of  iron, 
chloride  of  protoxide  of  iron,  zinc  and  alum,  &o. 

Sewage  and  organic  matter,  coming  in  contact  with 
sulphate  of  iron,  is  decomposed  ;  iron  pyrites,  carbo- 
nate of  iron,  protoxide  of  iron,  and  sulphate  of  am- 
monia are  formed.  The  precipitate  is  covered  with 
protoxide  of  iron  and  pyrites,  which  excludes  the 
oxygen  of  the  air  or  water,  and  stops  decomposition 
until  all  the  iron  oxide  is  converted  into  a  peroxide. 

Alum  coagulates  soluble  animal  matter,  which 
falls  to  the  bottom  in  the  form  of  a  white  flocoulent 
powder,  and  when  decomposed  covers  the  precipi- 
tate with  another  covering  of  clay,  thus  still  more 
effectually  excluding  the  influence  of  oxygen,  heat, 
and  moisture  upon  the  putrid  mass. 

The  principles  of  treating  sewage  are, — 1st,  Re- 
move all  the  floating  and  suspended  impurities. 
2nd,  Apply  deodorants  to  act  upon  and  precipitate 
the  soluble  animal  matter,  &c. ;  as  sulphate  of  iron 
and  alum.  3rd.  Decompose  the  gases  and  smells 
with  chlorine,  &c,  and  lime. 

Sewage  is  alkaline,  and  when  acidulated  with  sal 
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pliuric  acid  decomposition  and  fermenation  are  stop- 
ped, effervescence  takes  place,  and  sulphuretted  hy- 
drogen and  carbonic  acid  gas  are  given  off,  which 
greatly  increases  the  smell  for  a  time;  but  as  Foon 
as  those  gases  have  had  time  to  escape,  the  smell  is 
much  lessened.  Alum  or  burnt  clay  is  then  added 
to  the  fluid  first  poured  off  the  precipitate,  which 
coagulates  the  soluble  compounds;  and,  lastly, the 
water  is  treated  with  lirre  before  it  is  allowed  to 
escape  into  the  brooks  and  rivers;  the  carbonic  acid 
of  the  atmosphere  removes  the  lime  from  the  water, 
and  conferva  appear,  which  complete  the  further 
purification  by  consuming  the  remaining  organic 
matter,  and  leaving  nothing  but  pure  water  contain- 
ing salts  of  potash,  soda,  &c. 

1  am,  Sir,  yours  obediently, 

Henry  Bird,  F.R.C.S.  &c. 

Cheltenham,  May.  1660. 

P.S.  The  following  is  a  list  of  common  deodo- 
rants: — 1,  Burnett's  chloride  of  zinc  ;  2,  permanga- 
nate of  potash  ;  3,  protochloride  of  iron  ;  4,  sulphate 
of  protoxide  of  iron  ;  5,  sulphate  of  alum  ;  6, sulphate 
of  alum  and  sulphate  of  iron  ;  7,  sulphate  of  iron  and 
common  salt.  These  all  appeared  to  act  in  nearly 
the  same  manner  upon  sewage,  and  sulphate  of  iron 
and  alum  seemed  to  be  the  most  efficient.  When 
the  smallest  quantity  of  chlorine  was  added  to  either 
ot  these  solutions  the  smell  immediately  disap- 
peared. As  no  danger  of  poisoning  can  accrue  from 
using  even  a  strong  solution  of  sulphate  of  iron  and 
alum,  and  as  it  acts  as  well  as,  if  not  better  than,  the 
other  deodprizers,  it  ought  to  be  adopted  in  prefer- 
ence to  lime,  zinc,  aud  all  others  ;  besides  being  the 
cheapest  of  all. 


PIROGOFF'S    OPERATION. 

(LETTER    FROM    DR.    EBEN    WATSON.) 

To  the  Editor  of  The  Lancet. 

Sir, — After  some  unavoidable  delay,  1  have  to  day 
obtained  a  copy  of  Prof.  Pirrie'*  a  Principles  and 
Practice  of  Surgery,"  on  which  you  say  your  remarks 
regarding  the  performance  of  PirogofTs  operation 
without  disarticulating  at  the  ankle  were  founded  ;* 
and  on  referring  to  it,  I  find  that  the  name  of  the 
Russian  surgeon  does  not  once  occur  in  the  whole  of 
that  work !  Why,  Sir,  Prof.  Pirrie's  book  was  pub- 
lished more  than  a  year  prior  to  the  date  of  the  paper 
in  which  Pirogoff  first  described  his  operation.  How, 
then,  could  Prof.  Pirrie  modify  an  operation  which 
had  never  been  proposed  ? 

I  have  indeed  to-day,  for  the  first  time,  discovered 
that  Prof.  Pirrie  has  recommended  Syme's  operation 
to  be  performed  without  disarticulating  the  foot.  I 
think  this  anything  but  an  improvement  of  that  opera- 
tion. If,  however,  I  had  known  of  it  before  I  wrote 
my  paper  for  your  journal,  I  should  have  referred  to 
it  then.  But  with  his  modification  of  Syme's  opera- 
tion I  have  nothing  whatever  to  do  at  present ;  for 
surely  his  having  suggested  such  a  modification  of 
Syme's  operation  does  not  give  him  any  right  to  claim 
my  modification  of  Pirogoff "*s.  Besides,  you  surely 
have  no  right  to  say  that  his  practice  of  not  dis- 
articulating "  was  understood  by  the  profession  to 
apply  to  either  Syme's  or  PirogofTs  operation  ;"  for 
you  u  founded  your  remarks  on  Prof.  Pirrie's  '  Prin- 
ciples and  Practice  of  Surgery,' "  and  in  that  work, 
as  I  have  already  stated,  the  name  of  Pirogoff  does 
not  occur,  and  of  course  there  is  no  mention  of  his 
operation.     How,  then,  in  the  name  of  wonder,  could 
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the  profession  divine  that  Prof.  Pirrie's  modification 
of  Syme's  operation  was  applied  by  him  also  to  Piro- 
goff's  ?  Has  Prof.  Pirrie  ever  published  one  word 
about  Pirogoff 's  operation  ?  Not  one  that  I  can  dis- 
cover, or,  I  may  add,  that  you  yourself,  with  your 
greater  erudition,  can  call  to  memory  ;  for  you  con- 
fess that  you  have  solely  founded  your  remarks  on 
Prof.  Pirrie's  "Principles  and  Practice  of  Surgery ,* 
a  work  which  was  published  before  perhaps  Pirogoff 
had  even  conceived  the  idea  of  his  operation. 

As  little  ground  had  you  for  stating,  in  a  former 
number,  that  Prof  Pirrie  had  "  set  forth  the  advan- 
tages "  of  Pirogoff 's  operation  ;  for  the  fact  turns  out 
to  be  that  he  has  never  written  at  all  on  that  opera- 
tion ;  and  if  be  has  performed  it,  of  which  1  have 
some  doubt,  he  certainly  has  left  it  entirely  to  others 
to  "  set  forth  its  advantages."  Even  if  the  doubt  I 
have  just  expressed  be  unfounded,  and  if  it  be  true 
that  Prof.  Pirrie  has  performed  Pirogoff 's  operation 
in  the  precise  manner  which  I  have  proposed  in  my 
Clinical  Lecture  published  in  June,  1859,  still,  as  it 
is  now  quite  clear  that  he  did  not  make  his  practice 
public  in  any  way  whatever,  he  cannot  now,  or  rather, 
you  cannot  in  his  name,  with  the  slightest  show  of 
reason  or  justice,  rob  me  of  whatever  credit  is  due  to 
the  original  proposal  of  the  modification  of  Pirogoff's 
operation  referred  to  in  the  above  remarks. 

Had  you  been  able  to  prove  that  I  had  been  antici- 
pated by  Prof.  Pirrie  in  making  this  proposal,  I  should 
now  have  withdrawn  my  claim  to  being  its  author, 
and  done  justice  to  his  ;  but  as  you  have  failed  to  do 
so,  I  rather  feel  that  I  am  in  a  position  to  ask  you  to 
confess  your  error,  and  give  me  credit  for  the  im- 
provement, as  others  have  already  done. 
I  am,  Sir,  your  obedient  servant, 

Eben  Watson,  M.D. 

Glasgow,  I860. 

\*  So  far  as  the  evidence  goes,  Dr.  Watson  appears 
to  be  the  first  surgeon  who  has  written  upon  Piro- 
goff's operation  without  disarticulation,  and  Professor 
Pirrie's  remarks  in  his  "  Principles  and  Practice  of 
Surgery'*  clearly  apply  to  Syme's  amputation.  How- 
ever, our  desire  at  all  times  is  to  give  credit  to  whom 
credit  is  due  ;.and  if  we  have  unintentionally  com- 
mitted an  error,  we  gladly  rec-ify  it.  At  the  same 
time,  it  is  possible  that  Professor  Pirrie  was  the 
first  to  perform  PirogofTs  operation  after  the  manner 
of  his  modification  of  Syme's.  There  is  one  name 
that  especially  deserves  to  be  mentioned  in  connexion 
with  this  subject,  we  mean  the  late  M.  Baudens,  the 
eminent  military  surgeon.  His  labors  in  this  respect 
have  been  too  much  overlooked. — Ed.  L. 


To  the  Editor  of  The  Lancet. 

Sir, — I  think  the  following  statement  will  show 
how  far  Dr.  E.  Watson  is  entitled  to  be  regarded  as 
the  original  discoverer  of  the  method  of  performing 
PirogofTs  amputation  at  the  ankle-joint  without  dis- 
articulation : — 

1  st.  I  attended  Professor  Pirrie's  surgical  course,  de- 
livered during  the  winter  sessions  1855-6,  and  1856-7, 
and  again  and  again  saw  him  perform  on  the  dead 
subject  PirogofTs  amputation,  without  disarticulation. 
The  operation  was  Known  familiarly  amongst  the 
students  by  the  alliterative  title  of  "  Pirrie's  modifi- 
cation of  Pirogoff's  amputation."  On  one  occasion 
previous  to  performing  the  operation  on  both  lower 
extremities  of  a  subject,  the  Professor  requested  the 
class  to  time  him,  and  the  whole  of  the  steps  were 
gone  through  with  great  neatness  in  less  than  half  a 
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minute  for  each  foot,  thus  proving  how  expeditiously 
it  might  be  accomplished  by  omitting  the  process  of 
disarticulation.  I  now  speak  of  1855  ;  but  I  under- 
stood that  he  had  performed  the  operation  during  a 
previous  session  or  sessions,  so  that  Dr.  Watson  was 
anticipated  by  years,  he  hiving  adopted  the  modifica- 
tion January  4th,  1859,  or  thereabouts ;  for  he  ap- 
Sears  to  have  disarticulated  in  the  case  of  the  boy 
f'G.,  August,  1858. 

2nd.  At  a  certain  point  PirogofTs  operation  is  iden- 
tical, or  all  but  identical,  with  Syme's.  Each  propo- 
ses disarticulation  previous  to  sawing  off  the  malleoli. 
Professor  Pirrie,  as  stated,  has  shown  the  great 
advantage  of  performing  these  operations  without' 
disarticulation.  Here  are  there  respective  direc- 
tions : — 

Pirogoff,  after  describing  the  mode  of  disarticula- 
ting, says — u  I  separate  the  short  anterior  flap  from  the 
two  malleoli,  and  saw  through  them  at  the  same  time 
close  to  their  base.  I  turn  this  flap  forwards,  and 
bring  the  cut  surface  of  the  os  calcis  in  apposition 
with  the  articular  surface  of  the  tibia.  If  the  latter 
•  be  diseased,  it  is  sometimes  necessary  also  to  saw  off 
from  it  a  thin  slice  with  the  malleoli. " — (Mr.  S. 
Wells'  translation.) 

Symc. — u  The  foot  should  be  disarticulated  before 
the  malleolar  projections  are  removed,  which  it  is 
always  proper  to  do,  and  which  may  be  most  easily 
effected  by  passing  a  knife  around  the  exposed  ex- 
tremities of  the  bones,  and  then  sawing  off  a  slice  of 
the  tibia  connecting  the  two  processes." 

Pier  rib. — ■*  Instead  of  disarticulating  the  foot,  and 
then  sawing  off  the  malleolar  processes  and  a  thin 
slice  of  the  tibia  connecting  them  with  each  other,  I 
have,  after  making  a  clearance  for  the  saw  by  send- 
ing the  knife  round  the  bones,  sawn  off  the  malleolar 
processes  and  a  very  thin  slice  ot  the  tibia,  without 
effecting  disarticulation." — (Pirries  Principles  and 
Practice  of  Surgery,  p.  754.     Churchill,  1852.) 

1  am  astonished  that  Dr.  Watson  has  so  lately  be- 
come acquainted  with  Professor  Pirrie's  book,  since 
it  is  well  known  in  England  and  Scotland,  as  well 
as  in  America,  where  it  has  been  ably  edited  and  re- 
published. Hundreds  of  pupils  have  passed  through 
Professor  Pirrie's  classes  during  the  last  eight  years, 
and  become  well  acquainted  with  his  modes  of  ope- 
rating ;  hence  the  great  justice  of  the  remark  to 
which  Dr.  Watson  so  especially  objects — namely 
"His  practice  in  this  respect  has  been  known  to  the 
profession  for  many  years,  and  understood  to  apply 
to  either  operation." 

Dr.  Watson  attempts  to  depreciate  Professor  Pirrie's 
modification  as  applied  to  Syme's  operation  ;  he  re- 
gards it  as  "  anything  but  an  improvement."  This 
is  rather  ungenerous.  It  has  the  same  merits  in  the 
two  operations.  It  saves  time ;  it  enables  the  sur- 
geon to  escape  what  sometimes  proves  a  serious  diffi- 
culty. 

I  am,  Sir,  yours  respectfully, 

Robt.  Martin,  M.D. 

Warrington,  1660. 


(letter  from  prof,  pirrie.) 

To  the  Editor  of  The  Lancet. 

Sir, — The  readers  of  The  Lancet  are  aware  that 
a  difference  of  opinion  has  been  expressed  as  to  who 
first  proposed  to  modify  PirogofTs  operation  so  as  to 
effect  amputation  without  disarticulation  of  the  foot. 
Although  I  have  no  taste  for  discussions  as  to  whom 
belongs  the  merit  of  priority  of  recommending  modi- 
fications of  surgical  operations  when  these  discus- 
sions are  entirely  of  a  personal  character,  and  can  in 


no  way  lead  to  the  advancement  of  surgery,  yet  the 
manner  in  which  Dr.  Eben  Watson  of  Glasgow  has 
brought  my  name  before  the  profession  in  his  letter 
of  your  impression,  induces  me  to  solicit  the  publica- 
tion of  this  communication. 

In  the  letter  above  referred  to,  Dr.  Watson  says : 
"I  have  indeed  to-day,  for  the  first  time,  discovered 
that  Prof.  Pirrie  has  recommended  Syme's  operation 
to  be  performed  without  disarticulating  the  foot.  I 
think  this  anything  but  an  improvement  of  that  ope- 
ration." Since  1839 1  have  always  performed  Syme's 
operation  without  disarticulating  the  foot.  In  the 
operation  of  that  truly  great  surgeon,  and  in  my 
slight  modification  of  it,  the  incisions,  the  section  of 
the  bones,  and  the  results  are  precisely  the  same ; 
both  the  operations  can  be  performed  with  equal 
ease  and  elegance ;  and  the  only  difference  in  the 
two  proceedings  is,  that  Syme  disarticulates  the  foot 
and  then  saws  off  the  end  of  the  bones,  whereas  I 
prefer  shortening  the  proceeding  by  sawing  through 
the  bones,  in  precisely  the  same  situation,  without 
disarticulating  the  foot.  In  these  circumstances  I 
fail  to  see  force  in  Dr.  Watson's  words  when  he 
says,  "  I  think  this  anything  but  an  improvement  of 
that  operation." 

Dr.  Watson,  addressing  you,  says  regarding  myself, 
"  Surely  his  having  suggested  such  a  modification  of 
Syme's  operation  does  not  give  him  any  right  to  claim 
my  modification  of  PirogofTs.  Besides,  you  surely 
have  no  right  to  say  that  his  practice  of  not  disarticu- 
lating *  was  understood  by  the  profession  to  apply  to 
either  Syme's  or  PirogofTs  operation  ;'  for  you  founded 
your  remarks  on  Prof.  Pirrie's  '  Principles  and  Prac- 
tice of  Surgery,'  and  in  that  work,  as  I  have  already 
stated,  the  name  of  Pirogoff  does  not  occur,  and  of 
course  there  is  no  mention  of  his  operation.  How, 
then,  in  the  name  of  wonder,  could  the  profession 
divine  that  Prof.  Pirrie's  modification  of  Syme's  ope- 
ration was  applied  by  him  also  to  PirogofTs?  As  little 
ground  had  you  for  stating,  in  a  former  number,  that 
Prof.  Pirrie  had  set  forth  the  advantages  of  Pirogoflfs 
operation  ;  for  the  fact  turns  out  to  be,  he  has  never 
written  at  all  on  that  operation  ;  and  if  he  has  per- 
formed it,  of  which  I  have  some  doubt,  he  certainly 
has  lea  it  entirely  to  others  to  '  set  forth  its  advan- 
tages.' Even  if  the  doubt  I  have  just  expressed  be 
unfounded,  and  if  it  be  true  that  Prof.  Pirrie  has  per- 
formed PirogofTs  operation  in  the  precise  manner 
which  I  have  proposed  in  my  Clinical  Lecture  pub- 
lished in  June,  1859,  still,  as  it  is  now  quite  clear 
that  he  did  not  make  his  practice  public  in  any  way 
whatever,  he  cannot  now,  or  rather  you  cannot,  in  his 
name,  with  the  slightest  show  of  reason  or  justice, 
rob  me  of  whatever  credit  is  due  to  the  original  pro- 
posal of  the  modification  of  PirogofTs  operation  re- 
ferred to  in  the  above  remarks." 

Seeing  Dr.  Watson  has  thus  expressed  himself,  it 
appears  to  me  necessary  that  I  should  now,  in  justice 
to  others  and  to  mysell,  state  what  my  teaching  and 
proceedings  have  been,  regarding  the  performance  of 
PirogofTs  operation  without  disarticulation  of  the 
foot.  While  perusing  the  description  of  PirogoffVi 
operation  within  a  week  after  its  publication  in  this 
country,  the  idea  at  once  and  naturally  occurred  to 
me  that  the  operation  would  be  greatly  simplified 
and  improved  by  applying  to  it  the  modification  I 
had  previously  adopted  in  Syme's  amputation.  I  felt 
greatly  interested  in  the  subject,  and,  after  due  con- 
sideration, resolved  to  recommend  and  adopt  the 
following  procedure,  which  seems  to  me  to  make  this 
amputation  one  of  the  most  simple  operations  any 
surgeon  can  be  called  upon  to  perform. 

The  patient  being  laid  on  a  table,  and  the  surgeon 
—whichever  foot  be  the  subject  of  operation— being 
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placed  on  the  left  side  of  his  patient,  with  the  heel,  > 
in  the  tirst  step  of  the  operation  directed  towards  j 
himself,  and  having* with  the  left  hand  taken  hold 
of  the  soft  parts,  and  drawn  them  a  little  backwards, ' 
so  as  to  secure  greater  breadth  of  flap,  inserts  the' 
knife  on  one  side  in  front  of  the  malleolus,  carries  it 
down  across  the  sole  of  the  foot,  and  upwards  to  the  j 
corresponding  point  just  at  the  front  and  upper  part 
of  the  other  malleolus,  taking  care  to  direct  the  inci- 
sion so  as  to  pass  opposite  to  the  part  where  the 
posterior  portion  of  the  astragalus  rests  upon  the 
calcaneum,  and  to  use  the  knile  energetically,  so  as 
to  cut  through  all  tissues  down  to  the  bones.  By 
this  single  movement  of  the  knife,  a  clearance  is 
made  for  the  saw,  by  a  few  movements. of  which  the 
portion  of  calcaneum  behind  the  astragalus  is  speedi- 
ly cut  ofF  from  the  rest  of  the  bone,  the  section  being 
from  below  upwards  and  a  little  backwards,  so  that 
the  portion  remaining  in  the  flap  will  be  a  little 
longer  from  behind  forwards — below  than  above. 
The  assistant  having  slightly  changed  the  position  of 
the  leg,  so  as  to  make  its  posterior  part  to  rest  upon 
the  table,  the  surgeon,  by  a  second  movement  of  the 
knife,  unites  the  extremities  of  the  first  incision  by  a 
slightly  semilunar  incision,  using  Ihe  knife  boldly, 
so  as  to  cut  through  every  tissue  in  front  of  the 
bones,  and  then,  by  a  few  slight  touches  below, 
admits  of  the  flap  being  brought  back,  and  makes  a 
clearance  for  the  saw.  By  a  few  movements  of  the 
saw,  the  bones  are  cut  through  immediatly  above  the 
ankle,  and  this  extremely  simple  amputation  is  com- 
pleted by  little  more  than  two  movements  of  the 
knife,  and  two  sets  of  movements  of  the  saw. 

During  the  second  week  after  the  publication  of 
PirogofFs  amputation,  the  operation  as  now  describ- 
ed was  demonstrated  by  me  on  the  dead  body  to  a 
large  number  of  medical  students  ;  in  each  winter 
session  since  that  publication,  it  has  been  performed 
on  the  dead  body  in  presence  of  a  very  numerously 
attended  surgical  class  in  this  University  :  and  it 
was  performed  by  me  on  the  living  body  in  the 
Royal  Infirmary,  in  the  first  suitable  case  for  the 
operation,  about  seven  months  ago.  During  two  of 
the  winter  sessions  referred  to,  Dr.  Martin  was  one  of 
the  most  enthusiastic  students  of  surgery  that  ever 
listened  to  my  lectures,  and  took  a  great  interest  in 
this  operation,  which,  amongst  the  students  at  this 
University,  was  known  by  the  name  of  "  Pirrie's 
modification  of  PirogofTs  operation."  Dr.  Martin 
and  many  other  gentlemen  now  practising  our  profes- 
sion are  able  to  bear  testimony  on  this  subject,  as  one 
within  their  own  personal  knowledge  and  observation. 

I  could  not  have  mentioned  PirogofTs  operation  in 
the  edition  of  my  "  Principles  and  Practice  of  Sur- 
gery" now  out  of  print,  as  that  work  was  published 
prior  to  the  date  of  the  publication  of  the  paper  in 
which  Pirogoff  describes  his  operation  ;  but  it  is  fully 
entered  into  in  the  edition  of  that  work  now  going 
through  the  press  ;  and  I  would  willingly  have  rest- 
ed perfectly  satisfied  wich  my  public  teaching  as  a 
means  of  diffusing  knowledge  of  my  views  respecting 
this  operation  until  the  publishing  of  the  new  edition 
of  my  work,  had  not  Dr.  Watson  expressed  himself 
as  he  has  done  regarding  the  gentlemen  who  have 
written  on  the  subject  in  The  Lancet,  as  well  as 
regarding  myself. 

I  am,  Sir,  your  obedient  servant, 

William  Pirrie,  M.D.  Edin., 

Aberdeen,  May,  I860.  Regtui  ProfeMor  of  Surgery. 

%•  This  letter  satisfactorily  proves  that  the  merit  of 

having  been  the  first  to  conceive  the  performance  of 

Pirogofifs  operation  without  disarticulation  is  due  to 

Prof.  Pirrie.    Our  statement  that  Prof,  Pirrie's  prac- 


tice in  regard  to  his  mode  of  performing  Syme's  and 
PirogofTs  operations  has  been  known  to  the  profes- 
sion for  some  years  is  therefore  confirmed.  We  can- 
not insert  any  further  correspondence  on  the  subject. 
—En.  L. 


FRENCH    HOSPITAL    STUDY. 
To  the  Editor  of  The -Lancet. 

Sir, — The  interesting  remarks  of  your  Parisian 
correspondent,  on  the  subject  of  French  Hospital 
Study  (ante,  page  187),  deserve  the  best  attention  of 
all  who  propose  taking  a  "finisher"  abroad.  The 
advantages  of  a  residence  at  any  of  the  great  conti- 
nental schools  are  so  often  marred  by  inexperience 
and  want  of  due  arrangement  of  time,  that  the  stndent 
not  unfrequently  finds  the  true  benefit  of  his  stay  to 
coincide  pretty  exactly  with  the  conclusion  of  his 
visit.  Following,  then,  in  the  footsteps  of"  our  own 
correspondent,'*  permit  another  "old  hand"  to  add  a 
few  notes  to  what  ha*  been  already  so  well  begun. 

In  the  first  place,  let  me  caution  the  student  against 
attempting  coo  much.  In  Paris  the  facilities  for  im- 
provement are  so  extensive  that  it  is,  perhaps,  a  little 
puzzling  sometimes  to  know  what  to  select ;  but, 
doubtless,  after  a  day  or  two  with  each  of  its  principal 
professors,  it  will  not  be  difficult  for  each  man  to 
select  the  teacher  most  after  his  own  heart.  If,  how- 
ever, instead  of  doing  this,  he  has  a  different  hospital 
for  every  day  in  the  week,  and  a  constant  change  of 
lectures  and  clinical  demonstrations,  he  will  conclude 
his  season  with  the  reflection  that  he  has  frittered 
away  his  time  and  secured  for  his  trouble  nothing 
better  than  dim  recollections  and  half-digested  facts. 

The  hospitals  in  Paris  which  are  above  all  others 
deserving  of  his  attention,  are  those  devoted  to  affec- 
tions of  special  organs — as  diseases  of  the  skin,  vene- 
real complaints,  and  children's  disorders,  can  there  be 
studied  on  a  vast  and  unrivalled  scale.  But  the 
value  of  such  study  is  very  much  enhanced  by  the 
cours  particuliersj  conducted  by  the  "  internes,"  at 
rates  varying  from  thirty  to  fifty  francs  per  month. 
By  means  of  these  excellent  private  classes,  the  stu- 
dent is  afforded  the  best  opportunity  of  thoroughly 
examining  each  variety  of  the  disease ;  its  leading 
features  are  pointed  out  and  explained,  and,  in  course 
of  time,  he  is  himself  compelled  to  deliver  his  diag- 
nosis on  every  case.  Let  him  not,  then,  neglect  to 
attend  one  or  more  of  such  courses,  for,  in  addition  to 
their  professional  value,  the  advantages  in  the  way 
of  French  conversation  which  they  afford  arc  by  no 
means  to  be  despised. 

Of  course,  on  first  arriving  in  Paris,  a  good  deal  of 
hospital  attendance  is  lost  from  the  difficulty  that 
every  fresh  ear  experiences  in  understanding  French. 
But  let  him  not  despair  ;  let  him  work  away  bravely, 
casting  aside  all  English  books,  and  taking  every  op- 
portunity of  familiarizing  his  ear  with  the  unwonted 
sounds  by  a  steady  attendance  upon  the  lectures  of 
the  Faculty  of  Medicine.  And  he  will  find  that,  by 
boarding  in  an  English  family,  his  ear  is  apt  to  lose 
ground,  and,  by  hearing  much  of  the  old  familiar 
language,  to  fall  back  in  its  appreciation  of  the  pecu- 
liar French  twang.  When  to  this  T  add  that  the 
regular  hours  for  meals  will  often  prove  very  incon- 
venient, by  breaking  in  upon  hours  of  study,  and  that 
the  opportunity  of  seeing  character  which  cafes  and 
restaurants  so  well  afford  will  thus  be  lost,  no  one 
will  be  inclined  to  doubt  that  lodging  is  best  adapted 
for  Paris  life. 

I  am,  Sir,  your  obedient  servant, 

INVK8TIGAT0R. 
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THE    LARYNGOSCOPE. 
To  the  Editor  of  The   Lancet. 

Sir, — As  it  would  appear,  from  some  recently  pub- 
lished notices  in  The  Lancet  of  the  laryngoscope, 
that  Dr.  Johann  Czermak,  of  Pesth,  claims  to  be  its 
original  inventor,  we  think  it  our  duty  to  state  that 
so  long  as  fourteen  years  ago,  we  made  an  instrument 
on  exactly  the  same  principle  for  the  late  Mr.  Avery, 
of  Charing-cross  Hospital. 

This  instrument,  as  well  as  the  lamp  and  other 
speculse  invented  by  Mr.  Avery*  were  exhibited  by 
us  in  1851 ;  and  we  beg  to  subjoin  the  extract  from 
the  Exhibition  Catalogue,  vol.  i.,  p.  478. 

We  are,  Sir,  your  obedient  servants, 

John  Weiss  ,&  Son. 

Strand.  June,   I860.  ' 

{Extract.) 

"  Avery's  lamp  and  reflector  for  examining  the  ear, 
throat,  and  different  canals  of  the  body." 


CAN  A  WOMAN  REMAIN  IGNORANT  OF  HER 

PREGNANCY  UP  TO  THE  TIME  OF 

HER  DELIVERY? 

To  the  Editor  of  The  Lance*. 

Sir, — The  following  case  I  can  vouch  for  as  de- 
cisively affirmative  upon  the  above  medico- legal 
point : — 

On  the  24th    ultimo  1  was  summoned  to   Mrs. 

R ,  aged  twenty-eight,  married,  with  one  child 

four  years  old.  She  stated  that  for  the  last  twelve- 
months she  had  been  ailing,  and  considered  to  be  in  a 
consumption ;  that  a  month  or  two  before  last  Christ- 
mas she  began  to  vomit  blood,  and,  continuing  to  do 
io,  she  in  March  last  consulted  Dr.  Tyler  Smith, 
who,  to  her  great  surprise,  pronounced  her  to  be 
seven  months  pregnant.  Up  to  the  time  of  her 
labour  the  catamenia  had  been  quite  regular  ;  she 
had  suffered  from  none  of  the  ordinary  sympathetic 
ailments  ;  had  been  sensible  of  no  alteration  in  the 
breasts  ;  and,  notwithstanding  Dr.  Tyler  Smith's 
opinion,  she  had  not  been  able  to  detect  any  enlarge- 
ment of  her  abdomen,  or  any  sensation  whatever  of 
the  child's  movements.  Had  she  not  been  informed 
of  her  pregnancy,  she  would  undoubtedly  have  re- 
mained ignorant  of  her  situation  to  the  very  last. 

The  liquor  amnii  was  abundant,  and  the  child  a 
full-grown  lively  boy. 

I  am,  Sir,  yours,  &c, 

James  Duncan,  M.B. 

Henrietta- street,  Covent-Garden, 
July  1:2th,  1860. 

We  have  known  similar  cases  in  which  married 
women,  who  had  previously  borne  children,  did  not 
believe  they  were  pregnant  until  delivery  was  at 
hand. — Ed.  L. 


otherwise  than  by  the   intermediate   action  of  the 
foetus  contaminated  by  the  father. 

I  am  certainly  extremely  happ>  to  be  supported  by 
Mr.  Harrison's  authority,  but  I  must  beg  to  observe 
that  not  only  have  I  long  ago  expressed  this  opinion, 
but  also  based  it  upon  the  very  arguments  which  Mr. 
Harrison  brings  forward.  The  author,  for  instance, 
says — 

1st.  That  in  most  of  the  cases  of  ascertained 
secondary  transmission  the  disease  has  been  con- 
veyed from  the  male  to  the  female,  and  not  from  the 
female  to  the  male. 

2ndly.  That  in  such  cases  the  first  symptoms  which 
are  observed  upon  the  woman  appear  in  regions 
which  leave  no  room  for  suspecting  infection  by 
coitus  or  any  other  contact. 

3rdly.  That  the  female  then  presents  neither 
primary  chancre  nor  bubo. 

I  repeat  that  I  am  very  glad  to  see  my  arguments 
sanctioned  by  the  approbation  of  the  learned  author, 
who  doubtless  has  clinically  verified  their  value. 
But  I  must  remind  your  readers  that  these  arguments 
have  been  put  forward  by  myself,  pretty  well  in  the 
same  words  as  used  by  Mr.  Harrison,  in  my  work 
entitled  u  On  the  New  Doctrines  of  Syphilis,"  (Paris, 
1858.)  P.  Diday. 

Lyons,  I960. 


TRANSMISSION    OF    SECONDARY    SYPHILIS. 

To  the  Editor  of  The  Lancet. 

Sir, — The  reviewer  of  Mr.  Harrison's  book  on 
Venereal  Diseases*  mentions  the  author's  opinions 
respecting  the  transmission  of  secondary  syphilis. 
Mr.  Harrison  thinks  that  this  disease,  which  is  sup- 
posed io  be  directly  conveyed  from  the  male  to  the 
female,  does,  in  reality,  reach  the  latter  very  seldom 

♦July  No.,  p.  85. 


FRACTURE  OF  THE  LOWER  JAW. 
To  the  Editor  of  The  Lancet. 

Sir, — The  importance  of  the  mode  of  treatment  so 
ably  carried  out  by  Mr.  James  Salter,  of  Guy's  Hos- 
pital, as  reported  in  The  Lancet,  {ante,  p.  137),  for 
the  reduction  of  impacted  fractures  of  the  alveolar 
arch  of  the  superior  maxilla,  is  well  worthy  of  the 
careful  attention,  not  only  of  surgeon-dentists,  but  , 
general  surgeons.  The  application  of  such  a  princi- 
ple to  fractures,  is  a  large  extension  of  the  plan  of 
regulating  misplaced  teeth  by  elastic  metallio  pres- 
sure, which  has  been  so  long  in  successful  operation. 
At  the  latter  part  of  Mr.  Salter  s  excellent  paper, 
reference  is  made,  not  only  to  the  much  greater  diffi- 
culty of  applying  mechanical  contrivances  to  the 
fractured  inferior  maxilla,  but  there  is  a  point  which 
is  a  far  more  serious  undertaking — viz.,  maintenance 
of  the  apparatus  in  situ  comfortably  io  the  patient, 
until  the  uniting  lymph  is  firm  enough  to  resist  the 
traction  of  numerous  antagonistic  muscles. 

The  subjoined  abridged  account  of  a  case,  read  by 
Mr.  James  R.  Lane  to  the  Western  Medical  Society, 
and  slightly  noticed  in  the  journals  of  the  date,  of  a 
compound  comminuted  fracture  of  the  lower  jaw, 
prior  to  that  reported  by  Mr.  Salter,  in  which  the 
wearing  of  a  metallic  socket,  fitting  the  teeth  and 
gums,  was  not  sufficient  to  maintain  the  broken  ends 
in  exact  juxtaposition,  on  account  of  the  obliquity  of 
the  fracture  and  antagonism  of  the  muscles,  perhaps 
may  prove  of  value  to  surgery  at  some  future  pe- 

jonll  § f  aged  thirty-two,  was  admitted  into  St. 

Mary's  Hospital,  under  the  care  of  Mr.  James  Lane, 
September,  1858.  He  had  sustained  several  injuries 
about  the  head  and  neck  by  a  fall  from  a  cart,  the 
wheel  of  which  passed  over  his  head,  and  fractured 
the  lower  jaw  at  the  left  of  the  symphysis,  between 
the  central  and  lateral  incisors,  obliquely  downwards 
and  outwards.  The  left  portion  was  depressed  about 
three  quarters  of  an  inch,  and  overlapped  by  the 
right.  A  large  spiculum  of  bone  on  the  right  side, 
including  two  teeth,  was  also  loose  ;  but  the  fracture 
here  did  not  extend  to  the  lower  margin.    After  the 
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failure  of  all  the  contrivances,  including  Lonsdale's 
apparatus,  Mr.  James  Lane,  hoping  to  modify  Lons- 
dale's splint,  called  my  attention  to  it,  as  the  setting 
of  the  fracture  could  not  be  maintained  by  any  of 
the  apparatuses.  With  the  assistance  of  others  the 
fracture  was  reduced,  and  retained  in  situ  long 
enough  to  take  a  model  in  beeswax.  A  silver  plate 
was  made  to  cap  and  fit  the  teeth  and  the  gums  before 
and  behind  them  for  a  short  distance ;  but  I  found  that 
this  did  not  keep  the  fractured  ends  in  accurate  ap- 
position, as  the  spasmodic  action  of  the  muscle  of  the 
left  side  of  the  maxilla  gradually  jerked  up  the  plate, 
though  it  fitted  accurately.  To  meet  this  difficulty,! 
soldered  to  the  upper  surface  of  the  plate,  at  each 
side,  a  doubly-curved  silver  rod,  each  of  which  pro- 
jected out  of  his  mouth  at  the  angles,  and  was  tied  to 
a  light  gutta-percha  splint  beneath  the  chin.  This 
placed  him  in  a  comparative  state  of  comfort,  imme- 
diately enabling  him  to  feed  himself  and  articulate 
without  pain. 

*  At  the  fourth  week  the  splint  was  removed  and  the 
silver  rods  were  cut  off.  The  following  week  he  left 
the  hospital,  with  the  plate  in ;  the  "  bite11  was  per- 
fectly accurate,  and  the  position  was  well  maintained 
by  the  temporary  callus. 

I  accidentally  saw  him  a  few  months  afterwards  ; 
he  had  worn  the  plate  for  two  or  three  weeks  immedi- 
ately on  leaving  the  hospital,  and  subsequent  to  that 
only  at  night.  The  line  of  fracture  was  not  detecta- 
ble ;  but  one  of  the  teeth,  where  the  suppuration  of 
the  periosteum  'had  been  most  extensive,  had  ne- 
crosed and  required  removal. 

I  am,  Sir,  your  obedient  servant, 

H.  Howard  Hayward,M.R.C.S. 

Queen  Anne-itreet,  July,  1800. 


A   SANITARIUM    AT    HONG-KONG. 
(letter  from  dr.  m'grigor  croft.) 
To  the  Editor  o/The  Lancet. 

Sir, — An  article  in  your  journal  lately  remarking 
on  the  decision  of  the  Secretary  of  the  State  for  War 
for  the  organization  of  a  sanitarium  and  invalid 
establishment  at  the  Cape  of  Good  Hope  for  sick  and 
disabled  troops  from  China,  induces  me  to  ask  per- 
mission for  the  insertion  of  a  few  suggestions  relative 
to  a  temporary  building  of  the  same  class  at  Hong- 
Kong. 

This  island,  cow  a  British  dependency,  is  well 
known  to  all  readers  interested  in  China.  I  need 
not  describe  it,  further  than  that  it  is  mountainous 
and  barren.  Victoria,  the  seat  of  Government,  is 
situated  at  the  base  of  a  steep  rock.  The  highest 
point,  called  Victoria  Peak,  is  1200  feet  above  the 
level  of  the  sea.  The  town  is  shut  in  from  the  fresh 
summer  breezes  of  the  south-west  monBOon,  the  heat 
being  therefore  intolerable ;  to  use  a  descriptive  ex- 
pression, it  is  compared  to  a  "furnace  by  day,*'  cool- 
ing towards  the  morning,  when  the  early  sun  brings 
back  the  original  temperature.  Chuc-Choo  and 
Siwan,  two  outposts,  used  to  be  garrisoned  by  troops ; 
both  spots  were  notoriously  unhealthy. 

During  several  years1  residence,  I  observed  that 
many  of  my  military  friends  enjoyed  remarkably  good 
health,  particularly  General  Jervois,  Commander-in- 
chief.  Morning  or  evening  walks  were  invariably 
'  taken  by  most  of  these  officers,  and  a  favorite  "  con- 
stitutional'' was  bv  ascending  a  circuitous  path  at 
the  rear  of  the  town  to  the  "  Gap"  or ''  steamer  look- 
out," halting  on  the  table-land  (a  view  from  this 
elevation  being  grand).  An  easy  incline  from  this 
for  two  miles  enables  them  to  reach  the  pretty  village 


and  harbor  of  Aberdeen,  a  Chinese  fishing  station  on 
the  seaside ;  and  by  continuing  westward,  a  healthy 
walk  of  between  four  or  five  miles  brought  them 
back  to  Victoria. 

Frequently,  when  my  arduous  duties  permitted, 
did  I  accept  an  invitation  to  join  the  pedestrians  ; 
and  on  arrival  at  the  u  Gap,"  the  sensation  of  relief 
from  the  "oven  below"  was  beyond  imagination. 
The  fresh,  invigorating  breeze  from  the  sea  enabled 
us  to  return  with  a  keen  appetite. 

Now  I  have  reason  to  believe  that  about  this  veri- 
table uGap"  invalid  soldiers  would  feel  the  benefit 
of  this  invigorating  air.  The  ground  towards  Aber- 
deen is  an  undulating  slope,  and  in  my  opinion  a 
valuable  spot  as  a  summer  sanitarium.  Water,  cold, 
sparkling,  and  J>right,  is  abundant.  It  is  a  curious 
fact,  though  the  Peak  is  only  about  sixty  feet  higher, 
a  stream  of  water  flows  constantly  from  it,  and  in 
the  small  pools  at  this  elevation  tiny  fish  are  obser- 
ved swimming  about, 

I  feel  confident  this  spot  could  be  turned  to  valua- 
ble account.  A  temporary  building  for  the  sick 
would  test  my  opinion;  but  in  the  erection  of  such, 
it  is  well  known  amongst  the  Chinese  that  the  exca- 
vation for  a  foundation  leaves  an  unhealthy  odor  for 
some  time,  and  unless  exposed  to  the  atmosphere  and 
sun,  would  induce  fever;  and  no  Chinaman  will 
sleep  on  a  ground  floor  at  Hong-Kong  if  he  can  help  it. 

The  locality  near  the  "  Gap  "  would  be  sheltered 
from  the  north-west  gales  or  a  typhoon  by  a  small 
range  of  hills.  The  soil,  if  I  recollect  rightly,  is  very 
good  up  there — the  verdure  more  natural ;  and  as 
vegetables  would  grow  there  easily,  the  invalids  sent 
up  from  the  magnificent  but  ill-placed  Military  Ge- 
neral Hospital  at  Victoria  could  amuse  themselves  by 
making  gardens. 

In  erecting  a  building,  I  have  no  doubt  the  engi- 
neer and  medical  departments  are  aware  of  my  re- 
marks about  the  soil ;  bat  free  ventilation  and  good 
drainage  beneath  the  ground-floor  are  indispensable. 

1  do  not  question  a  sea  voyage  being  superior  to 
my  proposition,  but,  as  a  temporary  means,  it  may 
save  many  a  poor  soldier  leaving  his  bones  in  the 
"  Wan-i-Chong  Valley"  or  u  Vale  of  Death"— the 
graveyard  of  Hong-Kong. 

I  could  interest  my  readers  further  on  this  subject, 
and  point  out  from  experience  and  observation,  why 
certain  spots  are  unhealthy,  and  others,  not  fifty 
yards  away,  the  opposite ;  but  I  must  not  trespass  on 
your  columns.  I  am,  Sir,  yours  obediently, 

J.  M'Grigor  Croft,  M.D.,M.R.C.P.  Lond. 

Lata  of  H.  M.  Ceylon  Rifles  at  Hong-Kong  and  Staff-Surgeon. 
Mandarin  Villa,  Abbey-road,  St.  John's- wood,  1*60. 


IODIDE  OF  POTASSIUM  IN  LARGE  DOSES. 

To  the  Editor  of  The  Lancet. 

Sir, — I  think  the  profession  and  the  public  at  large . 
are  much  indebted  to  the  gentlemen  who  volunteer 
to  test  the  power*  of  drugs  in  heroic  doses  upon  their 
own  persons ;  and  the  letter  of  Dr.  Sisson  in  The 
Lancet*,  detailing  experiments,  tried  upon  himself, 
with  iodide  of  potassium,  does  credit  to  his  courage, 
and  entitles  him  to  thanks  for  his  experimental  in* 
quiry ;  at  the  same  time  I  feel  assured  that  larger 
experience  will  satisfy  him  that  the  salt  in  question 
ought  in  all  cases  to  be  prescribed  with  due  caution. 
True  it  is  that  a  large  proportion  of  patients  can  take 
it,  even  in  large  doses,  with  impunity  ;  but,  judging 
from  my  own  experience,  there  are  many  to  whom  it 
cannot  be   given,  without   inconvenience,  even  in 


*  Vide  Jane  No.  p.  645. 
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small  doses.  I  confess  I  was  staggered  on-  reading 
of  the  iodide  having  been  given  by  onr  continental 
brethren  to  the  extent  of  an  ounce  per  diem  ;  still,  I 
know  that  some  constitutions  will  tolerate  almost 
any  dose  of  powerful  drugs  when  gradually  aug- 
mented. Calomel  may  be  given  to  some  persons  to 
an  almost  unlimited  extent  without  producing  any 
of  its  ordinary  effects  upon  the  system ;  whilst  in 
another  individual  a  single  grain  will  excite  ptya- 
hsm.  Thus  it  is  with  iodide  of  potassium ;  one 
patient  may  possibly  take  an  ounce  per  diem  with 
impunity  and  perhaps  benefit ;  and  another  will  be 
half  killed  by  a  grain  or  two.  1  gave  to  a  middle- 
aged  gentleman  a  mixture  containing  iodide  of  potas- 
sium— a  dose,  containing  three  grains,  to  be  taken 
three  times  a  day.  He  took  one  dose  at  night ;  I  saw 
him  in  the  morning,  when  his  sister  informed  me  he 
had  been,  to  use  her  own  expression  as  near  as  I  can 
recollect,  half  mad  all  night,  and  she  dared  not  give 
another  dose  of  the  medicine.  He  was  getting  better, 
but  had  ferrety  eyes,  when  I  saw  him.  He  took  no 
more.  The  party  had  suffered  from  some  head 
affection  resulting  in  partial  paralysis  of  the  lower 
extremities  some  years  before  I  knew  him,  and  the 
iodide  was  prescribed  for  chronic  enlargement  of  the 
testis.  The  same  dose  was  given  to  another  middle- 
aged  person  affected  in  a  like  manner,  but  otherwise 
healthy.  He  took  a  dose  at  night,  and  in  the  morn- 
ing I  found  him  in  bed  with  his  head  wrapped  up  in 
a  flannel  night-cap  ;  he  had  got  a  desperate  cold, 
somehow,  the  day  before,  with  which  he  woke  up, 
but  was  getting  better.  He  took  no  more  iodide, 
and  was  free  from  his  desperate  cold  the  next  day. 

I  gave  the  same  dose  recently  to  a  lady,  the  sub- 
ject of  ovarian  dropsy.  A  few  doses  made  the  head 
very  uncomfortable,  and  brought  out  blotches  on  the 
face  and  other  parts  of  the  body.  Its  use  was  dis- 
continued, and  afterwards  resumed  with  the  same 
results. 

To  the  daughter  of  the  same  lady,  eight  years  old, 
it  was  given  in  one-grain  doses.  On  the  second  day 
I  found  the  patient  with  a  shade  on  ;  she  had  caught 
cold  in  the  eyes  and  could  not  bear  the  light.  The 
iodide  was  discontinued,  and  the  eyes  were  well  in 
twenty-four  hours. 

A  lady  suffered  from  neuralsia  of  the  face,  for 
which  the  iodide  had  been  prescribed  on  a  former 
occasion — she  told  me  in  one-grain  doses ;  it  cured 
the  neuralgia,  but  deprived  her  of  voice  for  a  long 
time.  I  doubted  her  report  as  to  dose,  so  the  pre- 
scription was  looked  up,  and  it  proved  to  be  a  five- 
grain  dose.  She  was  anxious  to  try  it  again,  if  its 
inconveniences  could  be  obviated.  I  directed  a  few 
drops  of  laudanum  to  be  added  to  each  dose,  which 
proved  effectual. 

I  took  the  iodide  myself,  some  time  back,  for  a 
rheumatic  affection  of  the  acromioclavicular  joint. 
The  dose  f  began  with  was  three  grains,  thrice  daily. 
This  was  taken  three  or  four  days,  when  a  grain  per 
dose  was  added.  Finding  no  inconvenience  or  ad- 
vantage, another  grain  was  added  in  a  day  or  two. 
The  effects  of  the  medicine  now  began  to  show 
themselves.  I  awoke  the  morning  after  the  five- 
grain  doses  had  been  taken  with  an  uneasy  feeling  of 
the  left  eye.  On  applying  the  hand,  I  found  the  edge 
of  the  orbit,  at  the  external  part,  tender  on  piessure, 
and  on  inspection  the  eyelids  were  found  swollen 
and  infiltrated  on  that  side.  The  following  morning 
the  right  side  was  similarly  affected :  the  tenderness 
was  evidently  seated  in  the  periosteum  of  the  orbit, 
and  exclusively  at  the  outer  part.  On  the  following 
day,  a  strange  sensation  was  felt :  it  appeared  like  a 
pain  extending  in  a  direct  line  from  the  external  bor- 
der of  one  orbit  to  that  of  the  other  at  the  same  spot ; 


the  sensation  was  very  peculiar  and  difficult  to  de- 
scribe— it  was  pain  and  something  more,  which  made 
me  decide  at  once  it  was  better  to  have  rheumatism 
than  that,  for  to-morrow,  perhaps, the  dura  mater  may 
be  quarreling  with  the  icdide  in  a  like  manner  to 
that  manifested  by  the  periosteum  of  the  orbit  to-day, 
and  so  I  gave  up  my  remedy. 

The  foregoing,  amongst  similar  cases  that  might 
be  adduced,  will  suffice  to  show  that  iodine  is  not  a 
medicine  that  may  be  prescribed  at  random  in  heroic 
doses  in  all  cases.  Like  opium  and  other  medicines, 
iodine  may  be  safely  administered  in  large  doses  to 
some  individuals,  and  with  advantage ;  at  the  same 
time,  common  prudence  requires  that  the  drug  should 
be  prescribed  with  caution  in  all  cases,  seeing  that 
no  one  can  tell  beforehand  whether  the  individual  for 
whom  it  is  prescribed  can  tolerate  its  action  or  not.  I 
have  seen  an  ounce  of  the  ordinary  tincture  of  opium 
taken  at  once  as  an  agreeable  cordial,  and  known  a 
half-grain  dose  of  opium,  given  to  an  adult,  followed 
by  all  the  urgent  symptoms  of  poisoning  by  that  drug. 
The  iodide  of  potassium  appears  to  act  specifically  on 
mucous  membranes,  as  shown  by  its  action  upon  the 
bowels,  causing  much  irritation  in  some  cases,  irrita- 
ble bladder  in  others  ;  affections  of  the  conjunctiva, 
fauces,  nasal  cavities,  and  larynx,  together  with  the 
integument;  and  also  on  fibrous  struct'- res,  as  perios- 
teum, and  capsular  ligaments  of  joints,  &c. 
I  am,  Sir,  yours,  &c, 

H.  C.  Roods,  M.D. 

Berners-street,  1860. 


PARTIAL  DISLOCATION  OF  THE  HIP-JOINT. 
To  the  Editor  of  The  Lahcet. 

Sia, — Having  noticed  that  one  of  your  contribu- 
tors has  published  in  your  journal  some  account  of 
obscure  injuries  of  the  hip  joint  and  adjacent 
parts,  I  think  it  may  be  well  to  forward  you  a  short 
statement  of  a  case  that  has  just  occurred  in  my 
practice,  and  which  1  consider  an  injury  not  des- 
cribed, at  least  it  is  not  to  my  knowledge,  and  which 
I  cannot  believe  to  be  anything  else  than  an  imper- 
fect dislocation  of  the  hip-joint. 

On  the  29th  of  May,  1860, 1  was  requested  to  see 
a  young  woman,  whose  male  associate  had  violently 
kicked  her  over  the  right  hip,  both  the  parties  being 
more  or  less  intoxicated  at  the  time.  This  had  taken 
place  about  twelve  hours  before  my  seeing  her.  She 
was  on  her  back,  unable  to  move,  crying  out,  on  the 
limb  being  touched,  in  a  manner,  to  a  practised  ear, 
significant  of  a  very  grave  injury.  The  position  waa 
just  that  of  a  dislocation  on  the  dorsum  ilii,  but,  it  [ 
may  use  the  expression,  more  subdued  in  its  outlines. 
I  manipulated  by  extension  and  rotation,  but  with 
comparatively  very  little  force  relatively  to  what  is 
required  in  regular  dislocation,  and  suddenly  the 
parte  resumed  their  natural  positions  ;  all  the  move- 
ments could  be  performed  both  actively  and  passive- 
ly, and  the  pain  almost  entirely  ceased.  I  left  the 
case  with  some  doubt  on  my  mind  as  to  its  nature,, 
and  merely  ordered  a  few  leeches  and  a  liniment. 

The  next  day,  I  was  again  summoned,  the.  state- 
ment being,  that  in  turning  over  in  the  night  she 
had  got  it  wrong  again  ;  and  indeed  I  found  her  pre- 
cisely in  the  condition  described  as  existing  on  my 
first  visit.  I  immediately  performed  the  same  mani- 
pulations, and  with  a  snap  distinctly  audible  to  ail 
the  people  in  the  room,  and  which  was  so  loud  that 
it  might  have  been  heard  in  an  adjoining  one,  the 
parts  were  restored  to  position  and  use.  I  bandaged 
the  hips  and  pelvis,  being  more  careful  in  my  direo* 
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tions  as  to  position  and  quietude,  and  in  about  a 
week  she  was  able  to  walk,  and  very  soon  recovered 
perfectly. 

I  cannot  believe  this  to  have  been  anything  but  a 
partial  dislocation  of  the  hip-joint.  Whether  such  a 
case  has  been  described,  I  am  not  aware,  and  merely 
furnish  it  as  being  new  and  singular  to  me,  and  only 
wishing  it  to  pass  quantum  valeat, 

I  am,  Sir,  your  obedient  servant, 

E.  D.  L.  Gillott,M.R.C.S. 

Sheffield,  July,  1860. 


MORBUS   ADDISONII 
To  the  Editor  of  The  Lancet. 

Sir, — The  following  case,  I  think,  should  be  re- 
corded : — 

On  the  13th  ultimo  I  was  asked  to  visit  a  gentle- 
man, single,  aged  thirty-one,  living  at  Edenbridge, 
supposed  to  be  suffering  from  dyspepsia  and  extreme 
debility  of  some  three  or  four  years'  standing.  I 
placed  him  in  a  chair  before  a  good  light,  stripped 
him,  and  examined  him  very  oarefully.  The  brain, 
heart,  lungs,  liver,  and  kidneys  afforded  no  evidence 
of  any  disease  ;  I  saw  the  urine,  which  was  healthy, 
and  also  the  stools,  which  were  of  proper  bulk,  color, 
and  consistence  ;  there  was  slight  epigastric  tender- 
ness, and  irritability  of  stomach :  the  heart's  action 
was  feeble,  and  the  pulse  very  soft  and  compressible. 
The  body  was  somewhat  emaciated,  but  not  remark- 
ably so,  as  we  find  it  in  phthisis  or  malignant  dis- 
ease ;  indeed,  there  was  evidently  a  fair  amount  of 
subintegu mental  and  interstitial  fat,  and  the  skin 
seemed  healthy  to  the  touch.  The  eyes  were  pearly 
white,  and  emaciation  was  more  obvious  in  the  face 
than  elsewhere.  The  color  of  the  skin  was  most 
peculiar,  and  such  as  1  had  never  before  observed ; 
it  had  what  is  termed  a  u  walnut  juice"  tint,  which 
was  most  decided  about  the  forehead,  face,  neck, 
axilla,  bends  of  the  arms,  and  umbilicus.  The  patient 
complained  of  excessive  weakness,  and  could  scarcely 
stand  or  move.  This  weakness,  with  loss  of  appetite 
and  occasional  sickness,  had  existed,  more  or  less,  for 
three  or  four  years  ;  but  the  discoloration  of  the  skin 
was  more  recent,  and  had  come  on  gradually.  I 
could  not  discover  anything  like  a  definite  beginning, 
or  root,  or  cause  of  the  malady  ;  the  very  distressing 
asthenia,  the  characteristic  tinge  of  the  skin,  and  the 
irritability  of  the  stomach,  were  the  salient  features 
of  the  case,  and  these,  coupled  with  the  total  absence 
of  any  disease  in  the  vital  organs,  induced  me  to  give 
a  very  decided  diagnosis  and  prognosis.  I  stated, 
unhesitatingly,  that  it  was  a  case  of  Morbus  Addi- 
sonii,  and  that  the  patient  would  die,  perhaps  rather 
suddenly.  Three  days  afterwards,  he  died  ;  but  as 
I  did  not  hear  of  his  death  till  some  days  after  its 
occurrence,  there  was  no  chance  of  a  post-mortem 
examination.  I  have  not  the  least  doubt,  however, 
that  I  should  have  found  disorganization  of  the  supra- 
renal bodies. 

Dr.  Barlow  saw  the  case  on  the  14th  June,  and 
gave  the  veiy  same  diagnosis  and  prognosis  as  I  gave 
on  the  13th. 

I  am,  Sir,  yours  very  truly, 

Daniel  Hooper,  B.A.  &  M.B.  Lond. 
Trinity  square,  Southwark,  August,  1860. 


THE  QUESTION  OF  TITLES. 

To  the  Editor  of  The  Lancet. 

A  person  holding  a  diploma  from  a  legally  con 
stituted  College  or  Faculty  of  Medicine,  empowered 


to  confer  the  privilege  of  teaching  (docendi)  medicine,, 
must  be  a  teacher  or  doctor,  the  title  of  "  doctor' 
necessarily  flowed  from  the  privilege  docendi ;  con- 
sequently the  diploma  of  a  physician  includes  a 
doctorate,  although  it  be  not  a  degree.  Graduates  in 
medicine  assert,  and  I  believe  correctly,  that  their 
privilege  of  practising  (exercendt)  medicine  constitutes 
them  bona  fide  physicians,  and  gives  them  a  right  to 
this  title  and  rank.  Now,  to  use  an  argumentum  ad 
hominem,  if  the  privilege  of  practising  medicine  con- 
stitutes the  graduate  a  physician,  on  what  principle 
in  Logic  or  equity  can  he  deny  that  the  correspond- 
ing privilege  of  teaching  medicine  constitutes  the 
physician  a  doctor  ?  Let,  then,  graduates  know  that 
they  are  in  precisely  the  same  predicament  with 
regard  to  the  title  of  "  physician"  that  physicians  are 
with  respect  to  the  title  of  u  doctor ;"  that  they  are 
only  physicians  in  the  same  way  that  physi- 
cians are  doctors,  and  they  may  perhaps  be  not 
so  ready  to  deny  to  the  physician  a  title  accorded  to 
him  for  centuries  by  the  highest  authorities. 
I  am,  Sir,  your  obedient  servant, 

J.  G.  Parsons,  L.R.C.P.  Ed.,F.R.C.S. 

Bristol,  July,  1860. 


DISCHARGE  OF  CARBONACEOUS  MATTER 
FROM  THE  NAR£S,  ETC. 

To  the  Editor  of  The  Lancet. 

Sir, — In  1859,*  you  did  me  the  honor  to  publish  a 
few  observations  "  On  Two  Cases  of  Unusual  Dis- 
charge of  Carbonaceous  Matter  from  the  Nares  and 
Intestines,"  occurring,  in  each  instance,  in  the  person 
of  married  women. 

I  was  in  hopes  that  the  publication  of  these  re- 
markable cases  might  have  invited  some  of  your 
readers  to  suggest  an  explanation  of  phenomena  so 
unusual ;  but  in  this  hope  1  have  been  disappointed. 
Under  the  head  of  "  Foreign  Department,"  in  your 
journal,  you  have  published  some  observations  of  a 
case  which  naturally  arrested  my  attention,  as  af- 
fording the  nearest  approximation  to  my  own  that 
has  yet  come  under  my  notice.  I  shall  be  excused, 
perhaps,  if  I  give  a  condensed  version  of  the  ac- 
count : — 

A  young  lady,  aged  nineteen,  after  having  been 
rather  painfully  excited,  noticed  black  stains  on  her 
eyelids.  Towards  the  end  of  last  year,  M.  Hardy, 
Physician  to  the  St.  Louis  Hospital,  found  her  in  the 
following  state: — ''Cutaneous  aspect  of  upper  and 
lower  lids,  on  both  sides,  covered  with  a  greyish- 
black  layer,  which,  examined  closely,  looked  like 
coal-dust.  By  passing  a  piece  of  linen  moistened 
with  oil  on  the  lids,  a  dark  spot  like  lamp-black  was 
left  on  the  linen.  After  this  cleansing  process,  the 
eyelids  looked  normal,  even  when  examined  with  the 
magnifying  gla*s.  Two  hours  afterwards  the  lids 
were  black  again.  All  kinds  of  applications  used  to 
prevent  this  secretion  have  successively  failed.  Some 
members  of  the  Medical  Society  of  the  Hospitals  of 
Paris  (before  whom  the  case  was  brought)  thought 
there  might  have  been  some  deception  in  these  cases." 

In  an  earlier  part  of  the  details  it  is  recorded  that 
"  this  peculiar  complaint,  although  hardly  known 
in  other  parts  of  France,  has  been  observed  seven  or 
eight  times  at  Brest,  always  upon  women,  belonging 
to  various  ranks  of  society." 

In  my  own  case,  while  there  was  no  possible  mo- 
tive for  deception,  I  had  the  surest  guarantee  of  the 
existence  of  what  I  described,  in  my  persona]  ob- 

*  Vide  December  No.  -page  521. 
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nervation  of  the  sooty  or  carbonaceous  discharge 
from  the  nostril,  renewed  over  and  over  again,  after 
"being  cleansed  away  from  the  part  before  my  eyes. 
I  remain,  Sir,  your  obedient  servant, 

M.  Broke  Gallwbv. 
Woolwich,  I860.  Surgeon- Major,  Royal  Artillery. 


ARSENIC  EATING. 

To  the  Editor  of  The  Lancet. 

Sir, — The  subject  of  "  arsenic-eating"  being  re- 
vived in  your  journal,  I  was  at  first  struck  with  the 
quantity  of  that  poison  taken  at  a  time  ;  but,  on 
reflecting  for  a  moment,  it  occurred  to  me  that  the 
arsenic  being  taken  in  coffee  in  a  state  of  coarse 
powder,  would  not  be  so  liable  to  dissolve  or  become 
suspended  by  the  liquid,  especially  if  care  be  observed 
not  to  stir  the  liquid.  I  knew  a  man  who  procured 
•half  an  ounce  of  white  arsenic  in  fine  powder,  put  it 
into  a  pint  of  porter,  and  then  drank  off  the  liquid, 
leaving  only  the  dregs,  which  he  threw  away.  Now, 
it  might  be  said  that  half  an  ounce  of  arsenic  was 
taken,  or  a  greater  portion  of  it;  but  such  was  not 
the  case,  for  when  it  is  thrown  into  a  liquid  it  falls 
to  the  bottom  like  a  lump  of  lead,  leaving  only  a  few 
particles  suspended,  but  sufficient  in  this  instance 
to  produce  alarming  symptoms,  requiring  medical 
treatment.  The  man,  however,  survived,  though 
paralysis  followed.  In  this,  cabe  I  knew  the  arsenic 
•to  have  been  unadulterated  ;  but  had  the  poison  been 
in  coarse,  instead  of  fine  powder,  I  am  of  opinion 
4hat  no  serious  symptoms  would  have  followed.  It 
ib  possible  that  an  arsenic- eater  is  cautioned  not  to 
stir  the  coffee  after  introducing  the  arsenic  ;  at  least 
we  may  infer  that  there  is  some  particular  motive 
for  using  it  in  coarse  powder  ;  and  until  we  know 
that  the  poison  is  actually  dissolved  by  the  coffee,  we 
are  not  bound  to  believe  that  the  quantity  specified  is 
taken. 

I  am,  Sir,  your  obedient  servant, 

Henry  Osborn,  M.R.C.P.  Lond. 
Southampton,  Aug.,  I860. 


HYPODERMIC   INJECTION  OF  MORPHIA. 
To  the  Editor  of  The  Lancet. 

Sir, — May  I  beg  for  space  for  a  few  lines,  to  warn 
those  of  your  readers  who  have  not  yet  tried  the 
hypodermic  injection  of  morphia,  against  its  indis- 
criminate or  incautious  use? 

Moved  thereto  by  the  enthusiastic  admiration  of 
some  friends,  I  purchased  one  of  Coxeter's  syringes, 
and  made  my  first  trial  on  a  lady  who  has  Buffered  very 
severely  from  neuralgia  under  the  left  breast,  shoot- 
ing down  the  left  arm,  unconnected  wiih  any  heart 
disease.  She  is  unable  to  take  opium  in  any  form  by 
the  mouth.  She  had  had  no  sleep  for  two  nights  in 
consequence  of  this  pain.  I  injected,  first,  three 
minims  of  a  solution  containing  five  grains  of  acetate 
of  morphia  to  the  fluid  drachm  No  immediate  effect 
was  produced,  but  during  the  night  she  had  not  a 
moment's  sleep ;  she  had  a  most  unpleasant  itching 
of  the  face,  and  severe  headache.  Thinking  that 
perhaps  I  had  not  used  enough,  I  doubled  the  strength 
of  the  solution  the  next  night,  but  only  with  the 
effect  of  increasing  the  unpleasant  symptoms.  The 
infra-mammary  neuralgia  was  quite  unrelieved  on 
both  occasions. 

The  second  case  was  one  almost  exactly  similar,  but 
the  symptoms  produced  by  the  injection  were  much 
more  severe.     The  patient  is  subject  to  epilepsy,  and 


one  of  her  fists  followed  the  injection,  whether  post 
or  propter  I  cannot  say.  She  was  delirious  all  night 
-—not  a  moment's  sleep  ;  intolerable  headache,  with 
injected  conjunctiva,  in  the  morning.  The  neural- 
gia was,  however,  much  relieved.  The  pupils  were 
still  (fifteen  hours  after  the  operation)  contracted. 

In  both  cases  the  injection  was  applied  to  the  seat 
of  pain. 

I  think  it  right  to  put  these  casesupon  record,  as 
it  is  only  fair  that  the  profession  should  hear  of  the 
unsuccessful  as  well  as  the  successful  ones.  I  shall 
try  the  plan  again,  but  not  on  any  delicate  persons  of 
either  sex.  • 

I  am,  Sir,  your  obedient  servant, 

R.  H.  Bakewell,  M.D. 

High-street,  Deptford,  July,  1660. 


INJECTION  OF  ICED  WATER  INTO  THE 

CAVITY  OF  THE  UTERUS  IN  POST- 

PARTUM  HEMORRHAGE. 

To  the  Editor  of  The  Lancet. 

Sir, — Dr.  Tyler  Smith,  in  his  M  Lectures  on  the 
Principles  and  Practice  of  Obstetrics,"  (which  ap- 
peared in  the  The  Lancet  in  1846-7,)  recommends 
the  injection  of  iced  water  into  the  cavity  of  the 
uterus  in  cases  of  uncontrollable  post-partum  haemor- 
rhage. 

I  have  recently  had  a  patient,  in  whose  instance  I 
followed  this  plan  with  very  notable  success.  An- 
ticipating a  severe  and  dangerous  labour,  I  was  pre- 
pared for  every  emergency  ;  but  the  administration 
of  large  doses  of  ergot  previous  to  the  birth  of  the 
child,  and  the  introduction  of  the  hand  into  the 
uterine  cavity  after  the  removal  of  the  placenta, 
failed  to  induce  any  contraction  of  the  womb,  and  I 
believe  I  should  have  lost  my  patient  if  I  had  not 
stopped  the  flooding  by  acting  on  Dr.  Tyler  Smith's 
suggestion. 

Your  obedient  servant, 

John  K.  Spender,  M.R.C.S. 

Bath,  July,  1860. 


WHAT  IS   THE   EFFECT  OF   URINE    TAKEN 
AS  A  MEDICINE  T 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  been  attending  a  man  affected  with 
spasmodic  stricture  of  the  urethra,  and  on  the  evening 
of  Che  4th  of  this  month  I  was  from  home  attending 
on  a  patient,  when  I  was  sent  for  in  a  great  hurry  to 
see  this  man,  who  was  at  the  surgery,  and  in  great 
agony  from  not  being  able  to  void  his  urine. 

I  reached  home  as  soon  as  possible,  expecting  to 
find  him  in  great  distress.  He  said, "  I  am  glad  to  see 
you,  Sir,  but  I  have  passed  my  water,  and  drank  it 
off!"  1  confess  that  I  was  much  surprised,  and  asked 
him  what  he  meant.  His  reply  was, "I  often  drink 
it  when  I  am  thirsty!"  As  he  had  passed  urine 
without  ray  assistance,  1  left  him  for  about  half  an 
hour,  and  when  I  returned  I  was  accompanied  by  a 
young  friend.  The  man  turned  to  us  and  said,"  Here's 
your  very  good  health,  gentlemen,11  and  to  our  aston- 
ishment he  drank  off  about  half  a  pint  more  urine, 
which  he  said  *  he  liked  much  better  when  it  was 
fresh  and  warm,  and  could  drink  quarts  of  it."  He 
stated  to  us  that  when  a  child  his  mother  was  in  the 
habit  of  giving  him  the  urine  which  he  passed  at 
night  to  drink  in  the  morning,  with  sugar  added  to  it, 
as  a  remedy  for  some  eruption  of  the  skin. 
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Now,  as  it  is  the  first  time  that  I  ever  heard  of 
urine  being  efficacious  in  eruptive  or  other  diseases 
(except  as  a  nostrum  -applied  by  quacks  in  form  of 
lotions  and  injections  for  the  eyes  and  ears  of  their 
patients),  perhaps  some  of  your  readers  may  be  able 
to  solve  my  question,  and  if  so  they  will  much  oblige, 
Yours  very  obediently, 

H.  R.  C.  Litchfield. 
Twickenham,  July.  1660. 


CAN  A  PHYSICIAN  BE  A  BANKRUPT? 

To  the  Editor  of  The  Lancet. 

Sir, — Though  not  a  medical  man,  I  am  a  constant 
reader  of  your  journal,  and  am  amply  repaid  for  its 
perusal  by  the  valuable  information  I  receive.  I  am 
occasionally  tickled  by  the  difficulties  in  regard  to 
Scotland  and  Scottish  matters  expressed  by  corre- 
spondents, and  the  letter  of  "  Robertas,"  in  a  late 
impression,  is  an  example.  I  cannot  tell  him 
whether  a  physician  can  be  a  druggist,  having  due 
regard  to  the  laws  of  the  degree  ;  but  I  can  inform 
him  that  a  physician  can  be  made  a  bankrupt.  Every 
person  subject  to  the  laws  of  Scotland  can  be  made  a 
bankrupt,  whether  trader  or  non-trader.  This  has 
been  the  law  here  for  some  years,  and  I  believe  that 
a  provision  to  the  same  effect  is  looked  upon  by  all 
parties  as  one  of  the  most  valuable  enactments  in  the 
law  of  bankruptcy  for  England,  now  before  the  House 
of  Commons. 

I  am,  Sir,  your  obedient  servant, 

Lawyer. 

Edinburgh,  Julj,  1860. 


SWALLOWING    PEBBLE    STONES. 
To  the  Editor  of  The  Lancet. 

Sir, — The  following  case  appears  to  me  so  remarka- 
ble, as  displaying  the  power  which  nature  possesses 
in  removing  from  the  system  any  foreign  bodies  with 
which  it  may  be  bufdened.  that,  with  your  permission, 
I  have  considered  it  not  unworthy  of  occupying  a 
small  space  in  your  valuable  journal : 

In  the  month  of  August  of  last  year,  Charles  B , 

a  child  of  six  years  old,  residing  in  this  village,  swal- 
lowed within  the  space  of  a  few  hours  the  enormous 
number  of  160  pebbles,  of  various  shapes  and  sizes, 
the  largest,  at  a  low  estimate,  equalling  the  size  of  a 
small  walnut.  They  weighed,  as  ascertained  after 
evacuation,  over  seven  ounces.  No  medieine  was  ad- 
ministered, but  simply  by  peristaltic  efforts  were  they 
ejected  from  the  bowels.  Some  difficulty  was  expe- 
rienced during  their  passage  through  the  anus,  the 
child  being  compelled  to  assist  himself  by  using  his 
fingers.  No  ill  effects  happened  at  the  time ;  but  I 
may  add  that  the  occurrence  has  left  behind  a  relaxed 
condition  of  the  sphincter  ani,  thereby  prohibiting  at 
times  the  poor  child  from  retaining  his  fasces. 
1  am,  Sir,  your  obedient  servant, 

W.  A.  Rack  ham. 
Ialeham,  Cambridgeshire,  June,  1860. 


WHAT  IS  THE  SIGNIFICATION  OF  THE 
HEART'S  THROB? 

(LETTER    FROM     MR.     J.     MACL1SE.) 

To  the  Editor  of  The  Lancet. 

SiRr-1  would,  with  your  permission,  avail  myself 
of  the  pages  of  your  valuable  journal  to  put  the  above 
question  to  all  those  members  of  our  profession  by 


whom  the  determination  of  a  truth  in  physiological 
science  is  acknowledged  to  be  the  surest  foundation 
whereon  to  raise  the  practical  superstructure  which 
we  may  ascend  with  confidence,  and  from  the  sum- 
mit ot  which  we  may  take,  in  commanding  prospect, 
a  full  and  just  comparison  of  the  conditions  of  health 
and  disease. 

In  daring,  now- a- days,  to  state  my  conviction  that 
the  throb  of  the  heart,  as  felt  in  the  left  pectoral 
region  of  man  or  animal,  is  due,  not  to  the  systolic 
action  or  contraction  of  that  organ,  but  really  to  its 
diastolic  motion  or  expansion,  it  may  well  be  said 
that  I  should  be -furnished  with  good  reasons  for  such 
belief,  since  the  enunciation  of  it  is  in  ODposition  to 
all  recorded  physiological  opinion  and  the  conse- 
quences thereby  incurred. 

When  we  reflect,  however,  that  the  opinions  of 
even  the  highest  authorities  on  a  question  of  this 
nature  cannot  be  otherwise,  under  the  anatomical 
circumstances, than  more  or  less  speculative,  accord- 
ing as  tbe  veiled  phenomena  happen  to  be  interpreted, 
this  should  give  a  place  in  the  arena  of  debate  to  any 
one  disposed  to  enter.  The  heart,  as  functional 
within  the  enclosing  thorax,  is  impossible  to  be  de- 
monstrated. Its  motions  of  systole  and  diastole, 
which  we  infer  (and  reasonably)  to  be  necessary  for 
circulation,  are  performed  out  of  view.  And  when, 
after  experimental  mutilation  of  form  and  mechanism, 
the  heart  is  exposed,  we  see,  instead  of  the  free  expan- 
sion and  contraction  which  we  expected  to  witness  of 
such  an  organ,  but  a  mere  alternating  spasm  and  re- 
laxation of  its  muscular  fibres,  without  producing  any 
change  in  the  capacity  of  its  interior.  Whether  the 
heart  be  detached  from  its  connexions  and  removed 
from  the  thorax,  or  still  ho. ding  its  natural  relative 
position  by  its  vascular  trunks,  it  manifests  charac- 
ters in  common  with  all  muscular  substance.  la 
neither  condition  can  we  discover  the  organ  perform- 
ing that  motion  wbich  would  account  for  its  throb- 
its  measured,  positive,  dynamic  impulse  anteriorly 
against  the  left  thoracic  side ;  and,  because  there  are 
anatomical  facts  to  prove  that  the  heart's  systolic 
action  cannot  effect  this  beat,  and  hence  leave  us  no 
choice  but  to  regard  it  as  the  effect  of  diastole  induced 
by  some  physical  condition  of  the  organ  in  the  thorax 
of  the  livmg  body,  and  only  when  so  situated,  I  have 
no  hesitation  in  laying  before  your  readers  the  two 
following  propositions  : — 

1 .  The  heart's  throb  cannot  be  caused  by  its  systolic 
action, 

2.  The  heart's  throb  can  be  caused  by  its  diastolic 
motion. 

Amongst  the  anatomical  evidences  which  appear  to> 
me  to  prove  the  first  proposition  directly,  and  the 
second  indirectly,  I  need  only  mention  a  few,  for  these 
are  sufficient. — The  living  heart  in  situ  is  enveloped 
by  the  lungs  in  all  parts  of  its  periphery  with  the  ex- 
ception of  a  portion  of  the  right  (anterior)  side  of  the 
right  ventricle,  near  its  base ;  which  portion,  of  greater 
or  less  area  in  different  cases,  is  placed  close  behind 
tbe  fourth,  fifth,  and  sixth  left  costo-Bternal  cartilages. 
The  apex  of  the  heart  is  at  all  times,  both  during  in- 
spiration and  expiration,  covered  by  the  left  lung 
intervening  between  it  and  the  thoracic  wall.  The 
apex,  therefore,  cannot  strike  the  thoracic  left  side,  as 
it  is  supposed  to  do  by  those  who  believe  that  the 
heart's  throb  is  owing  to  systolic  action  ;  and,  even 
if  such  a  locomotion  of  the  heart  were  otherwise  pos- 
sible, the  closely  investing  bag  of  the  fibro-serous 
pericardium,  whioh  binds  the  organ  to  the  dia- 
phragm, would  be  sufficient  to  prevent  its  occurrence. 
If.  then,  to  any  particular  part  of  the  heart,  by  reason 
of  its  being  in  close  apposition  with  the  thoracie 
parietes  where  the  throb  is  most  appreciable,  that 
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impute©  can  justly  be  assigned,  it  can  only  be  that 
portion  of  the  body  of  the  right  ventricle  which  is 
permanently  uncovered  by  the  left  lung ;  and,  in  res- 
pect to  this  part,  it  remaius  to  be  considered  whether 
the  throb  is  caused  by  its  diastolic  or  its  systolic 
motion. 

The  physiological  phenomena  which,  I  think, 
should  induce  us  to  ascribe  the  heart's  throb  to  dia- 
stole of  the  body  of  the  right  ventricle,  and  to  this 
part  only,  must  of  course  negative  the  assumption 
that  it  can  be  the  effect  of  Bystole,  or  of  any  other  of 
those  many  various  and  oftentimes  futile  causes 
which  have  been  recorded. 

The  heart,  as  a  hollow  muscular  organ,  must  per- 
form its  contractions,  although  these  be  vital,  accord- 
ing to  the  physical  law— that  is  to  say,  the  larger 
apace  which  the  heart,  while  diastolically  full,  occu- 
pied in  the  thorax,  must  in  respect  to  that  organ  be 
diminished  when  this  issystolieally  expelling  its  con- 
tents from  its  cavities  through  the  arterial  system. 
The  diminution  of  the  heart  by  systolic  contraction 
on  the  blood  is  answered  by  the  dilatation  of  the 
artery  as  recipient  of  that  fluid ;  and,  conversely,  the 
diastolic  enlargement  of  the  heart  as  recipient  of 
blood  must  be  answered  by  recession  of  the  artery  as 
conductive  of  the  blood.  This  being  the,  so  to  speak, 
natural  librative  motion  of  the  organ  and  its  arterial 
vessels,  it  ought  to  appear,  I  think,  at  first  sight  self- 
evident  that  of  the  two  states — viz.,  increase  of  vo- 
lume or  capacity,  and  decrease  of  the  same— the  former 
is  the  more  likely  to  cause  tne  pedoral  impulse  or 
throb,  and  as  if  signifying  that  the  diastolic  heart 
knocked  at  the  breast  for  larger  room,  so  as  the  more 
amply  to  receive  and  pass  the  rising  venous  tide. 

When  the  heart  has  performed  systole,  all  its  diame- 
ters have  become  lessened  towards  a  common  centre, 
which  is  in  its  septum  ;  and  consequently  it  may  be 
reasonably  assumed  that  the  external  parietes  of  the 
right  ventricle  must  tend  rather  to  separate  itself 
from  the  thoracic  wall  than  be  impelled  against  it,  for 
now  the  blood  is  in  efflux  from  tfce  organ.  On  the 
contrary,  when  the  heart  is  being  set  in  diastole,  all 
its  diameters  become  increased  from  the  same  cardiac 
centre ;  and,  necessarily,  the  wall  of  the  right  ventri- 
cle must  become  suddenly  pressed  against  the  front  of 
Che  left  thoracic  wall,  for  now  the  blood  is  in  afflux 
to  the  heart ;  and  that  its  entry  into  the  organ  is  sud- 
den, I,  for  my  own  part,  find  every  reason  to  believe. 
Systole,  or  action,  is  followed  by  diastole  as  quick,  or 
reaction  ;  and  these  being  the  only  two  motions  of 
which  the  heart  is  capable,  and  in  the  performance 
of  which,  alternately  without  interval,  through  life 
it  is  engaged,  the  latter  motion,  1  am  persuaded,  for 
the  reasons  specified,  is  the  cause  of  the  pectoral  beat. 
I  have  found  it  possible  to  imitate  it  in  the  dead  sub- 
ject in  this  manner  : — Having  tied  the  brachiocepha- 
lic veins  as  closely  as  possible  to  their  origin  in  the 
superior  vena  cava,  the  free- vented  nozzle  of  a  large 
syringe  full  of  size  solution  was  inserted  into  the  in- 
ferior vena  cava  close  to  the  foramen  quadratum  in 
the  diaphragm.  The  thorax  was  left,  as  naturally, 
entire  ;  and  the  lungs  were  fully  dilated  through  the 
trachea,  so  as  to  support  the  heart  laterally  and  poste- 
riorly, and  to  keep  the  right  ventricle  in  apposition 
with  the  left  costo-sternal  region.  On  placing  my 
hand  over  this  region,  while  the  syringe  by  a  quick 
motion  of  the  piston-rod  suddenly  injected  that  ven- 
tricle, I  felt  an  impulse  similar  to  the  heart's  throb. 
Again,  in  order  to  prove  that  it  is  to  the  diastolic  part 
of  this  ventricle  which  is  uncovered  by  the  lung,  and 
not  to  the  systolic  apex  of  the  heart,  that  the  throb  is 
due,  the  heart  circumstanced  as  above,  was  injected 
with  wax,  and  this  allowed  time  to  set,  when,  on  ex- 
posing the  organ,  the  body  of  its  right  ventricle  was 


found  to  have  been  flattened  against  the  correspond- 
ing part  of  the  thorax.  This  flattening  I  take  to  be 
indicative  of  the  natural  tendency  of  the  diastolic  mo- 
tion being  sternal,  and  therefore  that  it  is  this  motion 
which  causes  the  throb.  With  this  conclusion  all  the 
other  vital  phenomena  accord.  The  heart's  beat  and 
the  arterial  pulse  are  not  synchronous,  which  neces- 
sarily they  would  be  if  the  former  were  the  effect  of 
systole. 

Trusting,  Sir,  that  these  few  remarks,  in  answer  to 
the  question  proposed,  may  seem  to  you  not  unworthy 
of  serious  consideration,  and  as  calculated  in  some 
degree  to  enliven  and  circulate  the  maxim  of  Harvey, 
that  u  men  should  not  swear  such  fealty  to  their  mis- 
tress, Antiquity,  bb,  openly  and  in  sight  of  all,  to  deny 
and  desert  their  friend,  Truth," — 

I  am  yours  obediently, 

Joseph  Maclise,F.R.CS. 


EXAMINATION  OF  ASSISTANT-SURGEONS 
IN  THE  ARMY. 


The  new -Rules  for  the  Examination  of  Assistant- 
Surgeons  in  the  Army  previous  to  Promotion  are 
now  in  operation,  and  the  following  are  the  questions 
given  to  several  of  the  senior  assistant-surgeons  on 
the  10th  inst. ;— 

A. 

1.  What  part  do  you  assign  to  Temperature 
amongst  the  causes  of  disease  ?  What  are  the  chief  dis- 
eases usually  ascribed  to  (a)  extreme  heat  (b)  extreme 
cold,  (c)  great  and  sudden  changes  from  heat  to  cold, 
and  the  reverse  T  How  would  you  treat  those  several 
diseases  ? 

2.  State  what  opinions  your  own  observations  have 
led  you -to  form  with  respect  to  the  effects  of  Diet  on 
the  health  of  soldiers.  Discuss  particularly  the 
questions  of  the  influence  of  alcohol  when  taken  in 
large  and  in  moderate  quantities. 

3.  What  are  the  chief  diseases  of  the  heart  you 
have  had  to  treat  since  you  entered  the  Army? 
What  were  the  symptoms  of  those  diseases :  how 
did  you  treat  them;  and  what  was  the  result? 
Enter  minutely  into  the  causes  of  those  diseases  in 
the  men  under  your  care.  What  share  had  the  mili- 
tary duties  in  their  production  ?  State  precisely  any 
means  of  prevention  that  you  could  recommend. 

4.  Describe  concisely  the  symptoms,  post-mortem 
appearances,  causes,  treatment,  and  complications  of 
dysentery. 

5.  What  do  writers  mean  by  the  term  "  typhus  of 
armies"  ?  Discuss  fully  the  questions  of  diagnosis 
and  etiology  connected  with  this  term. 

6.  An  attack  of  cholera  occurs  in  a  large  town 
close  to  the  barracks  where  you  are  stationed.  The 
commanding  officer  requests  you  to  frame  such  pre- 
cautionary measures  as  can  be  adopted  without 
quitting  the  barracks.  What  would  be  your  list  of 
recommendations  ? 

7.  You  are  applied  to  by  (he  Engineer  Department 
to  state  how  much  water  will  be  required  for  a  hos- 
pital of  500  men ;  it  being  understood  lhat  the  supply 
must  be  sufficient  for  cooking,  washing,  bathing,  and 
cleansing  sewers.  At  the  same  time,  a  bottle  of 
water  is  submitted  for  your  opinion  as  to  its  quality. 
What  would  you  reply  to  the  first  question,  and  how 
would  you  jud^e  of  the  second  point  ? 

6.  You  are  required  to  organize  a  field  hospital  for 
300  men ;  tents  only  are  allowed,  but  these  you  can 
have  in  any  number ;  no  sewers  can  be  made  :  How 


Digitized  by 


Google 


272 


EXAMINATION  OF  ASSISTANT  SURGEONS  OF  THE  ARMY. 


•would  you  arrange,  ventilate,  and  furnish  the  tents  T 
How  would  you  organize  your  kilchen  and  dispen- 
sary T  And  what  would  be  your  arrangements  for 
the  removal  of  excremeniitious  matters? 

B. 

1.  Describe  the  operation  of  resection  of  the  elbow- 
joint  ;  and  briefly  the  chief  cases  of  injury  and  dis- 
ease for  which  it  is  appropriate. 

2.  What  regulations  have  you  seen  enforced  for 
the  prevention  or  diminution  of  venereal  disease 
among  soldiers?  If  they  have  been  unsatisfactory, 
how  would  you  improve  them  ? 

3.  What  are  the  most  frequent  complications  that 
arise  during  an  acute  gonorrhoea?  Name  not  less 
than  five  :  describe  them,  and  state  the  best  means 
for  their  prevention  and  cure. 

4.  For  what  injuries  in  the  lower  extremity  pro- 
duced by  musket-balls,  and  for  what  consequences 
of  such  injuries,  would  you  amputate,  supposing  the 
patients  to  be  previously  healthy  soldiers  ? 

5.  In  cases  of  punctured  wounds  of  limbs,  from 
which  blood  is  no  longer  flowing,  what  would  lead 
you  to  believe  that  a  principal  artery  is  wounded? 
In  such  belief  what  would  you  do? 

6.  Write  the  articles,  and  quantities  of  each,  con- 
tained  in  the  M  low  diet,"  fa  half  diet/1  and  u  entire 
diet"  of  the  hospital  regulations. 

7.  State  the  best  means  for  detecting  the  deceptions 
of  those  who  pretend  either  blindness  of  one  or  both 
eyes,  or  deafness  of  one  or  both  ears,  or  stiffness  of  a 
joint  (say  the  elbow),  or  paralysis  of  an  arm  or  leg. 

8.  A  man  is  found  insensible ;  how  would  you 
ascertain  whether  the  insensibility  be  due  to  injury  of 
the  head,  drunkenness,  apoplexy,  poisoning  with 
opium,  or  exhaustion  through  want  of  food  ? 

9.  Describe  the  characters  and  tests  of  the  follow- 
ing deposits  in  urine :  iithic  acid,  triple  phosphate, 
oxalate  of  lime,  mucus,  pus. 

C. 

1.  Describe  in  their  proper  order,  as  displayed  in 
dissection,  the  parts  situated  on  the  anterior  aspect  of 
the  forearm,  including  the  bend  of  the  elbow. 

2.  Describe  the  parts  concerned  in  femoral  hernia, 
and  the  anatomical  conditions  distinctive  of  that  form 
of  rupture. 

3.  Describe  the  minute  anatomy  and  the  functions 
of  the  kidney,  noticing  the  sources  whence  the  prin- 
cipal elements  contained  in  its  secretion  are  derived. 

4.  Describe  the  membranous  portion  of  the  male 
urethra,  its  form,  relations,  and  structure. 

5.  From  what  parts  of  what  kinds  of  plants  is 
quinine  procured  ?  Describe,  in  general  terms,  the 
method  of  extracting  the  alkaloid ;  mention  the  plants 
that  afford  the  best  substitutes  for  quinine. 

6.  Enumerate  the  principal  entozoa  which  infest 
the  human  subject,  and  state  what  you  know  of  their  ' 
habits. 

7.  Which  is  most  nutritious:  rice-flour,  or  pea- 
flour  ?  Upon  what  do  their  relative  qualities  as  ar 
tides  of  diet  depend  ? 

8.  Enumerate  the  principal  animal  and  vegetable 
oils;  state  the  sources  whence  they  proceed;  and 
distinguish  the  volatile,  fixed,  and  irritant. 


ties  most  prevalent  in  the  natural  orders  Laurineser 
Rosaceae,  and  Cucurbitaceae  ?  Give  examples  of  the 
latter  used  in  medicine. 

2.  Enumerate  the  principal  vegetable  narcotics, 
the  plants  that  produce  them,  and  the  countries  they 
come  from,  and  classify  them  according  to  their  thera- 
peutic actions. 

3.  In  what  form  are  the  following  imported,  and 
how  would  you  distinguish  good  from  bad  samples 
of  each  : — Ipecacuanha,  rhubarb,  sarsaparilla,  borax, 
nitre,  antimony? 

4.  Describe  the  structure  of  a  diacotyledonous 
seed,  and  indicate  the  relation  of  its  several  parts  to 
the  seed  vessel. 

5.  Describe  the' structure  of  the  trunk  of  a  mono- 
cotyledonous  plant. 

6.  Define  the  terms  hypogynous,  perigynous,  epi- 
gynou8,thalamifioral,  calyci floral,  and  caroltifloral. 

7.  Of  what  parts  does  r.  grain  of  wheat  consist ; 
what  is  the  minute  structure  of  its  contents,  and  what 
are  its  chemical  constituents  ? 

8.  On  what  do  the  peculiar  values  of  milk  and 
eggs  depend  as  articles  of  food  ? 

9.  Contrast  the  structure  of  the  brain  in  the  higher 
and  lower  mammals. 

10.  Describe  the  respiratory  apparatus  in  birds, 
reptiles,  and  fishes. 

11.  What  parts  of  what  animals  produce  silk,  cat- 
gut, silk- worm  gut,  whalebone,  and  isinglass  ? 

12.  Give,  accurately  and  tersely,  the  meanings  of 
the  following  words  :— Biology,  organism,  type,  dia- 
gram, axis,  affinity,  analogy,  homology,  and  ontology. 


QUE8TION8  AT  THE  COMPETITIVE  EXAMINATION 
FOR  THE  APPOINTMENT  OF  ASSISTANT  SUR- 
GEON IN  THE  INDIAN  ARMY.— July,  1860. 

NATURAL  HISTORY  AND  BOTANY. 
By  Dr.  Hooker. 
1.  What  are  the  botanical  characters  and  proper- 


SURGERY. 
By  Mr.  Paobt. 

1.  Describe  the  usual  characters,  manners  of  for- 
mation, and  treatment  of  perineal  and  scrotal  fistulas. 

2.  What  are  the  most  frequent  causes  and  conse- 
quences of  monorrhagia,  and  how  should  it  in  each 
case  be  treated  ? 

3.  In  what  diseases  is  blood  in  the  urine  a  promi- 
nent and  important  symptom,  and  what  are  the  best 
signs  for  the  diagnosis  ? 

4.  Describe  the  most  frequent  characters  of  scirr- 
hous cancer  of  the  female  breast,  and  its  diagnosis 
from  the  diseases  that  most  resemble  it. 

5.  Describe  the  processes  of  theseparation  of  dead 
bone  from — 1st,  the  outer  layer  of  the  walls  of  a  long 
bone  ;  2nd,  from  the  inner  layer ;  3rd,  from  the  can- 
cellous tissue  ;  and  the  processes  of  repair  by  which 
the  separation  may  in  each  case  be  followed. 

6.  Describe  the  most  frequent  appearances  of  vari- 
cose veins  of  the  leg,  and  the  diseases  ol  the  integu- 
ments with  which  they  are  most  commonly  compli- 
cated. State  the  best  palliative  and  curative  treat- 
ment of  each. 

7.  Describe  the  principal  morbid  conditions  of 
stumps  after  amputation,  and  the  appropriate  treat- 
ment of  each. 


A  N  ATOM  Y. 
By  Mr.  Busk. 

1 .  Describe  the  structure,  relations,  and  connexions 
of  the  medulla  oblongata,  and  state  what  is  known 
concerning  the  functions  of  its  several  parts. 

2.  The  gastrocnemius  and  soleus  being  removed, 
describe  the  dissection  of  the  back  of  the  leg  from 
the  upper  margin  of  the  popliteus  to  the  heel,  descri- 
bing the  parts  in  the  order  in  which  they  occur,  and 
notice  particularly  the  relative  position  of  the  ves- 
sels, tendons,  and  nerves  behind  the  ankle  joint 
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3.  Describe  the  form,  situation,  and  relations  of 
the  thyroid  gland. 

4.  Give  an  account  of  the  cartilages  of  the  larynx, 
their  articulations  with  each  other,  and  the  ligaments 
connecting  them,  and  point  out  the  differences  of 
structure  which  exist  amongst  the  different  cartila- 
ges and  ligaments. 

5.  Describe  the  process  of  ossification  in  a  long 
bone,  and  in  the  cranial  bones,  and  describe  the 
structure  of  fully- formed  bone. 

6.  Explain  the  mode  in  which  the  images  of  exter- 
nal objects  are  formed  on  the  retina,  and  how  real 
magnitudes  and  distances  are  estimated  by  the  sense 
of  sight. 

MEDICINE. 
By  Dr.  Parkes. 

1.  Describe  the  physical  signs  in  a  case  of  phthi- 
sis from  the  first  deposition  of  tubercle  to  the  forma- 
tion of  a  cavity  as  large  as  the  fist.  What  would 
be  the  hygienio  and  medicinal  treatment  during  each 
period  of  the  disease  T 

2.  Describe  the  anatomical  characters  of  phthisi- 
cal ulceration  of  the  larynx.  How  would  you  treat 
a  case  of  presumed  chronic  laryngitis  without  ulcera- 
tion ? 

3.  How  would  you  diagnose  a  case  of  fatty  heart 
without  valvular  disease,  and  what  is  the  treatment  ? 

4.  What  are  the  symptoms  of  effusion  of  blood, 
sudden  in  oc<  urrence  and  considerable  in  amount, 
in  the  following  situations : — In  the  right  corpus 
striatum  and  optic  thalamus,  in  the  left  lateral  ventri- 
cle, and  in  both  ventricles  ? 

5.  What  diseases  are  usually  attended  with  en- 
largement of  the  spleen  ?  How  would  you  recognise 
such  enlargement  ? 

6.  Under  what  circumstances  would  copper  and 
lead  occasionally  find  their  way  into  the  body? 
What  are  the  symptoms  produced  in  each  case,  and 
what  should  be  the  treatment  ? 

N.B. — At  this  competition  the  Examiners  adopted 
the  plan  of  dictating  the  questions  to  the  candidates, 
instead  of  distributing  printed  questions  amongst 
them,  as  on  former  occasions. 


dbititarg. 


WILLIAM  PIERS  ORMEROD,  Esq.,  F.R.C.S. 

This  gentleman,  the  fifth  son  of  George  Ormerod, 
D.C.L.,  F.R.S.,  and  of  Sarah,  daughter  of  John 
Latham,  M.D.,  was  born  in  London  on  May  14th, 
1818.  There  was  little  to  remark  in  his  boyhood. 
He  disliked  the  ordinary  school  duties,  and  his  teach- 
ers accordingly  took  little  notice  of  him  ;  but  those 
who  knew  him  best  recognised  in  him,  even  then,  an 
undercurrent  of  deep  religious  feeling,  and  an  earnest- 
ness of  purpose  which  needed  only  to  be  turned  into 
a  more  congenial  channel  to  produce  abundant  fruit. 

From  Rugby  and  the  tutelage  of  Dr.  Arnold,  he 
went,  in  1835,  to  St.  Bartholomew's  Hospital,  where 
he  was  articled  to  Mr.  Stanley ;  and  he  soon  began 
in  earnest  the  work  of  his  life  under  the  eye  of  his 
uncle,  Dr.  P.  M.  Latham,  and  with  the  guiding 
friendship  of  Mr.  Paget — a  friendship  the  effects  of 
which  in  forming  his  character  those  only  who  knew 


him  before  can  rightly  estimate.  In  1839  he  was 
most  highly  distinguished  at  the  annual  examination 
for  prizes.  In  1840  he  discharged  the  duties  of 
house-surgeon  under  Mr.  Lawrence,  and  an  essay 
embodying  Borne  of  the  results  of  his  observations 
during  this  period  was  honored  with  the  Jacksonian 
prize  of  the  Royal  College  of  Surgeons  in  1842.  On 
a  change  taking  place  in  the  medical  school  that 
year,  he  was  appointed  one  of  the  demonstrators  of 
anatomy. 

His  incessant  labors  in  the  wards  and  the  dissect- 
ing-rooms began  after  a  while  to  tell  injuriously  on 
his  health,  and  he  was  compelled  in  1844  to  resign 
his  appointment  and  retire  into  the  country.  The 
first  results  of  his  returning  health  appeared  in  1846, 
when  he  published  a  volume  of  Clinical  Surgery 
which  he  had  found  leisure  to  arrange  ;  and  in  the  - 
summer  of  the  same  year  he  established  himself  in 
practice  at  Oxford,  where  he  was  shortly  afterwards 
elected  surgeon  to  the  Radclyffe  Infirmary. 

For  about  two  years  he  filled  this  situation  most 
honorably  and  most  happily  in  the  friendship  of  his 
colleagues,  Dr.  Greenhill  and  Dr.  Acland,  when,  in 
December,  1848,  after  a  period  of  great  hurry  and 
anxiety,  he  was  seized  with  an  epileptic  fit ;  and,  the 
fits  continuing,  he  was  compelled  to  resign  this  ap- 
pointment also,  and  to  retire  from  practice  altogether. 
The  last  ten  years  of  his  life  were  spent  at  Canter- 
bury, where  he  lived  with  his  friends,  Mr.  Reid  and 
Mr.  Andrews  ;  and  he  died  at  the  house  of  the  latter 
on  June  10th,  1860,  the  immediate  cause  of  his  death 
being  haemorrhage  from  laceration  of  a  branch  of  the 
middle  meningeal  artery ;  the  skull  having  been  frac- 
tured by  a  fall  at  the  beginning  of  an  epileptic  fit. 
At  the  time  of  his  death  he  was  forty-two  years  old. 


Uefos  items,  SMcal  Jwts,  tit. 


Tub  Dwarf  Corn-Cutter. — We  have  to  record  the 
death  of  a  person,  although  not  of  oar  own  profession,  of 
great  reputation  as  an  operator.  The  lady  to  whom  we  refer 
(Mrs.  Seymour  Hill)  practised  her  profession  for  upwards  of 
thirty-five  years  as  a  chiropodist  at  York-gate,  Regent's- 
park,  and  realized  a  large  fortune.  Her  fee  for  the  extraction 
of  any  number  of  corns  at  home  or  at  the  patient's  house 
was  five  shillings,  and  under  no  circumstance  did  she  ever 
demand  more.  Unlike  the  set  of  corn-cutters  who  infest  the 
metropolis  and  other  large  towns,  who  cut  off  mites  of 
cuticle  at  the  moderate  charge  of  two  guiniea  each,  she  car- 
ried on  her  business  in  the  most  honorable  manner.  Mrs. 
Hill  was  sent  for  twice  to  France  to  operate  on  the  feet  of 
Napoleon  III.  and  the  Empress  Eugenie.  Bhe  also  attended 
the  principal  members  of  the  aristocracy  of  this  country,  and 
would  have  been  commended  to  the  Palace  had  it  not  been 
for  her  diminutive  size  and  peculiar  appearance,  she  being 
only  three  feet  ten  inches  high,  and  of  a  very  plethoric  habit* 
We  cannot  allow  Mrs.  Seymour  Hill  to  pass  away  without 
affording  our  testimony  as  to  the  straightforward  way  in 
which  she  practised  her  calling.  Mrs.  Hill  has  left  amongst 
other  legacies,  £200  to  the  Asylum  for  Idiots,  Red  Hill. 

The  Academy  or  Medicine  in  Paris.— The  actual 
constitution  of  this  institution  includes  46  physicians,  18  sur- 
geons, 6  accoucheurs,  20  pharmaceutists,  chemists  and  bota- 
nists, and  professors  of  physical  philosophy,  and  5  veterinary 
surgeons. 
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Natural  History  op  Stone  in  the  Bladder.— A 
fisherman  presented,  says  M.  Zennaro,  of  Chioggia,  (Gaz. 
Med.  Ital.,  1859,)  symptoms  of  stone  in  the  bladder  at  the 
age  of  fifty-four,  and  refused  all  surgical  Interference.  Seven 
years  afterwards,  a  fistulous  aperture  showed  itself  in  the 
scrotum,  and  the  man  was  obliged  to  keep  his  bed.  During 
the  following  fourteen  years,  five  more  apertures  formed 
between  the  scrotum  and  penis,  the  patient  suffering,  in  the 
meanwhile,  great  torture.  When  seventy-five  years  old,  he 
had  suddenly  a  sharp  attack  of  pain,  and,  during  the  pierc- 
ing cries  he  uttered,  a  calculus  weighing  eight  ounces 
escaped  from  one  of  the  perineal  openings.  The  urine  then 
freely  escaped  by  this  aperture ;  but  the  man  still  refused 
all  interference,  and  put  up  with  this  inconvenient  mode  of 
micturition. 

BUFFON  BEFORE  THE  ACADEMY  OF  SCIENCES  OF  PaRI8. 

-  On  the  18th»ult.,  great  sensation  was  excited  at  the  Aca- 
demy :  In  the  archives  of  the  Academy  a  sealed  envelope 
had  been  discovered,  entrusted  to  the  secretary,  by  Buffon, 
in  1748  ;  and  as  more  than  a  century  had  elapsed  since  the 
deposit  of  the  paper  had  been  made,  the  Academy  was  entitl- 
ed to  break  the  seal.  The  envelope  contained  a  paper 
relating  to  the  history  of  generation,  being  the  analysis  of 
the  chapters  forming  the  "  Treatise  on  Generation,*'  which 
forms  a  part  of  Buffon 'a  great  Work.  "  The  Natural  History 
of  Animals."  It  would  appear  that  the  great  naturalist  had 
been  assisted  in  his  labors  by  persons  who  thought  proper 
to  take  advantage  of  his  original  view  without  acknowledge- 
ment; and  Buffon  therefore  states,  in  the  paper  lately 
unsealed,  that  he  entrusts  it  to  the  secretary  of  the  Academy- 
in  order  to  establish  his  priority. 

Impervious  Coating  for  Floors  of  Hospitals. — Miss 
Nightingale  says,  "  the  only  really  clean  floor  I  know  is  the 
Berlin  lackered  floor,  which  is  wet-rubbed  and  dry-rubbed 
every  morning  to  remove  the  dust."  The  method  is  thus 
described  in  an  interesting  article  on  the  Hospitals  of  Mu- 
nich, by  Dr.  Mercer  Adams,  in  the  Edinburgh  Journal : — 
This  varnish  is  prepared  by  dissolving  finely  powdered 
litharge  in  boiling  linseed  oil,  stirring  the  mixture  constant- 
ly during  the  process.  When  the  oily  compound  is  removed 
from  the  fire,  some  drying  material  (eeccatif)  is  cautiously 
added,  and  the  whole  is  stirred  to  prevent  it  from  being 
burned  or  blackened.  The  varnish  requires  to  be  warmed 
before  use,  to  ensure  its  perfect  fluidity,  and  it  must  be  well 
stirred  before  its  application  to  the  floor.  The  following  is 
a  note  of  the  quantities  of  each  ingredient  used  in  Munich 
Hospital  for  the  preparation  of  sufficient  varnish  for  the  floor 
of  a  ward  38  feet  long  and  24  feet  wide ; — Linseed  oil,  fifty- 
two  ounces ;  litharge,  eleven  drachms ;  'dryer/  eleven 
drachms."  The  cost  of  this  in  Germany,  including  labor,  is 
less  than  four  shillings.  Dr.  Adams  does  not  know  exactly 
the  composition  of  the  "  dryer,"  but  presumes  it  resembles 
the  substance  known  in  England  as  "  patent  dryer." 

New  Method  of  Producing  Local  Anaesthesia. — 
Mr.  Richardson,  the  dentist,  has  sent  us  a  communication,  in 
which  he  says  :— "  The  subject  of  local  anaesthesia  has  much 
excited  the  attention  of  the  proft  ssion  lately.  Dr.  Richard- 
son, Mr.  Nunneley,  and  others,  have  devoted  much  time  and 
research  to  it.  Narcotics,  congelation,  inhalation  of  ether 
and  chloroform,  and,  lastly,  electricity,  have  all  been  tried, 
but  from  some  practical  disadvantages  in  their  application, 
and  from  the  occurrence  of  dangerous  and  even  fatal  effects, 
none  of  these  have  met  either  the  wants  of  the  case  or  the 
general  concurrence  of  the  dental  profession.  In  pursuing 
a  series  of  experiments  for  effecting  certain  improvements  in 
the  '  Tooth  Protector,"  a  notice  of  which  apparatus  was  in- 
serted in  The  Lancet  of  1858,  I  have  devised  a  plan  for 
causing  local  anaesthesia  during  the  extraction  of  teeth  with- 
out producing  a  corresponding  effect  on  the  system  general- 
ly—viz, by  immersing  the  affected  part  in  chloroform,  and 
including  in  the  part  immersed  as  much  of  the  adjacent  struc- 
tures as  may  be  required.  It  is  obvious  that  a  plan  so  sim- 
ple must  be  universally  applicable,  and,  should  ite'reputation 


be  maintained,  prevent  the  escape  of  chloroform,  and  thus 
intensify  its  local  effect.  The  cup  is  about  half  'filled  with 
cotton  wool,  which  is  then  saturated  with  a  sufficient  quan- 
tity of  chloroform,  generally  from  ten  to  fifteen  drops.  The 
time  within  which  local  insensibility  is  produced  varies  from 
seven  minutes  to  a  quarter  of  an  hour.  It  is  true  that  the 
local  anaesthesia  is  not,  in  all  cases,  equally  complete  ;  but 
even  where  pain  occurs,  the  remedy  will  be  found  to  mode- 
rate it  to  a  point  within  which  it  becomes  perfectly  tolerable, 
and  has  lost  the  distressing  agony  of  tooth  extraction.  It  is 
important  for  the  operator  to  remember,  that  as  insensibility 
of  the  part  ensues,  the.  cup  should  be  removed,  and  extrac- 
tion instantly  performed.  Of  sixty  cases,  on  which  the 
foregoing  statements  are  based,  only  two  occurred  in  which 
the  remedy  failed  to  mitigate  the  pain ;  whilst  in  ten  cases 
the -local  insensibility  during  extraction  was  complete." 

Cause  of  Death  in  Submersion. — M.  Beau,  a  distin- 
guished physician  of  Paris,  has  published  a  valuable  article, 
with  the  above  title,  in  the  Archives  de  Medicine  of  the 
present  month.  Six  very  conclusive,  but  extremely  cruel, 
experiments  upon  dogs,  are  related  by  the  author,  who  says 
in  conclusion,  "  These  experiments  would  tend  to  show  that 
death  in  drowning  takes  place  by  an  arrest  of  respiratory 
movements,  and  the  contraction  of  the  respiratory  sphincters 
in  consequence  of  an  irresistible  horror  of  water,  whether 
or  not.  at  the  moment  of  immersion,  some  water  penetrate 
the  bronchi  whilst  the  drowning  person  is  wishing  to  draw 
in  air. "  By  the  last  experiment,  it  has  been  shown  that 
death  by  drowning  may  be  compared  to  the  extinction  of 
life  by  strangulation. 

The  Bones  of  the  Foetus  presenting  a  red  color 
from  the  Madder  mixed  with  the  Food  of  the 
Mother. — It  is  well  known  that  the  osseous  system  of  ani- 
mals who  take  food  mixed  with  madder  will  assume  a  red 
color.  M.  Flourens  has  shown,  at  a  late  meeting  of  the 
Academy  of  Sciences  of  Paris,  the  skeletons  of  sucking  pigs, 
the  mother  of  whom  had  been  fed  with  a  mixture  of  ordi- 
nary substance  and  madder.— -The  bones  and  teeth  of  the  foe- 
tuses presented  the  characteristic  red  color :  but  neither  the 
periosteum  nor  cartilages  were  colored.  M.  Flourens  con- 
siders this  a  decisive  experiment,  proving  (what  nobody 
doubted)  that  the  mother's  blood  is  in  direct  communication 
with  the  foetus. 

Opium  and  Belladonna  Plasters.  —  Mr.  A.  F.  Hasel- 
den.  having  observed  the  inconveniences  attending  the  use 
of  these  plasters  of  the  Pharmacopoeia,  of  which  most  medi- 
cal practitioners  are  very  sensible,  (viz,  that  the  preparation 
runs  beyond  the  margin  of  the  leather,  or  frequently  pene- 
trates it,  and  stains  unpleasantly  the  clothing,)  proposes, 
in  a  recent  number  of  the  Pharmaceutical  Journal,  methods  of 
obviating  them.  He  recommends  the  use  of  resin  plaster 
instead  of  gum  thus,  and  morphia  in  place  of  opium.  For 
the  opium  plaster  he  proposes  the  following  formula,  which 
has  been  successfully  employed : — Lead  piaster,  six  ounces  ; 
resin  plaster,  four  ounces ;  acetate  of  morphia,  one  drachm , 
acetic  acid  and  water,  of  each  four  drachms.  For  bella- 
donna plaster,  the  following  :— Lead  plaster,  six  ounces; 
resin  plaster,  four  ounces  ;  atropine,  two  grains ;  acetic  acid, 
two  drachms :  water,  six  drachms. 

Somnambulists  Fined. — In  Paris,  professional  somnam- 
bulists have  frequently  been  condemned  to  fine  and  imprison- 
ment for  obtaining  money  on  pretext  of  indicating  occult 
facts."  Two  persons  named  Nicolas,  man  and  wife,  were 
this  week  commited  to  prison  for  one  month,  and  each  fined 
60  fr. ,  for  swindling  out  of  20  fr.  a  man  who  had  been 
robbed,  and  to  whom  they  pretended  falsely  to  indicate  the 
thieves. 
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Surgeons. 

By  John  Hilton,  Esq.,  F.R.S.,   ' 
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LECTURE  I. 

Mr.  President  and  Gentlemen, — There  are  du« 
ties  pertaining  to  every  position  in  life,  difficult  of 
fulfilment ;  and  there  are  duties  attached  to  public 
professional  life,  from  which,  with  whatever  diffi- 
dence and  incapacity  they  may  be  undertaken,  no 
man  can  assume  to  himself  absolutely  the  right  to 
shrink.  It  is  in  ihis  duteous  but  self-mistrustful 
spirit  that  I  have  ventured  to  accept,  at  the  request 
of  my  colleagues  in  the  Council  of  this  College,  this 
Professorial  appointment — this,  in  my  estimation, 
highly  honorable  professional  appointment — whose 
requirement*  I  must  now  proceed  to  carry  out  as 
best  i  can.  To  this  end  it  is  desirable  to  set  out 
with  a  clear  conception  of  its  objects  and  intentions. 
I  conceive  that  the  intention  of  these  addresses  was 
based — firstly,  on  the  wise  recognition  of  the  fact, 
that  there  is  much  in  surgery  which  cannot  be  sys- 
tematized— i.  e.,  which  cannot  be  conveyed  from 
mind  to  mind  in  books,  in  systematic  treatises,  and,  I 
had  almost  said,  clinically,  because'  the  necessary 
grouping  of  like  cases  rarely  accompanies  clinical 
opportunities  ;  secondly,  on  a  natural  anticipation  of 
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the  progressive  8 teps  which  might  be  foreseen  in  a 
scientific  art  cultivated  with  such  intelligence,  sneh. 
laborious  activity,  and  such  an  abundant  supply  of 
husbandmen  as  the  present  century  has  produced; 
and  thirdly,  on  the  opinion  that  some  one  of  those 
numbers  who  had  been  actively  engaged  for  a  long 
penod  in  extensive  hospital  practice  would  be  a  fit- 
ting exponent  of  surgical  progress.  Although  it  be> 
true  that  the  recent  vague  and  indiscriminate  use  of 
the  word  "  progress"  has  lessened  its  significance* 
nevertheless  it  can  scarcely  be  doubted  that  the 
natural  sciences  have  of  late  years  received  an  impulse 
from  more  numerous  cultivators,  more  exclusive  re* 
search,  and  more  accurate  observation  than  has  pro- 
bably ever  before  been  witnessed.  Nor  have  those; 
arts  which,  like  ours,  are  based  upon  the  physical 
sciences  lagged  in  the  march  of  improvement. 

This,  gentlemen,  is  my  adopted  conception  of  the 
original  intention  of  this  College  in  instituting  the 
short  course  of  Lectures  on  Anatomy  and  Surgery* 
which  I  have  undertaken  to  deliver.  How  far  I 
must  fall  short  of  responding  to  that  intention  I  need 
not  to  be  reminded ;  but  I  feel  convinced  that  the 
attainment  of  even  mediocrity  is  best  secured  by  plant* 
ing  a  high  standard  before  the  mind,  with  the  deter- 
mination of  crossing  as  much  of  the  intervening  space 
as  one  has  strength  for.  Nor  need  1  seriously  appeal 
to  your  indulgence  for  the  manner  of  expressing  my 
views,  as  I  am  sure  that  many  of  my  listeners  will 
readily  appreciate  the  facilis  descensus  by  which  an 
habitual  lecturer  to  students,  whom  he  can  presume 
to  instruct,  may  be  betrayed  into  treating  an  audienee 
(whose  high  reputation  and  whose  professional  know- 
ledge far  exceed  his  own)  as  if  he  presumed  to  instruct 
them  also ;  nor  need  I  crave  your  consideration  for 
my  embarrassment  in  the  selection  of  words  and 
phrases  appropriate  to  the  ideas  which  I  intend  to 
convey. 

"  Xiia  02-nie  ch>rla  ssaura  re  1  lit,  q-um  vult,  maaui,  et  mens 
Poscentique  gravem  persaope  remittit  acutum  : 
Nee  semper  feriet  quodcuaque  miaabitur  areas." 

But,  gentlemen,  phraseology  and  diction  have  been. 
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to  me  minor  considerations  in  comparison  with  the 
anxiety  of  choosing  a  subject  which  would  be  fitting 
for  hearers  so  professionally  distinguished.  From 
time  to  time,  you  have  listened  with  admiration  to 
my  predecessors  in  this  chair,  as  they  expounded  to 
you  the  more  recent  advances  in  the  pathology  and 
symptomatology  of  the  most  important  surgical  dis- 
eases. Histology,  general  anatomy,  and  physiology 
have  been  so  perfectly  elaborated  here  as  to  bring 
under  your  attention  their  most  recent  discoveries ; 
and  it  appeared  to  me  that  my  forerunners  had  left 
to  me,  for  the  present,  but  one  unoccupied  depart- 
ment— namely,  that  of  therapeutics.  By  therapeu- 
tics, however,  J  do  not  mean  to  imply  the  action  of 
drugs,  which  more  especially  belongs  to  the  depart- 
ment of  the  physician  ;  but  by  this  term  I  would  im- 
ply the  influence  of  what  I  may  venture  to  call 
44  Natural"  Therapeutics"  in  the  cure  of  surgical  dis- 
eases, and  of  which  the  chief  is  one  so  apparently 
simple  as  to  make  me  almost  apologize  to  you  for  se- 
lecting it,  but  which  T  hope  to  prove  in  the  course  of 
these  lectures  so  important  as  to  demand  the  very 
aerious  attention  of  .every  practical  surgeon :  I  mean 
the  subject  of  Rest — Physiological  as  well  as  Me- 
chanical Rest. 

Regarding  this  subject  of  Rest  in  its  highest, 
closest,  and  best  relation  to  mankind,  and  looking  at  it 
by  the  aid  of  my  feeble  penetration,  I  would,  in  all 
humility,  remind  you  of  God's  ordinance  that  man 
should  live  by  "  the  sweat  of  his  face,"  as  a  punishment 
for  his  disobedience.  Yet,  with  this  behest,  it  pleased 
the  Almighty,  in  the  plenitude  of  His  unspeakable 
benevolence,  to  consecrate  the  manifestation  of  His 
power  and  His  goodness  by  permitting  man's  fatigue 
and  temporary  exhaustion  to  bo  followed  by  his 
greatest  earthly  solace,  the  blessing  of  rest  and  re- 
pose by  calm  and  peaceful  sleep ;  and  this,  too,  as 
the  immediate  reward  of  his  labor;  nature  devoting 
her  best  efforts,  during  this  period  of  rest  and  sleep, 
to  repair  those  powers  which  may  have  suffered  ex- 
haustion, to  renovate  his  bodily  strength,  and  to  restore 
his  mental  vigor ;  and  thus  to  make  man's  punish- 
ment a  source  of  real  and  refreshing  enjoyment,  by 
enabling  him  to  resume  his  labor  in  all  the  delicious 
vigor  of  a  renewed  existence. 

Entertaining,  as  I  do,  the  most  exalted  admiration 
of  Nature's  powers  of  self- reparation,  when  watching 
cases  of  extensive  local  injury,  the  thouzht  has  not 
unfrequently  occurred  to  my  mind  *'  What  would 
have  been  the  condition  of  man  on  earth,  had  it 
pleased  the  Creator  to  withhold  from  him  this  power 
of  repairing  his  injured  tissues? 

In  my  reflections  on  the  subject  of  rest  as  a  cura- 
twe  agent,  my  mind  naturally  reverted  to  that  period 
of  man's  existence  when  it  was  the  sole  curative 
means  of  which  he  could  avail  himself.  T  could  but 
picture  to  myself  the  timorous  awe  which  must  have 
been  engendered  in  his  mind  by  the  first  accident 
which  happened  to  him.  Let  us  imagine  the  effect 
upon  our  first  parents  when  suddenly  thrustout  of  the 
garden  of  F.den,  deprived  of  the  direct  guidance  of 
anse-s,  nin!  doomed  to  toil  for  their  daily  bread  ;  with 
handf  unuMti  to  Jabor,them*elvf>*  inexperienced  in  the 


substitutes  for  unnecessary  exertion  and  in  the  avoid- 
ance of  local  injury,  and  exposed  to  all  the  accidents 
of  a  precarious  existence  ;  let  us  try  to  realize  the 
awe-stricken  dismay,  the  doomful  horror,  which  must 
have  oppressed  man's  mind  on  the  infliction  of  his  first 
wound,  his  first  experience  of  pain ;  the  breach  of 
surfac?,  disclosing  to  his  sight  his  blood,  his  life  blood, 
flowing  unceasingly,  or  leaping  at  sustained  intervals, 
from  its  opened  chambers ;  his  sense  of  fainting,  and 
his  ultimately  sinking  on  the  earth  under  the  fore- 
taste of  death  ;  this,  too,  with  the  recent  denuncia- 
tion, u  Thou  s halt  surely  die,"  still  ringing -in  his  ears. 
Can  words  depict  the  hopeless  anguish  he  must  have 
endured !  But  take  the  obverse  view.  See  him 
awakening  to  life  again,  the  stream  of  blood  stayed, 
the  chasm  plugged,  his  strength  revived,  and  day  by 
day  that  wound — which  he  regarded  as  the  badge  of 
death,  the  vengeance  of  the  Creator's  wrath — nar- 
rowing and  healing  till  it  scarce  appeared:  what 
must  have  been  his  sense  of  gratitude  to  that  all-gra- 
cious God  who  still  vouchsafed  such  love  to  him! 

I  have  adduced  these  observations  for  the  purpose 
of  illustrating  the  original  promptings  of  Nature  to 
man,  in  the  alleviation  of  what  must  have  necessarily 
befallen  him  in  his  altered  condition.  Pain  was 
made  the  prime  agent.  Under  injury,  pain  suggested 
to  him  the  necessity  of,  and,  indeed,  compelled  him 
to  seek,  rest.  Every  deviation  from  this  necessary 
condition  of  rest  brought  wiih  it,  throush  pain,  the 
admonition  that  he  was  straying  from  the  essential 
requisite  to  his  restoration  ;  and  he  must  have  ob- 
served with  astonishment  the  breaking  asunder  of 
the  newly  formed  tissue  or  the  steady  development 
into  normal  structure,  which  occurred  in  exact  ac- 
cordance with  the  disturbance  or  rest  to  the  parts, 
which  the  sense  of  pain  had  enabled  him  so  accu- 
rately to  regulate,  and  so  beneficially  to  employ  for 
his  ovvn  personal  relief  and  comtort. 

That  the  Lord  of  all  should  have  implanted  in 
man,  beyond  the  endowments  which  enable  him  to 
sustain  his  existence  under  the  punishment  of  labor 
and  the  vicissitudes  necessarily  attendant  on  h ia.su s- 
tcntation,  a  recuperative  power  from  the  accidents 
and  mischances  of  his  precarious  existence,  appear  to 
me  to  supply  a  too-liphtly  considered  evidence  of  His 
merciful  and  unspeakable  love. 

No  doubt  it  would  bo  easy  to  dwell  or  enlarge  upon 
such  a  solemn  and  comprehensive  consideration  as 
the  primordial  power  of  man's  structures  to  repair 
themselves  ;  but  I  must  not  lose  sight  of  the  imme- 
diate object  of  my  lecture.  I  would,  therefore,  now 
proceed  to  the  subjects  of  growth  and  repair. 

Growth  is  the  antetype  of  repair,  prefiguring  the 
physiological  capabilities  of  existing  structures  1o  re- 
pair themselves ;  and  without  diverging  from  the 
purport  of  these  lectures,  I  may  say  that,  so  intimate 
is  the  association  between  rest  and  growth  as  to  make 
them  appear,  on  a  superficial  review,  to  stand  to  each 
other  in  the  relation  of  cause  and -effect.  Accurate 
observation  of  the  animal  and  vegetable  world  cer- 
tainly rr veals  their  perpetual  co-existence;  and. 
growth,  as  a  rule,  seems  to  proceed,  pari  passu,  with 
physiological  rest. 
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Mr.  Ward*  says :  "  All  plants  require  rest,  and 
obtain  it,  in  some  countries,  by  tbe  rigor  of  winter ; 
in  others,  by  the  scorching  and  arid  heat  of  summer. 
Cultivators  often  fail  in  their  attempts  to  grow  cer- 
tain plants  from  want  of  attention  to  this  essential 
point.  Thus  most  Alpine  plants,  which  enjoy  the 
unbroken  rest  under  the  snow  for  several  months, 
arc  very  difficult  of  culture  in  our  mild  and  varying 
winters. 

14  The  winter  of  1850-51  was  ushered  in  by  some 
heavy  falls  of  snow,  with  which  I  filled  my  Alpine 
ease,  giving  the  plants  a  perfect  rest  of  three  or  four 
mouths,  and  with  a  most  satisfactory  result;  the 
Primula  marginatum  Linnaa  bore  a  lis,  and  other  spe- 
cies, flowering  much  finer  than  usual.  Many  of 
these  beautiful  plants  would,  I  am  convinced,  succeed 
well,  if  kept  for  five  or  six  months  in  an  ice-house. 

14  Plant*,  iu  hot  countries,  have  their  periods  of  rest 
in  the  dry  season.  In  Egypt,  the  blue  water-lily 
obtains  rest  iu  a  curious  way*  This  plant  abounds 
in  several  of  the  canals  at  Alexandria,  which,  at  cer- 
tain seasons,  become  dry ;  and  the  beds  of  these 
oanats,  which  quickly  become  burnt  as  hard  as 
bricks  by  the  action  of  the  sun,  are  then  used  as  car- 
riage roads.  When  the  water  is  again  admitted,  the 
plant  resumes  its  growth  with  redoubled  vigor." 

The  development  of  plants,  maintained  in  a  state 
of  quiescence,  and  the  application  of  this  principle  to 
the  purposes  of  horticulture,  are  daily  subjected  to 
our  notice. 

Our  great  master  in  physiology,  John  Hunter,  has 
not  left  this  field  unexplored,  for  we  find,  not  only  in 
his  published  works,  but  in  others  which  hitherto 
have  appeared  only  in  manuscript,  that  the  subject  of 
rest  occupied  no  inconsiderable  portion  of  his  atten- 
tion. "  Most  plants,"  says  he,  "  have  thoir  periods  of 
growth  and  periods  of  rest,  independent  of  variations 
of  seasons,  such  as  heat  and  cold.  But  in  the  same 
degree  of  heat  a  tree  shall  rest  from  growth  and  then 
begin  to  grow  again.  Perhaps  this  cessation  from 
growth  arises  from  the  formation  of  seed  going  on  in 
the  plant,  or  endeavoring  to  go  on,  or  the  time  it j 
should  go  on  in  that  plant ;  and  when  that  period  is  < 
over,  the  season  being  favorable  respecting  heat,  it 
begins  to  grow  again,  producing  what  is  called  the 
second  growth. 

41  Some  plants  close  their  leaves,  others  their  flow- 
ers, at  particular  hours  of  the  day  or  night ;  and  with 
aueh  regularity  does  this  period  of  rest  take  place, 
that  more  than  one  vegetable  phy»iologist  has  pro- 
posed to  construct  from  them  a  floral  clock.19 

We  all  know  how  eagerly  rest  is  sought  for  by  the 
lower  animals,  especially  in  periods  of  suffering  from 
injury  or  disease, — how  they  endeavor  to  escape  from 
the  prying  curiosity  of  man  in  order  that  the  injury 
may  be  the  more  speedily  repaired. 

The  value  of  rest  and  placidity  in  fostering  the 
generation  of  that  highly  organized  animal  tissue 
which  forms  so  large  a  portion  of  our  staple  food  is 
well  known  to  the  stock-keeper  and  grazier.  A 
homely  illustration  may  be  found  in  the  fact  that  in 
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infancy  the  child  who  sleeps  much  mostly  thrives ; 
and  mutatis  mutandis,  the  observation  is  equally 
true,  that  the  wakeful,  restless  child  seldom  displays 
the  evidence  of  active  nutrition ;  and  doubtless  all 
will  admit  that  in  infancy  development  is  in  its 
highest  state  of  activity,  and  that  the  healthy  infant 
passes  the  greater  portion  of  its  life  in  a  state  of  rest 
and  sleep.  Growth — the  renewal  of  some  parts,  and 
the  fresh  development  of  others — seems  thus  to  claim 
as  its  helpmates  sleep  and  rest. 

Thus  far  1  have  endeavored  very  briefly  to  point 
out  the* relation  of  rest  to  growth.  I  would  now  say 
a  few  words  regarding  the  relation  of  rest  to  repair. 

Repair  is  but  the  repetition  of  growth,  and  the 
same  elements,  the  same  kindred  conditions,  are  ne- 
cessary to  the  same  results.  Rest  is  the  necessary 
antecedent  to  the  healthy  accomplishment  of  each 
(i.  e.,  repair  and  growth) ;  and  this  surely  is  the 
natural  suggestion  of  a  means  towards  an  end  which 
should  never  be  lost  sight  of  by  the  physician  or  sur- 
geon. For  example,  children  who  are  ill  and  lose 
their  rest  waste  very  rapidly,  more  rapidly  in  Dro 
portion  th&n  older  people ;  but  as  soon  as  the  morbid 
condition  subsides,  and  rest  asserts  its  power,  the  re 
covery  or  repair  becomes  extremely  active,  acconv 
panied  by  an  increased  tendency  to  sleep — that  sleep 
which  seemed  to  be  the  great  desideratum. 

Take,  for  example,  the  case  of  a  child  suffering 
much  from  the  irritation  of  stone  in  the  bladder, 
which  prevents  sleep,  induces  extreme  attenuation, 
and  urges  the  child  even  to  the  verge  ot  death.  How 
marked,  how  almost  immediate  is  the  change  on  the 
removal  of  the  stone  ! — in  other  words,  on  giving  rest 
to  the  bladder,  and  consequent  constitutional  rest  to 
the  general  system.  The  child  falls  into  a  profound 
and  prolonged  sleep. 

In  principle,  the  same  remarks  and  the  same  rea- 
sons would  apply  to  cases  of  extreme  dyspnma  re- 
lieved by  the  operation  of  tracheotomy,  or  cases  of 
strangulated  hernia  after  the  reduction  by  tnxis  or 
knife,  or  to  the  removal  of  an  extraneous  body  from 
the  auditory  canal.  In  these  and  in  many  othei 
instances  which  might  be  adduced,  the  relief  afforded 
by  the  surgeon  is  often  followed  by  long  and  highly 
restorative  sleep  in  children. 

The  interruption  of  rest  by  local  disease,  occurring 
to  a  person  in  the  middle  period  of  life,  does  not  caus< 
the  same  degree  of  exhaustion  and  wasting  as  in  th< 
younger.  They  bear  the  loss  of  sleep  better,  because 
their  constitution  has  to  sustain  the  stress  ot  repait 
only — not  of  both  development  and  repair,  as  in  the 
child;  their  recovery  is  slower;  their  subsequent 
sleep  is  not  so  profound  nor  so  prolonged,  nor  (heir 
rest  ho  complete.  The  defective-  hleep  and  slow  re- 
pair whic  i  manifest  themselves  in  the  old  after  in- 
jury of  any  kind  are  familiar  to  us  all. 

What  1  have  here  endeavored  to  inculcate  is,  that 
growth  and  repair  bear  an  exact  relation  to  due  phy- 
siological rest,  local  and  general. 

Although  it  is,  I  believe,  impossible  to  explain 
what  are  the  profoundly  delicate  elaborations  which 
are  appended  to,  and  associated  with,  repair  and 
growth   (those    marvellous    renewals  of    life    and 
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strength  resulting  from  repose  and  rest),  I  need  not 
insist  upon  their  obviously  beneficial  and  constant 
ministration  to  the  exigencies,  emergencies,  and  ne- 
cessities of  man's  life  on  earth.  Although  it  is  im- 
possible to  explain  how  those-  myriads  of  agents,  of 
inconceivable  minuteness,  carry  on  their  recondite 
labors,  we  nevertheless  know  that  they  are  stimula- 
ted by  forces  whose  exquisite  balance  is  very  readily 
disturbed :  practically,  the  maximum  of  result  is  co- 
equal with  the  minimum  of  disturbance,  and  thus 
rest  becomes  the  great  fosterer  of  repair.  It  is 
equally  impossible  to  deny  the  manifestation  of  this 
influence  of  rest,  whether  we  search  for  it  in  the  seat 
of  man's  highest  intellectual  faculties, or  in  the  vital 
endowments  of  a  simple  tube  forming  a  bloodvessel. 

Let  me  employ  a  familiar  example  to  illustrate  the 
effect  of  rest  to  the  brain,  by  referring  to  any  over- 
worked member  of  our  own  profession  at  th6  end  of 
the  London  season.  Free  from  structural  disease, 
but  anxious,  worn,  looking  much  increased  in  years* 
exhausted  by  mental  labor,  not  physical  exertion,  he 
takes  his  holiday.  His  rest  from  professional  duties 
consists  in  riding,  walking,  fishing,  shooting:  it  is 
physical  exertion  and  corporeal  work  which  he  se- 
lects for  his  relaxation ;  but  during  the  same  period 
he  carefully  excludes  all  mental  worry.  Now,  I  ap- 
prehend that  under  these  circumstances  some  parts  of 
his  brain  are  nearly  at  rest;  others  are  occupied  with 
their  appropriate  function  of  superintending  and  re- 
gulating muscular  exertion :  he  is,  in  fact,  calling 
into  activity  the  latent  or  suspended  function  of  the 
cerebral  centres,  leaving  the  higher,  the,  intellectual 
part  of  the  brain,  to  work  out  its  own  recovery,  from 
over-fatigue  or  exhaustion  by  rest — that  is,  by  free- 
dom from  its  own  peculiar  function  or  occupation. 
After  a  time  he  returns  altogether  changed  in  health 
and  improved  in  general  appearance,  active,  and  full 
of  mental  vigor,  and  equal  to  the  resumption  of 
almost  any  amount  of  renewed  professional  exertion, 
without  any  fatigue  to  his  brain. 

As  a  matter  of  observation,  I  might  adduce  this 
additional  remark  in  support  of  the  intended  deduc- 
tion or  conclusion  regarding  the  beneficial  influence 
of  rest,  that  those  persons  who  drop  off  to  sleep 
quickly,  anyhow  or  anywhere,  and  sleep  soundly, 
undisturbed  by  active  dreaming,  are,  ceteris  paribus, 
capable  of  sustaining  a  greater  amount  of  mental  and 
coiporeal  exertion  than  those  who  find  it  difficult  "  to 
get  off  the  sleep"— who  sleep  lightly,  and  dreaming 
much,  awake  but  little  refreshed.  I  suppose  that  the 
relative  amount  of  complete  or  incomplete  rest  to  the 
brain  is  the  explanation  of  the  capability  of  endur- 
ance of  mental  and  physical  exertion  in  the  one  case, 
and  of  the  inability  to  accomplish  an  equal  amount 
of  what  may  be  desired  in  the  other. 

Bearing  on  this  subject,  I,  like  others  of  our  pro- 
fession, have  had  repeated  occasions  to  observe 
gentlemen  who  work  their  brains  and  their  nerves 
with  an  expenditure  of  energy  inconceivable  to 
the  heedless  or  thoughtless  multitude — men  of  wide- 
spread mercantile  affairs — men  occupied  with  impor- 
tant calculations,  engaged  in  :-.oney  transactions  on 
a  largo  and  anxious  scale — patients  whose  conditions 


attested  the  applicability  of  these  remarks  by  their 
mental  and  physical  exhaustion,  by  their  depression 
of  spirits,  by  their  change  of  character  in  assuming 
an  aspect  of  complete  enervation  and  want  of  self- 
confidence.  Yet,  with  such  men,  the  restoration  to 
health  has  been  made  complete  by  mental  leisure, 
by  M  going  out  ef  town,"  and  taking  plenty  of  exer- 
cise in  the  open  air,  but  abstaining  from  their  busi- 
ness, the  real  disturbing  cause. 

In  order  to  give  this  subject  some  additional  prac- 
tical interest  in  reference  to  cases  of  more  decided 
mental  disturbance  from  over  work  of  the  brain,  I 
may  be  permitted,  to  read  this  note  from  my  friend, 
Dr.  Hood,  of  Bethlehem  Hospital : — 

March  22nd,  1860. 

"  My  dcas  Sir,— In  reply  to  you  inquiries,  I  may 
state  that  I  am  frequently  applied  to  for  the  admis- 
sion of  lunatics  into  this  hospital,  whose  insanity  is 
caused  by  over  mental  work,  anxiety,  or  exertion, 
and  for  whose  cases  nothing  is  required  to  restore 
the  mental  equilibrium  but  rest  Therapeutical 
measures  are  not  necessary ;  all  the  mind  seems  to 
need  is  entire  repose.  I  do  not  by  this  mean  to 
imply  that  the  patient  reduced  to  a  state  of 
nervous  hypochondriasis,  or  the  depression  of 
of  melancholia,  is  to  lead  an  indolent  life.  Such  a 
course  would  only  aggravate  tho  disease,  and  proba- 
bly result  in  complete  dementia  ;  but  that  those  fa- 
culties which  have  been  overstretched  should  have 
an  opportunity  of  regaining  their  elasticity  by  rest 
and  relaxation.  For  example,  an  accountant,  whose 
whole  day  is  spent  in  calculation  and  thought,  be- 
comes by  overwork  so  mentally  fatigued  that  he  is 
incapable  of  working  out  with  accuracy  the  most 
simple  sum  in  arithmetic.  Sensible  of  his  incapaci- 
ty, which  perhaps  muy  result  in  the  loss  of  his  situa- 
tion, and  with  poverty  then  staring  him  in  the  face, 
he  becomes  melancholic,  and  medical  advice  is 
sought.  His  physical  functions  are  healthy;  no 
medicine  is  required  or  taken,  but  a  holiday  from  the 
counting-house,  freedom  from  all  thought  and  anxiety, 
the  substitution  of  amusement  for  labor,  restores  his 
mind  to  a  healthy  state,  and  he  returns  to  business 
as  competent  as  he  ever  was.  I  have  now  under 
my  care  a  man,  who  for  years  past  has  been  subject 
to  occasional  attacks  of  melancholia.  He  is  occu- 
pied as  a  compositor,  and  being  both  a  clever  and 
trustworthy  man,  is  constantly  employed.  He  works 
early  and  late  for  many  consecutive  hours,  and  for 
some  months  all  goes  on  well ;  but  the  stretch  on  the 
mind  ultimately  causes  a  break-down,  from  which 
he  cannot  rally,  unless  he  leaves  bis  business  for  a 
month  or  six  weeks,  and  takes  a  complete  holiday. 
He  tells  me  that  the  causo  of  his  mental  suffering  is 
from  concentration  of  thought,  and  that  rest  removes 
the  weight  and  agony  of  melancholia.  In  a  w.ird,he 
takes  a  month's  holiday,  engages  in  no  occupation 
requiring  thought  or  bringing  with  it  anxiety,  and  re- 
turns to  his  duties  with  the  mind  of  a  young  man. 
Some  people  may  reply,  "  this  is  not  rest ;  it  is  only 
a  change  of  employment. *  I  maintain  that  is  perfect 
rest  to  the  faculty  which  has  been  overworked.  Of 
course  we  do  not  propose  that  the  whole  mind  should 
remain  fallow,  but  that  the  pressure  should  be  re- 
moved from  the  particular  part  which  is  fatigued. 

"  I  could  give  you  many  illustrations  from  the 
wards  of  this  hospital,  where  we  are  called  upon  to 
treat  mental  symptoms  in  the  cases  of  governesses, 
students,  clerks,  and  clergymen  ;  and  rest  is  all  they 
require,  and  with  that  the  most  aggravated  cases  are 
restore'd." 
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Gbjitlemen, — I  am  going  to  say  a  few  words  to  you 
upon  a  subject  of  great  importance,  which  we  have 
not,  till  now,  had  a  proper  opportunity  for  discussing 
for  months  past — the  distinction  of  the  'Enteric,  or,  as 
it  is  often  called, "  Typhoid"  Fever,  from  the  form  so 
.  long  and  so  well  known  here  under  the  name  of  Ty- 
phus. And.as  1  observe  that  the  doctrines  which  I 
have  for  Borne  years  regarded  as  established,  and  taught 
as  being  beyond  reasonable  doubt,  have  quite  recent- 
ly* been  again  brought  into  question  in  the  Medical 
and  Chirurgical  Society  of  London,  I  will  ask  you  to 
observe  very  carefully  for  yourselves  whatever  facts 
our  own  experience  affords  as  bearing  on  the  subject. 

Since  the  session  began  (in  May)  you  have  seen  me 
pick  out  four  cases  from  the  miscellaneous  list  of 
febrile  diseases  sent  up  to  the  female  fever  ward ; 
and  these  four  cases  you  have  heard  me  pronounce 
to  be  cases  of  enteric  fever,  on  the  faith  of  certain 
diagnostic  peculiarities  which  have  been  described 
by  various  observers,  and  especially  by  Louis  ;  but 
of  which' I  must  confess  never  to  have  had  quite  a 
clear  idea  until  the  publication  of  the  researches  of 
Dr.  Jenner  of  London,  in  1848.  Founding  partly  on 
the  results  obtained  by  Dr.  Jenner,  and  partly  on  my 
own  limited  experience  since  1848,1  have  never  hesi- 
tated for  some  years  past  to  point  oat  the  cases  of  this 
diae^e  as  differing  essentially  from  cases  of  typhus 
fever— i.  e.,  differing  as  small-pox  differs  from  measles 
or  both  of  these  from  scarlet  fever  or  from  typhus. 
In  other  words,  I  have  been  led  to  regard  this  enteric 
fever  as  a  specific  type  of  disease,  not,  perhaps, 
always  distinguishable  in  practice  from  all  others,  any 
more  than  scarlet  fever,  and  even  small-pox,  are 
always  distinguishable;  but  when  well -characte- 
rized, always  observed  to  follow  a  law  of  develop- 
ment and  diffusion  which  marks  it  out  as  an  inde- 
pendent disease,  not  confounded  in~nature,  with  any 
other  lever.  Now  I  wish  you  to  observe  particularly, 
and  therefore  not  to  be  confounded  in  name,  in  con- 
nexion with  these  four  cases,  on  what  grounds  I 
have  placed  this  diagnosis ;  what  doubts  we  have 
admitted  in  making  it,  and  how  those  doubts  have 
been  solved.  I  may  mention  that  all  the  four  cases 
are  now  convalescent ;  so  that  I  hope  we  shall  not 
have  in  any  of  them  that  kind  of  confirmatory  evi- 
dence which  consists  in  finding,  after  deaih,  ulceration 
of  the  Bmall  intestines,  so  characteristic  of  this  kind 
of  fever. 

Observe,  now,  that  judging  from  cur  four  cases, 
the  characteristic  phenomena  of  this  fever  are  not  to 
be  found  either  in  its  duration,  or  in  its  severity,  or  in 


its  so-called k(  typhoid  "  characters.  The  presence  or 
absence  of  celirium,  or  of  stupor,  or  of  dry  tongue, 
affords  no  ground  of  distinction.  One  of  our  casea 
had  severe  and  protracted  delirium,  approaching 
coma  ;  another  had  no  delirium,  but  was  very  deaf 
and  apathetic,  with  a  foul  and  dry  tongue  for  many 
days  ;  the  other  two  had  hardly  any  "  typhoid n 
symptoms  at  all.  The  heat  of  skin  was  equally 
variable  ;  in  one  it  was  scarcely  ever  much  elevated; 
in  all  the  others  it  varied  greatly  at  different  periods, 
as  also  did  the  pulse.  In  not  one  of  the  cases  waa 
there  a  rapid  and  decided  crisis  ;  but  one  began  to 
amend  about  the  eleventh  day,  another  about  the 
twelfth  day,  while  the  two  remaining  cases  were  ex* 
cessively  protracted,  and  can  hardly  be  said  even 
now,  after  nearly  seven  weeks,  to  be  out  of  danger ; 
the  fever  having  in  one  of  the  two  degenerated  into  a 
kind  of  hectic  type,  exceedingly  like  that  of  subacute 
phthisis — a  consequence,  let  me  remark,  which  is 
very  much  more  to  be  dreaded  in  enteric  fever  than 
in  any  other  form  of  specific  fever  with  which  I  am 
acquainted. 

Nothing,  then,  can  well  be  more  variable  or  less 
characteristic  than  the  general  symptoms  of  this 
fever.  I  have  seen  it  resolve  itself  in  ten  days,  with 
the  symptoms  of  febricula  only,  or  of  a  mild  remittent 
fever ;  I  have  seen  it,  on  the  other  hand,  last  nearly 
as  many  weeks,  and  pass  imperceptibly  into  organic 
disease.  It  mimics  in  turn  not  only  all  other  fevers, 
but  many  other  general  or  local  diseases — phthisis, 
pneumonia,  meningitis,  perhaps  more  frequently  than 
most  others. 

Next,  as  regards  complications,  we  find  that  in  two 
of  our  four  cases  there  was  intense  deafness ;  in  one, 
if  not  in  both,  with  disorganization  of  the  ears.  In 
the  same  two  there  was  pulmonary  complication  of 
considerable  intensity,  and  doubtful  issue ;  in  one  of 
them  resembling  broncho-pneumonia,  in  the  other 
tubercular  disease.  The  other  two  cases  were  almost 
perfectly  free  from  pulmonary  or  other  severe  com* 
plication,  and  but  for  a  little  diarrhoea  at  the  com* 
mencement,  might  have  been  said  to  be  free  from 
complication  altogether. 

But  there  was  diarrhaa,  more  or  less,  in  all  the  four 
cases  This,  I  need  hardly  say,  is  the  particular 
symptom  from  which  the  name  **  enteric,"  as  applied 
to  this  fever,  is  derived.  Diarrhoea,  without  known 
cause,  with  light-colored,  ochrey,  or  blood-tinged 
stools,  and  with  a  tympanitic  state  of  the  abdomen, 
gurgling  on  movement,  or  tenderness  on  pressure  in 
the  right  iliac  fossa,  are  symptoms  as  nearly  charac- 
teristic of  this  fever  as  any  that  can  be  named.  And 
yet  I  would  not  have  you  to  trust  to  these  symptoms 
too  much,  for  some  of  them  are  absent  in  the  majority 
of  cases  :  and  even  diarrhoea  may  be  very  transitory, 
as  it  was  in  two,  at  least,  of  our  cases  (not  lasting 
beyond  a  few  days,  or  even  hours) ;  or  it  may  appear 
to  have  been  determined  by  a  purgative.  Further, 
there  may  be  no  diarrhoea,  and  even  in  fatal  cases, 
with  great  ulceration  of  the  intestines,  diarrhsea  may 
not  appear  till  a  very  late  period.  Besides,  in  typhus 
fever,  and,  indeed,  in  all  fevers  whatever,  diarrhOBa, 
as  an  incidental  symptom,  is  by  no  means  uncommon* 
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Now  observe,  further,  that  in  all  our  four  cases, 
there  was  a  peculiar  eruption  on  the  skin.  This,  wjien 
present,  and  in  sufficient  amount  to  be  identified,  is 
the  great  criterion  of  enteric  fever,  as  the  eruption  of 
typhus  is  also  of  that  disease.  I  will  not  dwell  on 
the  characters  of  these  eruptions  here  in  the  class- 
room. I  will  ask  you  to  study  them  carefully  in  the 
wards  whenever  you  have  opportunities,  and  par- 
ticularly to  contrast  them  with  one  another.  Of  the 
maculated  eruption  of  typhus,  you  have  two  excel- 
lent examples  under  observation  at  present.  I  will 
only  recall  to  your  attention  now  the  fact,  fully  de- 
monstrated to  you  before  on  many  occasions,  that  in 
most  of  our  cases  of  enteric  fever  the  eruption  has 
been  very  scanty,  and  that  we  have  not  un frequently 
hesitated  for  a  day  or  two  to  make  a  diagnosis.  In- 
deed, the  first  crop  of  the  eruption  is  rarely  quite 
decisive ;  but  as  soon  as  successive  crops,  even  of 
two  or  three  spots  each,  appear,  all  doubt  is  removed. 
But  in  order  to  be  sure,  it  is  usually  requisite  in  this 
disease,  when  the  eruption  is  scanty,  to  mark  each 
individual  spot  with  ink  in  such  a  way  as  to  distin- 
guish accurately  the  period  of  its  appearance ;  which 
precaution  against  error,  accordingly,  you  saw  me 
take  in  all  these  lour  cases.  This  in  typhus  fever  it 
is  usually  unnecessary  to  do,  and  from  the  number 
of  the  spots  it  would  be  impossible  even  if  it  were 
necessary. 

As  regards  the  characters  of  these  eruptions,  I  may 
refer  you  for  details  to  the  excellent  descriptions  and 
illustrations  of  Dr.  Jenner  in  the  thirty- third  volume 
of  the  **  Medico-Chirurgical  Transactions,"  with 
which  I  entirely  concur. 

As  regards  the  characteristic  phenomena  of  typhus, 
and  particularly  the  relation  of  the  eruption  to  these 
phenomena  as  we  have  lately  observed  them  in  Edin- 
burgh, I  have  no  time  to  enlarge  at  present,  and  I 
will  therefore  take  the  liberty  of  referring  you  to  a 
short  paper  of  mine  in  the  number  for  July,  1859,  of 
the  Edinburgh  Medical  Journal*  on  the  changes  that 
have  occurred  in  our  fevers  during  the  last  ten  or 
twelve  years.  You  will  ther.e  find  that  typhus  like 
enteric  fever,  (though  not  certainly  to  the  same  de- 
gree,) is  a  disease  of  exceedingly  variable  severity 
and  duration ;  that  its  general  febrile  characters, 
though  following  on  the  whole  a  certain  type,  are  by 
no  means  to  bo  depended  on  in  individual  cases  ;  that 
its  complications  are  few,  and  follow  no  regular  rule ; 
and  that  therefore,  still  tnoro  decidedly  than  in  enteric 
fever,  we  havo  usually  to  fall  back  on  the  eruption  for 
.its  diagnosis. 

You  will  observe,  then,  that  in  the  diagnosis  of 
enteric  fever,  as  compared  with  our  old  and  familiar 
(but,  happily,  not  of  late  very  familiar)  typhus,  I  rely 
not  so  much  on  any  of  the  characters  of  the  fever 
itself,  though  these  are  often  very  peculiar  and  dis- 
tinctive when  taken  all  together;  but  chiefly,  and  in 
some  cases  exclusively,  on  the  eruption.  And  the 
eruption  I  believe  to  be  characteristic  thus  far,  that 
when  sufficiently  abundant  and  well  marked,  it 
shows  forth  quite  decidedly  which  of  the  two  diseases 
is  present.  When  scanty  in  amount,  and  present 
only  for  a  short  time,  it  sometimes  leaves  us  in  doubt, 


not  only  whether  the  fever  present  is  typhus  or  ente- 
ric, but  whether  it  is  an  eruptive  or  specific  fever  at 
all.  Thus  you  saw  that,  in  one  of  our  four  cases,  I 
remained  in  suspense  for  two  or  three  days,  but  was 
afterwards  quite  decidedly  enabled  to  pronounce  that 
the  eruption  was  that  of  enteric  fever.  And  as  regards 
typhus,  some  of  you  may  have  observed  that,  in  the  two 
cases,  now  in  the  ward,  I  did  not  for  a  single  instant  ad* 
mit  of  a  doubt.  The  eruption,  being  a  well-marked  one, 
was  to  my  mind,  a  conclusive  evidence  of  the  nature  of 
the  disease,  without  a  single  inquiry  as  to  the  symp- 
toms or  antecedents  of  the  cases.  The  same  perfectly 
distinctive  character  of  the  eruption,  at  the  first  visit 
has  often  occurred  to  me  in  the  case  of  enteric  fever. 

Now  1  presume  you  will  ask,  and  you  certainly 
will  do  wellTo  ask,  what  proof  can  be  presented  that 
the  two  eruptions  alluded  to  (admitting  them,  as  I 
think  you  will  do,  to  be  distinguishable  from  each 
other  in  the*  great  majority  of  cases)  indicate  two  dis- 
eases, and  not  mere  acoidental  varieties  of  one  dis- 
ease !  I  have  already  fully  confessed  to  you  that, 
unless  the  eruption  makes  the  distinction,  there  is  no 
sufficient  and  constant  distinction  in  the  symptoms  as- 
certainable during  life.  Of  course  there  is  the  addi- 
tional/^ of  the  ulceration  of  the  Peyerian  patches — 
by  far  the  most  noteworthy  single  fact,  pathologically 
speaking,  in  the  natural  history  of  enteric  fever.  Bat 
it  will  not  do  to  found  on  a  fact  like  this  in  the  mat- 
ter of  diagnosis  ;  and,  besides,  after  you  have  settled 
that  there  are  cases  of  fever  with  ulcerated  intestines! 
you  have  still  to  settle  whether  these  cases  are  diffe- 
rent in  nature  from  other  cases,  in  many  respects 
similar,  in  whioh  the  intestines  are  not  ulcerated. 

Have  we,  then,  here  before  you  two  distinct  fevers 
with  two  distinct  eruptions,  or  only  one  fever  with  two 
varieties  of  eruption? — that  is  the  question.  Let  us 
look  at  it,  first,  in  the  light  of  the  six  cases  at  present 
in  the  ward. 

Two  of  these  cases,  I  have  already  told  yon,  were 
recognized,  not  by  a  careful  investigation  of  symp- 
toms, but  simply  by  a  single  stance  at  the  eruption, 
as  cases  of  typhus.  What  is.  the  history  of  these 
cases  ?  They  are  two  sisters  of  a  family  of  five — 
namely,  a  mother,  three  daughters,  and  a  son, — who, 
with  a  lodger,  occupied  a  house  in  St.  Mary's  wynd, 
in  the  immediate  neighborhood  of  a  large  tan-work. 
Of  these  six  persons,*  five  have  had  fever  ;  and  we 
know  positively  that  in  all  these  it  has  been  typhus 
with  eruption.  The  brother  and  the  lodger  you  may 
see  for  yourselves  in  the  male  fever  ward  ;  the  mother 
was  the  very  last  case  of  typhus  we  had  under  treat- 
ment in  our  own  ward,  and  it  is  now  more  than  a 
mouth  since  she  died  (May  1st).  We  do  not  know 
whence  this  fever  originated  ;  there  is  some  ground 
for  suspicion  that  the  mother  was  visiting  a  fever 
case  in  another  ward  in  the  hospital  before  she  was 
attacked,  but  as  I  cannot  trace  the  story  distinctly 
we  had  better  not  insist  upon  it.  Be  that  as  it  mayi 
we  have  here  evidently  a  group  of  five  cases  having 
a  common  contagion  ;  and  all  of  them  prove  to  be 

*  Another  daughter,  the  only  remaining  person  of  this  group  of 
six,  has  since  passed  through  typhus  fever  with  distinct  eruption, 
under  our  observation.    (July  4th.) 
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typhus  with  distinct  typhus  eruption.  Excepting 
this  group,  there  has  not  been  a  single  ease  of  typhus 
in  the  Infirmary,  I  believe,  since  the  25th  of  April, 
and  then  only  one,  from  the  New  Town.  In  March, 
there  was  only  one  case — a  girl  from  Dalkeith.  In 
February,  there  was  only  one  case— the  last  of  a 
little  group  which,  like  the  present  group,  was  com- 
posed of  typhus  cases  only.  In  January  there  were 
one  or  two  other  cases.  In  the  Dispensary  books  I 
find  no  case  of  typhus  recorded  since  March,  except 
one  of  those  which  I  have  noticed  as  admitted  here. 
So  that  for  three  months,  at  least  (we  may  say  confi- 
dently) Edinburgh  has  been  almost  clear  of  typhus 
feyer,  with  the  exception  of  the  cases  now  enume- 
rated. 

As  regards  the  four  cases  of  enteric  fever,  I  find 
that  three  of  the  four  are  apparently  quite  isolated 
cases.  This  is  in  accordance  with  what  we  know  of 
this  disease,  which  has  much  less  tendency  than 
typhus  to  run  into  groups  of  cases,  and  is,  I  believe, 
much  less  contagious ;  but  in  the  fourth  case  we 
have  got  hold  of  a  link  in  a  chain  or  group  of  cases, 
and  this  time  the  locality  is  not  in  Edinburgh,  but  in 
Penicuick,  a  village  at  nine  miles'  distance.  I  can 
tell  you  nothing  about  these  cases  from  my  own 
experience  ;  but,  fortunately,  they  were  seen  by  Dr. 
Thin,  of  Penicuick,  who  sent  in  the  girl  as  a  case  of 
enteric  fever,  and  assures  me  that  her  brother  had 
the  same  fever,  with  a  like  eruption,  in  a  severe 
form  ;  and  that  other  cases  of  the  disease  occurred  in 
the  same  house.  And  I  know  that  Dr.  Thin*s  obser- 
vation is  most  implicitly  to  be  trusted  upon  this  sub- 
ject, because  he  was  a  most  valued  pupil  of  mine  a 
few  years  since,  and  had  ample  opportunities  of 
studying  fever  during  his  attendance  in  the  Royal 
Infirmary.  Nothing  short  of  having  seen  these  cases 
with  my  own  eyes  could  give  me  more  confidence 
than  this  in  telling  you  that  they  actually  were  cases 
of  unquestionable  enteric  fever.  Now,  besides  the 
oases  under  observation  at  present,  I  find  recorded  in 
the  books  of  the  fever  wards  only  one  case  of  enteric 
fever  in  May,  two  in  April,  one  in  March,  one  in 
February,  two  in  January — all,  so  far  as  known  to 
me,  isolated  cases ;  and,  further,  I  find  the  Dispensary 
books  quite  void  of  any  reference  to  the  disease. 

Here,  then,  is  the  kernel  of  my  argument.  Fever 
has  not  been  epidemic  in  Edinburgh  for  six  months 
at  least ;  on  the  contrary,  it  seems  probable  that  there 
have  been  hardly  a  dozen  cases  of  typhus  in  all,  and 
about  as  many  of  enteric  fever,  in  the  entire  town 
during  the  whole  of  that  period.  But  five  cases  are 
found  in  a  single  household,  and  these  are  all,  with- 
out exception,  cases  of  eruptive  typhus.  One  case  of 
enteric  fever  is  sent  in  from  Penicuick,  and  forms  part 
of  a  little  epidemic  or  local  visitation  there,  which 
we  are  assured  by  Dr.  Thin,  consists  of  enteric  fever 
only,  and  not  at  all  of  typhus,  as  distinguished  by 
eruption.  The  two  diseases  are  therefore,  as  distinct 
as  they  can  possibly  be.  No  case  of  typhus  has  given 
rise  to  anything  but  typhus  ;  no  case  of  enteric  fever 
has  given  rise  to,  or  been  associated  with,  anything 
but  enteric  fever. 

Now  this  is  only  a  small  contribution  to  a  kind  of 


experience  of  which  Dr.  Jenner  has  availed  himself 
with  ^reat  care  and  exactness  in  the  much  greater 
field  of  London.  Here,  again,  therefore,  I  may  refer 
you  to  his  paper,  already  mentioned,  for  further  de- 
tails. But  there  is  this  ad  rentage  in  a  small  field, 
that  you  can  be  much  more  «ure  of  exhausting  your 
facts.  No  one  can  pretend  to  have  had  access  to  all, 
or  nearly  all,  the  fever  cases  of  London,  during  how- 
ever short  a  period.  But  in  Edinburgh',  Dr.  Begbie 
and  myself  probably  have  seen,  or  have  had  the 
means  of  knowing  about,  very  nearly  all  the  fever 
cases ;  and,  therefore,  when  I  declare  to  you  that, 
within  my  experience  for  ten  years  past,  no  instanoe 
has  occurred  of  a  decided  origin  of  enteric  fever  in  a 
group  of  typhus  cases,  or  of  typhus  fever  in  a  group 
of  enteric  cases,  I  am  entitled  to  say  that  I  have  ob- 
tained very  strong  evidence  in  corroboration  of  the 
view,  that  these  two  diseases  are,  in  reality,  differen 
diseases,  and  not  mere  varieties  of  the  same  disease* 

Last  summer  I  made  a  very  careful  survey  of  the 
whole  fever-field  of  Edinburgh  (if  I  may  oall  it  so) 
for  several  months  together.  It  was  not  an  epidemie 
season ;  but  I  gathered  about  thirty  cases  of  typhus 
and  twelve  of  enteric  fever,  and  into  the  whole  de- 
tails of  these  I  inquired  with  the  greatest  possible 
minuteness,  visiting  every  one  of  the  fever  looalities, 
exeept  one  or  two  in  whioh  I  was  quite  sure  the 
cases  were  isolated.  The  result  was  that  in  no  case 
could  I  light  upon  a  suspicion  that  typhus  had  given 
rise  to  anything  but  typhus,  or  enteric  fever  to  any- 
thing  but  enterio  fever.  The  details  of  this  inquiry 
you  will  find  in  the  Edinburgh  Medical  Journal  for 
September,  1859. 

We  had,  however,  in  the  Infirmary  a  melancholy 
proo:  that  although  typhus  cannot  give  rise  to  enteric 
fever,  or  enteric  fever  to  typhus,  it  is  possible  tor  per- 
sons who  have  passed  through  enteric  fever  to  take 
typhus  very  soon  afterwards.  Last  summer  we  were 
unable  to  avoid,  during  a  certain  period,  the  associa- 
tion of  the  two  diseases  in  the  same  ward  in  rather 
excessive  amount.  Now  mark,  what  followed.  No  case 
of  typhus  was  seized  with  enteric  fever  ;  but  no  less 
than  four  of  the  dozen  cases  of  enteric  fever  were  at* 
tacked  within  a  few  weeks  with  typhus,  and  I  am  sorry 
to  say  that  the  mother  of  a  very  interesting  family  of 
five  (who  all,  except  the  father,  passed  through  ente- 
ric fever)  died  of  this  secondary  attack  of  typhus 
caught  beyond  question  from  typhus  cases  in  the 
ward  where  she  was  visiting  her  daughters.  Both 
these  daughters  afterwards  sickened  of  typhus  ;  but 
although  one  of  them  was  excessively  debilitated,  we 
succeeded  in  saving  both.  Another  young  girl  had 
the  two  diseases  in  succession,  but  in  each  ease 
mildly. 

I  beg  you  to  notice  very  particularly  these  facts ;  for 
not  only  are  they  full  of  instruction  as  to  the  danger 
of  associating  typhus  cases  with  enteric  fever,  or  in- 
deed with  any  other  fever,  in  the  same  ward,  but 
they  form  the  most  conclusive  of  all  possible  proofs 
that  the  two  diseases  are  distinct  diseases.  Typhus 
fever  is  not  subject  to  a  relapse ;  and  it  is  a  curious 
and  indisputable  law  with  respect  to  it,  that  it  almest 
never  attacks  again,  at  least  within  a  period  of  years, 
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these  who  have  had  it  before.  Yet  here  we  have 
three  members  of  one  family,  within  a  few  weeks 
seized  with  two  distinct  febrile  attacks,  with  two  dis- 
tinct eruptions,  the  attacks  being  separated  the  one 
from  the  other  by  a  perfectly  distinct  convalescence. 
To  make  these  out  to  be  mere  varieties  of  typhus 
fever  would  require  the  whole  laws  of  that  fever,  as 
ascertained  by  innumerable  observations  here  and 
elsewhere,  to  be  set  at  naught  in  this  particular  in- 
stance. 


Original  papers. 

ON  A 

NEW  METHOD  OF  VERSION  IN  ABNORMAL 
LABOUR. 

By  J.  Braxton  Hicks,  M.D.,  F.L.S.,  &c, 

Asriittnt  Fhyiiclan- Accoucheur  at  Guy's  Hospital,  and  Physician 
to  the  Royal  Maternity  Charity. 


In  u  Schmidt's  Jahrbucher,"'  b.  104,  Prof.  Carl 
Esterle  has  described  the  possibility  of  version  by 
external  manipulation,  with  a  view  to  rectify  abnor- 
mal positions  of  the  fetus,  which  he  had  detected,  by 
careful  study,  some  time  anterior  to  labour.  He 
directs  the  method  by  which  version  may  be  accom- 
plished, and  explains  the  principles  upon  which  his 
plan  is  founded.  Having  effected  the  version,  he 
secures  its  permanence  by  external  support,  as  ban- 
dages, &c.  He  also  alludes  to  the  possibility  of  this 
form  of  version  after  labour  is  begun,  but  admits  that 
'when  the  membranes  are  ruptured  there  is  much  less 
chance  of  success.  Wigand,  Mattei,  and  Stolz  had 
remarked  before  him  on  the  possibility  of  the  opera- 
tion. Martin,  of  Jena,  has  related  many  cases  of 
version  by  external  manipulation.  He,  as  also  those 
mentioned  above,  has  tried  only  external  manipulation, 
and  a  considerable  objection  to  its  extensive  use  was, 
that  it  required  much  skill  to  make  out  the  limbs  of 
the  child  externally. 

Before  I  had  read  their  plans  of  operating,  I  had 
already  employed  a  method,  combining  the  power 
possessed  by  external  manipulation  with  the  power 
and  certainty  derived  from  pressure  and  touch 
through  the  cervix,  and  which,  even  since  the  perusal 
of  them,  appears  to  me  more  satisfactory,  and  more 
easily  managed  by  those  who  have  not  given,  nor  are 
able  to  give,  to  the  external  diagnosis  of  fetal  position 
such  care  and  skill  as  Prof.  Carl  Esterle ;  for  even 
Martin,  of  Jena,  insists  that  by  his  plan  it  is  neces- 
sary—1st,  that  immediate  delivery  be  not  called  for; 
2nd,  that  there  be  a  capacious  pelvis ;  3rd,  that  there 
be  active  pains  ;  4th,  that  the  child  be  living.  From 
the  following  remarks  and  illustrative  cases,  I  think 
I  shall  show  sufficiently  that  the  method  I  have  em- 
ployed does  not  require  such  conditions.  Accepting, 
then,  the  valuable  fact,  that  the  fetus  in  utero  can 
be  turned  without  the  necessity  of  the  entry  of  the 
4und  into  the  uterus,  I  shall  now  prove  the  extensive 


applicability  of  the  plan  I  have  adopted,  to  Labour  in 
its  various  complications. 

I  do  not  consider  it  needful  to  stop  here  to  prove 
the  major  proposition,  because  it  will  be  immediately 
acknowledged,  after  a  few  trials  on  the  plan  described 
below.  The  points  to  which  I  wish  therefore  to 
draw  the  attention  of  the  profession  are — 1st,  the 
most  certain  method  of  operating ;  2ndly,  the  general 
reasons  of  its  superiority  to  other  methods  ;  and 
3rdly,  the  cases  to  which  it  is  more  particularly,  and 
also  exclusively,  adapted. 

In  considering  the  first  point— viz.,  the  most  cer- 
tain method  of  operating,  it  will  be  necessary  to  reflect 
upon  the  principal  facts  in  regard  to  version.  One 
of  the  most  important,  and  ore  which  more  particu- 
larly bears  upon  the  method  presently  to  be  alluded 
to,  is,  that  if  we  place  by  any  means  in  our  power 
the  fetus  in  utero  in  a  transverse  direction  and  abdo- 
men downwards,  the  knees  of  the  fetus  are  opposite 
the  08  uteri ;  and  if  the  os  is  large  enough  to  intro- 
duce a  finger,  the  knee  can  be  hooked  down  and  the 
presentation  secured.  Thus  it  is  evident  that  it  is 
merely  necessary  for  the  fetus  to  assume  the  above 
position,  where  delivery  by  knee  or  foot  is  sought  for, 
or  where  we  wish  that  the  delivery  may  be  at  our 
command.  I  shall  defer  alluding  to  version  of  cephalic 
into  pure  breech  presentation  till  I  speak  of  the 
method  of  operation. 

The  next  fact  to  be  borne  in  mind  is  that,  should 
the  fetus,  either  naturally  or  by  the  method  to  be 
described,  present  by  its  back  to  the  os  uteri,  the  ease 
would  be  very  rare  in  which  one  side  or  the  other 
was  not  the  more  dependent,  and  consequently  one 
or  the  other  knee  be  within  finger-reach  of  the  os. 

The  third  fact  needful  to  reflect  upon  is  this,  that 
the  shape  of  the  cavity  of  the  fully-developed  uterus 
being  oval,  with  the  long  axis  placed  vertically,  the 
tendency  of  the  slight  pains  towards  the  end  of  preg- 
nancy is  to  place  the  longer  axis  of  the  foetus  in  a 
corresponding  direction ;  or,  in  other  terms,  to  cause 
it  to  present  by  the  head  or  breech ;  so  that  if  the 
fetus  be  at  any  time  situated  transversely,  a  slight 
preponderance  of  force  in  either  direction  will  be 
sufficient  to  determine  the  ultimate  presentation.  It 
will  be  thus  perceived  that,  the  head  being  heavier 
than  the  pelvic  extremity,  the  natural  tendency  of  a 
spontaneous  rectification  w  ill  be  to  head  presentation; 
but  at  the  same  time  it  would  have  taken  but  little 
force  to  have  caused  it  to  rise  to  the  fundus. 

Having  premised  these  considerations,  we  will 
discuss  the  other  facts  as  they  arise  in  the  applica* 
tion  of  the  above  principles,  taking  for  granted  that 
it  is  admitted  possible  to  turn  the  fetus  in  utero 
from  the  outside.  The  method  I  have  found  success* 
ful,  and  very  easy  of  application,  is  conducted  thus ; 
— We  will-suppose  the  simplest  condition,  a  case 
where  the  uterus  is  passive,  membranes  unbroken, 
the  liquor  amnii  plentiful,  the  os  uteri  expanded 
sufficiently  to  detect  the  presentation,  which  is  ce- 
phalic, and  in  the  first  or  fourth  position  (occiput  to 
left  side) ;  the  patient  is  in  the  ordinary  position,  the 
trunk  curved  forwards  as  much  as  possible,  to  relax 
the  abdominal  muscles.     Introduce  the  left  hand 
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with  the  usual  precautions,  into  the  vagina,  so  far 
as  to  fairly  touch  the  total  head,  even  should  it 
recede  an  inch.  (This  generally  requires  the  whole 
hand.)  Having  passed  one  or  two  fingers  (if  only 
one,  let  it  be  the  middle  finger)  within  the  cervix, 
and  resting  them  on  the  head,  place  the  right  hand 

Fig.  1. 


on  the  left  side  of  the  breech  at  the  fundus  uteri,  as 
shown  in  Fig.  1.  Employ  gentle  pressure  and  slight 
impulsive  movements  on  the  fundus  towards  the 
light  side,  and  simultaneously  on  the  head  towards 
the  left  iliac  fossa.  In  a  very  short  time  it  will  be 
found  that  the  head  is  rising  and  at  the  same  time 
the  breech  is  descending.  The  shoulder  is  now  felt 
by  the  hand  in  place  of  the  head,  as  in  Fig.  2  ;  it  in 
like  manner  is  pushed  to  the  left,  and  at  the  same 
time  the  breech  is  depressed  to  the  right  iliac  fossa. 
The  foetus  is  now  tran verse  ;  the  knee  will  be  oppo- 
site the  os,  and,  the  membranes  being  ruptured,  it 
can  be  seized,  as  at  Fig.  3,  and  brought  iuto  the 
vagina. 

Having  now  the  labour  at  command,  the  case  must 
be  treated  according  to  the  circumstances  which  call 
lor  turning.  In  obedience  to  the  law  above  stated,  when 
the  fartus  is  placed  transversely,  a  slight  impulse  will 
determine  the  final  position  of  the  head.  When  the 
leg  is  seized,  therefore,  it  is  advisable  to  place  the 
right  hand  beneath  the  head  in  its  new  position  on 
the  left  side,  and  gently  press  it  towards  the  fundus. 
The  same  law  renders  it  very  easy  to  convert  the 
eephalie,  shoulder,  neck,  or  even  natural  transverse, 
into  a  breech  case.    In  either  of  these  conditions  it  is 


Fig.  2. 


merely  necess  ry  to  push  up  the  head,  and,  removing 

the  left  hand  from  the  vagina  without  bringing  down 

the  knee  or  foot,  place  it  on  the  breech  in  the  right 

Fig.  3. 


iliac  fosss,  so  as  to  depress  it  into  the  cavity  of  the 
pelvis.  No  extra  force  should  be  used,  for  it  will  be 
be  found  to  obey  a  very  "  gentle  persuasion.1'  Indeed r 
the  change  is  completed  sometimes  spontaneously, 
and  the  foot  is  at  hand  before  it  is  expected.  The 
breech  now  presenting,  it  is  advisable  to  retain  it  till 
labour  is  fairly  set  in,  by  a  firm  bandage  placed  ex- 
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ternally,  and,  should  it  be  required,  a  pad  on  either 
«ide  of  the  fundus.  It  should  now  be  treated  as  an 
ordinary  pelvic  presentation. 

We  have  in  the  above  case  supposed  the  foetus  to 
have  been  placed  with  the  back  to  the  left  side  (first 
and  fourth  positions).  Should  it*  however,  be  cer- 
tainly ascertained  to  be  placed  in  the  opposite  direc- 
tion (second  and  third  positions),  the  only  alteration 
required  is  to  make  the  pressure  and  impulses  in  the 
•opposite  directions,  following  the  same  rules.  But 
suppose  the  exaot  position  cannot  be  made  out :  in 
that  case  it  should  be  considered  as  being  in  the  first 
and  fourth,  and  treated  as  above  directed ;  and  for 
the  following  reasons :  — 1st.  The  foetal  head  pre- 
sents in  that  position  (back  to  left  side)  in  from  sixty- 
live  to  eighty  per  cent.;  consequently  the  practice 
would  be  correct  in  that  proportion.  2nd.  Should 
the  ohild  be  turned  over  on  its  back,  one  side  is  al- 
most certain  to  be  the  most  dependent ;  consequently 
a  knee  or  a  foot  will  be  within  a  finger's  reach.  3rd. 
Should  the  lower  limbs  not  be  near,  it  can  be  readily 
converted  into  a  breech  case,  whereby  the  foot  or 
breech  will  be  close  to  hand.  Suppose,  again,  the 
liquor  aranii  has  escaped — although  it  does  make 
the  operation  more  difficult,  still,  as  the  cases  to  be 
quoted  will  show,  it  is  easily  managed  even  then, 
the  principal  impediment  being  the  aotivity  of  the 
•terns ;  should  that  render  it  troublesome,  suspend  it 
for  the  moment,  either  by  chloroform  or  opium,  and 
I  believe  the  escape  of  the  waters  will  be  found  to 
be  no  objection  to  operation.  With  respect  to  other 
conditions  which  may  retard  or  interfere  with  it,  they 
must  be  treated  in  the  same  manner  and  on  the  same 
principles  as  apply  to  the  ordinary  method,  and 
require  the  same  judgment  on  tne  part  of  the  ope- 
rator. 

In  considering,  secondly,  the  general  advantages  of 
this  operation  over  the  ordinary  method,  I  disclaim 
all  intention  of  unnecessarily  depreciating  an  exceed- 
ingly valuable  and  ancient  operation — one  which  has 
saved  numberless  lives,  and  one  with  which,  at 
present,  we  cannot  dispense.  Still,  if  it  can  be 
shown  that  in  a  considerable  number  ofjoases  requir- 
ing version,  the  operation  can  be  accomplished  as 
quickly,  or  even  more  so,  without  the  necessity  of 
introducing  the  hand  into  the  uterus,  with  the  excep- 
tion of  one  or  two  fingers  passed  a  little  way  into  the 
os,  I  am  sure  that  such  a  modification  of  this  more 
or  less  hazardous  operation  will  recommend  itself 
without  any  panegyric  on  my  psrt.  For  ,jn  that 
case  it  will  readily  be  perceived  that  we  shall 
avoid — 

1.  The  addition  of  the  hand,  and  perhaps  arm,  to 
the  uterine  contents ;  and  the  irritation  present  and 
future,  caused  by  it. 

2.  Entry  of  air  within  the  uterine  cavity. 

3.  Liability  to  rupture  of  uterus. 

4.  Much  of  the  pain  and  distress  felt  in  the  ordi- 
nary plan. 

5.  The  removal  of  the  coat,  and  baring  the  arm  of 
the  operator ;  and,  as  a  minor  consideration, — 

6.  The  fatigue  and  pain  endured  by  the  operator 
while  the  hand  is  in  utero. 


I  think  the  removal  of  these  objections  a  matter  of 
considerable  importance,  even  if  option  were  given 
us  in  all  cases ;  but  more  especially  so  when  we  add  to 
this  the  power  the  plan  I  have  suggested  gives  us — 
namely,  of  being  enabled  to  turn  under  circumstances 
totally  impossible  by  the  older  method.  I  feel  con- 
fident that  all  impartial  practitioners  will,  after  a 
fair  trial,  adopt  it— I  will  not  say  to  the  total  exclu- 
sion of  the  other,  but  certainly  upon  every  possible 
occasion  in  preference ;  for  there  is  one  thing  upon 
whioh  much  stress  can  be  laid,  which  is,  that  the 
unsuccessful  attempts  to  accomplish  the  new  method, 
instead  of  increasing  the  difficulty  of  delivery  by  the 
older  plan,  tends  rather  to  make  the  latter  more 
easy ;  at  any  rate,  the  foetus  can  easily  be  returned  to 
its  original  position. 

Prof.  C.  £8terle  has  shown  great  skill  and  patience 
in  endeavoring  to  detect  during  the  seventh  and 
eighth  months  of  pregnanoy  the  position  of  the  foetus, 
and  deserves  great  praise  for  practically  showing 
the  possibility  of  version  at  that  time ;  but  as  such 
opportunities  are  rarel>  to  be  found  in  ordinary  daily 
practice,  and  as  it  scarcely  can  be  expected  his  skill 
and  experience  are  to  be  met  with  except  in  such  as 
devote  their  time  specially  to  that  subject, — and  as, 
coupled  with  other  reasons,  it  is  a  practical  fact  that 
the  majority  of  the  malpresentations  and  complica- 
tions of  labour  do  not  come  to  the  knowledge  of  the 
practitioner  till  labour  has  set  in,  or  till  as  in  haem- 
orrhage, active  interference  is  necessary* — I  think 
that  I  am  not  overrating  the  value  of  the  above  easily- 
applied  and  safer  method  of  version  ;  for  the  finger 
inside  the  cervix  gives  a  sure  indication  as  to  the 
progress  of  the  pressure  on  the  breech  above. 

It  may  also  be  noticed  as  an  advantage  that  the 
membranes  need  never  be  ruptured,  as  was  generally 
practised,  though  not  always,  by  the  older  method. 

The  third  point  I  proposed  for  consideration  was 
the  question — To  what  c  ses  is  the  above  method 
more  peculiarly  applicable,  and  to  what  conditions  is 
it  exclusively  so  ? 

From  the  foregoing  remarks,  it  will  be  readily  seen 
that  it  can  be.  applied  at  the  earliest  period  a  malpre. 
sentation  is  detectable.  As  soon  as  the  finger  can 
enter  the  cervix,  so  soon  can  version  be  performed, 
converting  all  forms  into  breech  presentations.  In 
malpositions  of  the  head,  perhaps  it  may  be  found 
capable  of  improving  its  position  without  having  re- 
course to  complete  podalio  version  ;  in  puerperal 
convulsions,  diminishing  the  great  risk  in  such  cases 
from  the  addition  of  the  hand  to  the  contents  of 
the  uterus ;  in  narrow  brims,  when  version  is  de- 
cided upon,  it  will  save  the  pressure  upon  the  os 
uteri  against  the  projecting  parts  of  the  brim.  To 
these  points  I  shall  allude  in  a  future  communication, 
and  shall  for  the  present  confine  myself  to  the  advan- 
tages this  method  gives  us  in  placenta  pravia — at 
least,  in  every  form  of  partial  insertion.  I  have  as 
yet  had  no  opportunity  of  testing  its  applicability  in 
absolutely  central  insertion,  and  pcrhsps  we  can 
scarcely  hope  for  any  peculiar  advantage  in  that  con- 
dition, which  becomes  so  formidable  if  the  os  con- 
tinue undilated.    Although  in  most  writings  it  is 
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said  the  hemorrhage  which  in  these  cases  has  already 
occurred  is  generally  sufficient  to  dilate  the  os,  still 
many  will  present  such  a  prolonged  rigidity  of  that 
part,  that  death  may  take  place  before  entry  of  the 
whole  hand  can  he  effected  ;  and  it  has  so  happened 
that  this  form  has  in  my  own  experience  been  by  far 
the  more  frequent.  These  cases  are  the  more  serious 
because  of  the  difficulty  of  obtaining  a  firm  compress 
on  the  bleeding  part.  The  contracted  cervix  gene- 
rally has  been  seen  where  the  haemorrhage  has  begun 
some  time  before  the  full  term  (at  the  seventh  or 
eighth  month),  when  the  lower  portion  of  the  uterus 
has  not  fu  ily  expanded. 

The  following  cases  will  illustrate  the  advantages 
of  the  methojl  above  described,  whereby,  as  soon  as 
the  finger  can  enter  the  os,  it  is  practicable  to  bring 
down  the  knee  or  foot,  and  by  that  means  have  the 
command  of  the  haemorrhage  and  labour  at  the  same 
time :  for  the  conical  form  of  this  natural  plug  is 
fust  suited  to  the  requirements  of  the  case.  By  gen- 
tle traotion  on  the  limb,  the  os  is  completely  and  cir- 
cularly filled  up ;  and  as  it  dilates,  the  size  of  the 
plug,  as  it  descends,  increases,  whereby  a  continuous 
pressure  can  be  kept  up,  its  force  varying  at  will  ac- 
cording to  the  requirements  of  the  case.  Having 
then  secured  this  plug,  by  keeping  hold  of  the  limby 
we  can  afford  to  wait  till,  on  the  one  hand,  the  system 
has  rallied  to  bear  the  completion  of  the  labour ;  or 
till,  on  the  other,  the  os  has  dilated  to  permit  the 
evacuation  of  the  fetus.  Thus  we  .gam  an  early 
command  of  the  labour  at  a  time  long  prior  to  that 
permitted  us  where  the  hand  must  be  introduced ; 
while  we  gain  much  valuable  time,  save  much  blood, 
and  husband  the  patient's  strength.  But,  having  so 
done,  my  opinion  is,  that  hastening  delivery  would  be 
highly  improper.  The  only  thing  that  could  justify 
us  is  the  suspicion  that  haemorrhage  was  going  on 
internally.  As  far  as  I  have  seen,  this  has  not  oc- 
curred ;  nor  is  it  at  all  probable,  in  this  condition  of 
cervix,  which  is  pressed  upon  by  the  plug  for  some 
distance — at  least,  far  above  the  source  of  the  bleed- 
ing. 

Case  1 . — Mrs.  B ,  of  Walworth,  a  delicate,  fee- 
ble woman,  the  mother  of  six  ehildren,  about  thirty- 
eight  years  old,  and  eight  months  advanced  in 
pregnancy.  For  the  four  previous  days  she  had  been 
losing  blood  in  gusbes.  Her  attendant  requesting 
me  to  see  her,  1  found  her,  on  my  arrival,  very 
blanched,  pulse  thready,  very  weak,  and  quick  ;  voice 
very  feeble ;  altogether  in  an  exceedingly  low  state 
from  flood  ins;.  The  os  uteri  was  about  the  size  of  a 
crown-piece,  thickened,  irregular,  and  unyielding; 
the  placenta  presenting  three  parts  across  it;  the 
membranes  not  broken  ;  no  pains  had  appeared  ;  foetus 
alive;  movements  feeble  and  convulsive;  head  pre- 
senting. Blood  was  still  oozing.  1,  therefore,  gave 
her  plentifully  oi  spirits  and  water  ;  and  introducing 
my  haud  into  the  vagina,  I  endeavored  gently  to 
dilate  the  os.  After  trying  some  time,  with  very 
little  effect,  I  thought  it  would  be  a  great  advantage 
if  I  could  turn  without  entering  the  uterus,  and  put 
in  practice  the  method  previously  described.  The 
head  receded  to  the  left  side  as  the  breech  came 
down.  The  shoulders  then  presented  ;  but  in  a  mi- 
nute more  they  followed  the  head,  and  then  the  leg 
was  easily  felt  through  the  membranes.  Having 
broken  them,  T  drew  the  knee  into  the  vagina,  and, 


plugging  the  os  with  the  leg  and  breech,  and  keep* 
ing  up  a  slight  traotion,  I  waited  to  allow  rallying  fur- 
ther. I  also  gave  a  dose  of  secale,  with  stimulants, 
to  ensure  contraction  subsequently.  As  the  os.  ex- 
panded, I  gently  drew  down  the  fetus,  which  was 
fully  born  (but  dead)  in  about  three  quarters  of  an 
hour.  She  did  not  lose  half  an  ounce  of  blood  dur- 
ing the  whole  process,  nor  during  the  removal  of  the 
placenta,  which  was  slightly  attached,  but  not  adhe- 
rent. Had  she  lost  another  gush,  she  must  have  died 
at  the  time.  However,  the  quantity  already  lost  had 
been  too  much  ;  for  after  lingering  out  three  weeks  of 
extreme  exhaustion,  she  died. 

Case  2. — Mrs. ,  of  Castle-street,  Borough; 

aged  about  thirty- five ;  thin,  but  tolerably  healthy ; 
eight  months  advanced  in  her  eighth  pregnancy. 
During  the  fortnight  previous  to  my  seeing  her,  she 
had  lost  blood  by  gushes  and  clots,  at  no  time  very 
severe ;  and  about  six  hours  before  there  was  a  small 
gush,  with  clots,  and  at  tbe  same  time  the  liquor 
amnii  escaped,  but  no  pains  followed.  I  found  there 
was  still  some  bleeding,  though  not  extensive,  with 
clots  in  the  vagina.  Her  appearance  had  not  been 
affected  by  the  loss.  The  os  had  been  dilated  to  half 
the  full  size,  but  now  it  was  so  excessively  irritable, 
that  upen  the  slightest  touch  of  the  finger  it  con- 
tracted so  that  only  one  and  at  the  most  two  fingers 
could  enter.  The  placenta  was  stretched  two -thirds 
across  it,  posteriorly.  It  here  seemed  to  me  that  if 
the  leg  and  breech  of  the  fcBtus  could  be  made  te 
form  the  plug,  the  patient  would  be  secure.  The 
only  way  possible,  without  much  risk,  was  to  en- 
deavor to  put  in  practice  the  method  before  described, 
which  was  easily  done,  though  not  quite  so  readily 
as  in  Case  1,  in  consequence  of  the  irritability  of  the 
cervix ;  still  it  was  effected,  notwithstanding  the 
escape  of  the  waters,  without  any  force  or  pain,  and 
under  circumstances  which  would  have  precluded 
entry  of  the  whole  hand.  By  means  of  two  fingers 
in  the  os,  [  drew  down  the  knee  into  the  vagina ;  and 
Mr.  Woodman  (the  senior  obstetric  clerk)  having 
pas  W  a  loop  of  tape  through  the  bend  of  the  knee, 
[  left  the  case  in  his  charge,  with  instructions  not  to 
hurry  the  birth,  but  to  keep  up  gentle  traction,  and 
to  plug  the  cervix.  In  about  three  hours,  the  os 
relaxed  and  dilated  to  its  full  size,  when  the  foetus 
was  brought  down.  It  had  apparently  been  dead  for 
a  day  or  two.  Not  the  slightest  drop  of  blood  was 
lost  during  the  whole  process  of  turning  and  extrac- 
tion, and  the  woman  recovered  without  a  single  bad 
symptom. 

Case  3. — Mrs.  P ,  a  fine,  healthy  person,  well 

made,  who  had  always  had  rapid  labour*.  At  the 
time  I  saw  her,  she  was  at  full  term  of  her  seventh 
pregnancy.  Having  been  seized  twice  within  the 
previous  month  with  a  gush  of  blood  (each  time 
about  half  a  pint),  she  was  kept  quiet.  Twenty  four 
hours  before  I  saw  her,  she  had  had  the  third  gush, 
which  had  continued  ever  since.  I  saw  more  than 
a  pint,  and  the  nurse  said  she  had  lost  altogether  as 
much  more.  At  the  time  of  my  visit,  the  face  was 
not  much  blanched,  nor  was  the  pulse  much  affected. 
The  os  uteri  was  fully  dilated,  the  placenta  hall-way 
over  it ;  uterus  perfectly  inactive.  The  liquor  amnii 
had  escaped,  but  the  foetal  head  was  high  up ;  no 
violent  bleediug,  but  considerable  or  zing.  There 
can  be  no  doubt  that  the  older  method  of  version 
would  have  been  very  practicable.  Still,  as  every 
circumstance  was  favorable,  I  turned  by  the  method 
previously  recommended,  and  found  it  very  easily 
and  speedily  managed.  In  about  two  minutes  sooner 
than  I  expected,  the  foot  was  in  my  hand,  and  draw- 
iug  the  leg  through  and  the  breech  to  the  os  uteri,  I 
kept  up  a  gentle  traction.     No  uterine  action  ensuing 
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nee  ale  was  given.  In  a  quarter  of  an  hour  pains 
appeared.  After  the  breech  had  passed  the  cervix, 
finding  the  funis  pulsating,  I  hastened  the  delivery, 
good  pains  assisting.  The  child, although  not  breath- 
ing, "when  born,  was  soon  recovered  by  artificial 
inspiration.  No  haemorrhage  appeared  during  the 
operation  or  expulsion  of  the  foetus.  The  placenta 
not  being  thrown  off  soon,  and  a  little  haemorrhage 
appearing,  it  was  removed,  being  rather  firmly  at- 
tached. 

Case  4. — Mrs.  C , Borough, aged  about  twenty- 
eight,  of  strong  constitution.  At  about  three  weeks 
to  completion  of  full  term  of  her  fourth  pregnancy. 
About  three  weeks  before,  she  had  been  seized  after 
a  fright,  wiih  sudden  and  severe  flooding.  This 
passed  off  till  twelve  hours  before  I  was  called  to  her, 
when  she  Was  taken  with  a  sudden  flooding,  nearly 
equal  to  a  ehamber-vesselful,  accompanied  by  farm- 
ings, which  continued  during  the  twelve  hours  be- 
fore I  saw  her.  I  found  her  perfectly  blanched ; 
pulse  very  feeble ;  extremities  cold  ;  could  still  swal- 
low, and  had  taken  about  half  a  pint  of  brandy. 
The  os  uteri  was  about  the  size  of  a  five-shilling 
piece  ;  the  placenta  protruding,  apparently  centrally 
attached,  but  on  carefully  searching  I  found  a  portion 
of  it  thinner  at  the  posterior  aspect,  and,  carrying  the 
finger  backwards,  the  membranes  were  reached,  un- 
broken ;  the  head  presenting.  Being  anxious  to  have 
command  of  the  labour,  with  as  little  shock  as  possi- 
ble to  the  patient  in  her  very  low  condition,  I  em- 
ployed the  method  mentioned  above,  with  so  much 
ease  and  rapidity  that  in  about  one  minute  the  foot 
was  in  the  vagina.  In  this  case  the  membranes 
were  ruptured  at  the  beginning  of  the  version ;  this, 
however,  made  no  difference  to  the  accomplishment 
of  it.  Continuing  to  make  a  plug  of  the  breech,  1 
waited  till  the  system  had  rallied  by  stimulants,  and 
in  order  to  allow  the  os  to  expand  and  the  pains  to 
come  on.  In  about  an  hour  and  a  half  the  pulse 
improved,  and  two  doses  of  secale  were  given  ;  about 
half  an  hour  later,  gentle  traction  being  employed, 
the  child  was  born  dead.  The  placenta  was  expelled 
by  natural  efforts.  No  hsemorrhage  occurred  after  I 
commenced  version.     She  recovered  satisfactorily. 

Case  5. — Mrs. ,  the  mother  of  eight  children, 

about  eight  months  advanced  in  pregnancy,  was 
taken  in  the  night — seven  hours  before  I  saw  her — 
with  sudden  flooding,  which  was  estimated  at  more 
than  two  quarts.  Four  hours  after  she  sent  for  her 
attendant,  who  found  her  with  her  extremities  cold, 
blanched  and  lying  before  the  fire.  From  that  time 
till  I  saw  her  she  had  been  losing  blood  by  continu- 
ous oozing,  considered  to  be  about  half  a  pint.  On 
my  arrival,  I  found  her  blanched,  pulse  scarcely  per- 
ceptible, voice  strong  and  considerable  muscular 
power.  The  os  was  dilatable,  about  the  size  of  a 
crown-piece,  but  had  not  been  so  more  than  an  hour. 
The  placenta  came  at  that  time  only  to  the  margin. 
It  had  before  been  felt  over  the  os  in  part.  The 
liquor  amnii  had  escaped ;  no  pains.  As  the  ooz- 
ing was  still  going  on,  I  was  anxious  to  secure  a 
plug.  I  therefore  directed  and  assisted  Mr.  Wadkins 
(the  senior  obstetric  clerk)  in  performing  version  by 
the  method  above  described  which  was  done  in  a 
few'  minutes.  The  moment  the  head  rose  into  the 
iliac  fossa,  the  shoulder  presented,  and  then  as  in- 
stantly the  foot  was  in  the  hand  of  the  operator. 
During  this  time  we  gave  largely  of  stimulants,  and 
apparently  the  patient  had  still  considerable  power. 
By  the  weight  of  the  arm  traction  was  kept  up 
against  the  cervix,  and  in  about  half  an  hour  the  child 
was  born  (but  dead),  without  any  haemorrhage  at  all. 
The  uterus  contracted  well,  and  the  placenta  came 
away  naturally.    Warmth  and  stimulants  were  em* 


ployed ;  but  the  pulse  began  to  flag  still  more,  and 
the  powers  gradually  failed,  till,  about  an  hour  after, 
she  died  rather  suddenly.  It  seems  to  me  that  if  the 
version  had  been  performed  as  soon  as  the  os  was 
capable  of  admitting  a  finger,  the  draining  of  blood 
might  possibly  have  been  prevented.  The  quantity 
lost  at  first  was  not  precisely  known  till  after  death, 
and  coupled  with  the  muscular  power  and  uterine 
pains,  there  did  not  seem  any  justification  for  retard- 
ing delivery,  as  has  been  recommended  in  extreme 
exhaustion. 
Wellington-street,  London  Bridge.  July,  1800. 


ON  PERIODICITY  AS  A  CHARACTER  OF 
DISEASE.  ' 

Bv  Richard  Hughes,  M.R.C.S.,  L.R.C.P.Ed. 

Surgeon  to  the  Brighton  Orthopaedic  Hospital. 


There  is  one  disease — ague — of  the  phenomena  Of 
which  periodicity  is  an  invariable  characteristic. 
There  arc  other  affections — the  neuralgias  and  nerrots 
headaches — which  very  frequently  assume  a  regu- 
larly intermittent  character.  And,  occasionally,  in 
the  course  of  various  diseases  a  tendency  to  a  perio- 
dical type  is  manifested. 

Quinine  and  arsenic  are  specifics  in  ague.  They 
are  hardly  less  valuable  in  neuralgias  and  nervoas 
headaches.  And  when,  in  works  on  Medicine,  we 
meet  with  the  remark  that  sometimes  the  symptoms 
seem  to  come  on  periodically,  it  is  generally  coupled 
with  the  statement  that  in  these  cases  quinine  will 
be  found  of  the  utmost  value. 

What  is  the  rationale  of  these  facts  ? 

The  cause  of  the  regular  periodic  recurrence  of  the 
paroxysms  of  intermittent  fever  is  discussed  at  length 
by  Dr.  Watson  in  the  first  volume  of  his  Lectures 
on  Medicine,  p.  758.  After  passing  in  review  the 
various  theories  that  have  been  advanced  to  account 
for  it,  he  leaves  the  subject  as  one  altogether  uncer- 
tain. Cullen's  hypothesis  as  to  the  influence  of  diur- 
nal habit  he  thinks  the  nearest  approach  to  the  truth ; 
but  admits  that  this  will  in  no  way  account  for  the 
fcertian  and  quartan  types  of  ague.  In  this  state  of 
uncertainty,  the  peculiar  poison — malaria — which 
causes  intermittent  fever  has  been  generally  regard- 
ed as  the  source  of  its  periodical  character.  It  is 
supposed  to  act  in  the  way  of  a  ferment  in  the  blood ; 
and  the  zymotic  process  set  up  by  it  is  supposed  to 
have  its  regular  development  and  decline,  the  parox- 
ysms being  its  effect  on  the  nervous  system  when  the 
process  attains  its  acme.  When  other  affections 
manifest  a  periodic  type,  it  is  supposed  that  their 
subjects  have  either  had  ague,  or  been  exposed  to 
malarious  influences.  On  the  other  hand,  quinine 
and  arsenic  are  considered  to  be  antidotes  to  the  ma- 
larious poison,  and  thus  to  counteract  its  periodic 
influence  in  all  affections  which  tend  to  assume  that 
type.  But  I  think  I  shall  be  borne  out  by  general 
experience  when  I  assert  that  periodic  phenomena 
are  manifested  in  many  a  case  of  neuralgia  or  other 
disease,  when  the  hypothesis  of  malarious,  influence- 
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is  Altogether  shut  out.   This  theory,  therefore,  in  itself 
£  priori  most  improvable,  must  be  at  once  rejected. 

If,  (hen,  the  periodicity  of  ague  does  not  depend 
upon  the  peculiar  poison  which  occasions  it,  does  it 
depend  npon  the  peculiar  portion  of  the  organism 
Whioh  that  poison  affects?  This  is  universally  ac- 
knowledged to  be  the  nervous  system.  I  would 
agree  with  this  view,  but  would  still  farther  limit  it 
to  a  particular  division  of  the  nervous  system — the 
sympathetic. 

Let  me  place  one  after  another  some  of  the  princi- 
pal phenomena  of  the  cold  stage  of  ague,  with  those 
produced  by  galvanization  of  the  sympathetic  in  the 
neck. 

In  the  cold  stage  of  ague  "  the  patient  feels  chilly ; 
the  blood  deserts  the  superficial  capillaries ;  he  grows 
pale,  his  features  shrink,  his  skin  is  rendered  dry  and 
rough,  his  respiration  is  quick  and  anxious;  his 
pulse  frequent  sometimes,  but  feeble  :  all  the  secre- 
tions are  usually  diminished ;  he  may  make  water 
often,  though  generally  he  voids  but  little,  and  it  is 
pale  and  aqueous  ;  his  bowels  are  confined,  and  his 
tongue  is  dry  and  white." — (Watson»  op.  cit.%  p.  735.) 

Let  Dr.  Brown-Sequard  now  tell  us  the  result  of 
his  galvanizing  the  sympathetic  in  the  neck.  "  The 
pupils  are  dilated ;  the  eyelids  wide  open ;  the 
globes  protruding.  Blood  deserts  the  superficial 
vessels ;  secretion  is  diminished  or  checked  ;  tem- 
perature and  all  vital  functions  lowered." 

It  is  clear  from  the  above  that  the  essential  phe- 
nomena (diminished  afflux  of  blood  to  the  surface, 
check  of  secretion,  and  lowering  of  temperature)  ot 
the  cold  stage  of  intermittent  fever  may  be  produced 
artificially  by  excitation  of  the  sympathetic  nerve 
.and  are  dependent  upon  the  contraction  of  the  blood- 
vessels thereby  occasioned.  The  hot  stage  is  no  less 
explicable  as  the  natural  reaction  of  the  vessels  to 
even  beyond  their  normal  calibre,  and  finds  its  pre- 
cise analogue  in  the  phenomena  which  results  from 
section  of  the  sympathetic  in  the  neck. 

It  would  appear  from  the  above  that  the  sympathetic 
system  is  that  part  of  the  organism  specially  affected 
■by  the  malarious  poison,  and  that  the  phenomena  of 
.ague  depend  on  a  periodic  excitation  of  it  by  the 
poison,  followed  by  an  equally  immoderate  reaction 
in  the  opposite  direction,  which  latter  at  length  set- 
tles down  to  the  equilibrium  of  health.  And  upon 
this  hypothesis  the  beneficial  influence  of  quinine 
and  arsenic  in  this  disease  receives  its  perfect 
rationale.  For  these  are  well  known  as  (to  use  Dr. 
Handfield  Jones'  term)  u  toners  of  the  vaso-motor 
nerves1*— i.  e.,  of  the  sympathetic,  and  their  tonic 
influence  thu&~exerted  will  obviously  render  it  capa- 
ble of  resisting  the  morbid  irritation  of  the  malarious 
poison — a  view  which  is  confirmed  by  the  well  known 
fact  that  quinine  is  no  less  valuable  as  a  preventive 
than  as  a  curative  agent  against  this  malady. 

But  will  the  fact* of  the  sympathetic  system  being 
the  seat  of  the  phenomena  of  ague  help  us  to  explain 
the  periodic  character  of  these  phenomena  ?  I  think 
it  will.  Let  us  consider  the  actions  of  the  heart  and 
«the  uterus,  two  muscular  organs  supplied  mainly  or 
*  entirely  by  this  nerve. 


What  is  the  cause  of  the  rhythm  of  the  heart?  ft 
cannot  be  the  stimulus  of  the  blood,  or  of  anything 
else  within  the  body ;  for  a  frog's  heart  will  continue 
its  regular  systole  and  diastole  for  some  time  after  it* 
removal  from  the  thorax.  The  only  motive  agency 
then  left  to  it  is  that  of  the  sympathetic  ganglia, 
which  are  imbedded  in  its  substance.  To  these  ner- 
vous centres  we  are  therefore- shut  up  in  our  inquiry 
as  to  the  heart's  action ;  but  the  influence  of  these 
centres  is  neither  continuous  nor  occasional,  but 
rhythmical — i.  e.,  periodic. 

The  uterus  resembles  the  heart  in  its  also  possess- 
ing numerous  sympathetic  ganglia  imbedded  in  its 
muscular  walls,  and  in  entire  independence  of  the 
cerebrospinal  system  in  its  movements.  Is  there 
anything  here  periodic  ?  We  immediately  think  of 
the  regular  monthly  recurrence  of  the  phenomena  of 
menstruation,  and  of  the  act  of  parturition,  which 
(as  first  shown  by  Dr,  Tyler  Smith  in  the  pages  of 
The  Lancet)  is  determined  by  the  menstrual  periods, 
being  normally  due  on  the  21st  day  after  the  com- 
mencement of  the  last  menstruation."* 

From  the  marked  periodicity  apparent  in  the 
actions  of  these  two  organs,  exclusively  animated 
by  sympathetic  ganglia,  we  seem  justified  in  the 
conclusion  that  a  periodical  evolution  of  nerve-force 
is  characteristic  of  this  division  of  the  nervous  sys- 
tem ;  and  if  this  be  the  case,  we  cannot  be  surprised 
that  it  should  give  its  peculiar  character  to  pheno- 
mena resulting  from  the  effect  of  a  poison  upon  itself. 
Thus  the  periodic  character  of  the  paroxysms  of  ague 
is  reduced  under  the  mere  general  law  of  the  periodic 
character  of  all  phenomena,  morbid  or  natural,  over 
which  the  sympathetic  system  presides,  dependent 
upon  the  endowment  of  this  system  itself. 

It  follows  that  periodic  phenomena  appearing  in 
the  course  of  any  other  diseases  must  be  attributed  to 
an  involvement  of  the  sympathetic  system  in  their 
morbid  irritation* ;  and  thus  the  beneficial  effects  of 
quinine  and  arsenic  in  all  such  cases  fall  under  the 
general  law  of  their  toning  influence  upon  that  sys- 
tem. I  may  instance  the  most  common  affection 
which  inclines  to  a  periodic  type — nervous  headache. 
Dr.  Symonds,  in  his  admirable  Gulstonian  Lectures 
upon  this  subject,  shows  by  many  arguments  that 
the  vascular  nerves  (i.  e.,  sympathetic)  of  the  brain 
and  skull  are  the  seat  of  pain  in  this  .affection,  and 
in  common  with  general  experience,  regards  quinine 
and  arsenic  as  the  sheet-anchor  in  its  treatment. 

I  venture  to  submit  that  the  following  original  con- 
clusions are  established  by  the  preceding  considera- 
tions : — 1.  That  ague  is  an  affection  of  the  sympa- 
thetic system.  2.  That  its  periodical  character  is 
dependent  upon  a  periodicity  impressed  upon  the 
sympathetic  system,  and  manifested  in  all  the  phe- 
nomena, morbid  and  natural,  over  which  it  presides. 
3.  That  the  modus  operandi  of  quinine  and  arsenic 
in  ague  and  other  periodical  affections  is  the  toning 


*  This  theory  should  be  more  widely  carried  out  in  obstetfio 
practice.  I  hare  been  delighted  at  the  exactitude  with  which  it 
has  enabled  me  to  predict  even  the  day  of  delivery.  The  ad  van- 
take  of  such  a  pre-knowledge,  whether  to  patient  or  practitioner, 
is  Immense. 
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influence  exerted  by  them  on  the  sympathetic  nerve. 
The  doctrines  also  of  the  dependence  of  the  heart's 
movements  on  its  imbedded  ganglia,  and  of  the  men- 
strual periodicity  as  the  determining  cause  of  partu- 
rition, receive  no  slight  corroboration ;  and  our  in- 
stinctive recourse  to  quinine  and  arsenio,  whenever 
periodic  symptoms  manifest  themselves,  receives 
alike  its  rationale  and  its  establishment. 

Brighton,  August,  1660. 


OS 

A  CASE  OF   MYELITIS    AND  EXTENSIVE 
SPINAL   IRRITATION, 

WITH* 

PARALYSIS  OF  THE  LEFT  LEG, 

CURED  BY  THE  AD  MI  *  JSTRATION  OF  ERGOT  OF  RYE  AND 
THE  EXTERNAL  USE  OF  BELLADONNA. 

Bv  C.  R.  Bree,  M.D.,  F.L.S., 

Physician  to  the  Essex  and  Colchester  Hospital. 


Susannah  C ,  aged  thirteen,  admitted  into  the 

Essex  and  Colchester  Hospital,  Feb.  24th,  1859.  The 
following  history,  down  to  the  middle  of  November, 
was  obligingly  furnished  to  me  by  Mr.  Johnson,  the 
house-surgeon  : — The  account  this  girl  gives  of  herself 
is,  that  she  has  never  had  any  particular  illness  until 
about  two  years  ago,  when  she  had  fever,  which  laid 
her  up  for  about  seven  weeks  ;  but  she  has  always 
been  delicate.  On  admission,  she  complained  of 
feeling  weak,  and  being  unable  to  follow  her  employ- 
ment, that  of  factory  hand.  She  states  that  she  has 
been  accustomed  to  work  in  a  room  heated  by  steam 
pipes,  and  that  she  was  in  the  habit  of  fainting  aWay 
at  her  work.  She  dates  her  present  illness  from  run- 
ning home  one  day  in  the  wet,  when  she  felt  pain  in 
the  side,  with  slight  cough,  which  confined  her  at 
home  for  a  few  days,  when  she  resumed  her  employ- 
ment for  two  days.  She  had  medical  advice,  but  re- 
ceived no  benefit.  On  April  22nd  (whilst  in  hospital)) 
she  had  a  good  deal  of  pain  in  the  head  and  back  ; 
and,  on  coming  up  stairs,  she  fell  and  lost  conscious- 
ness, and  remained  insensible  from  seven  p.m.  till 
two  a.m.,  during  which  time  she  was  very  rigid,  but 
did  not  stiusgle.  On  recovering  sensibility,  she  felt 
pain  in  her  left  leg,  which  she  attributed  to  rheuma- 
tism, and  did  not  mention  it  until  the  discovered  that 
•he  had  lost  all  power  of  using  it,  and  that  it  had  no 
sense  of  feeling.  About  this  time  she  complained  of 
pain  in  her  hack.  She  was  put  under  the  influence 
of  mercury,  and  had  the  tartrate  of  antimony  oint- 
ment rubbed  along  the  course  of  the  spine.  From 
this  time  she  had  attacks  of  insensibility  about  once 
a  week,  until  Sept  29th,  when  she  left  the  hospital 
on  five  weeks*  leave  of  absence  much  improved  in 
health.  She  was  readmitted  at  the  expiration  of  her 
term  of  leave,  having  had  several  of  her  old  attacks, 
and  was  altogether  not  so  well  in  health  as  when  she 
went  out.  Her  leg  was  now  more  particularly  ex- 
amined, when  she  was  found  to  have  neither  motion 
aor  sensibility  from  the  knee  downwards.    The  mus- 


cles and  integuments  of  the  thigh  appeared  scarcely, 
if  at  all  affected.  She  was  ordered  tonics  and  good 
diet,  and  the  leg  to  be  galvanized  daily,  and  fre- 
quently rubbed  with  a  rough  cloib. 

The  patient  eame  under  my  care  about  the  middle- 
of  Nov.,  and  I  continued  the  above  treatment  fox 
another  fortnight,  without  any  benefit. 

On  the  1st  of  December,  I  carefully  examined  the 
spine,  which  was  extremely  tender  on  pressure  from, 
top  to  bottom.  So  sensitive  was  this  region,  that  she 
could  not  bear  the  slightest  pressure  without  pain,  and 
even  gentle  percussion  made  her  cry  out.  'This  ten- 
derness was  more  pronounced  in  the  lower  part  of 
the  dorsal  region,  just  below  the  antero- posterior  cut* 
vature  in  this  situation,  but  not  localized  over  any 
particular  vertebra.  She  had  had  no  fit  since  she 
came  under  my  care.  Her  complexion  was  sallow 
and  expression  dull.  She  had  never  menstruated. 
Appetite  bad  ;  bowels  regular  ;  urine  normal.  The 
left  leg  was  completely  paralysed  below  the  knee, 
and  insensible  to  pain.  She  cou|4  use  the  flexors  of 
the  thigh  so  as  to  bend  it  partly  towards  the  abdomen 
and  there  was  no  anaesthesia  above  the  knee.  I  or- 
dered her  to  have  two  grains  of  ergot  twice  a  day, 
and  the  spine  to  be  rubbed  night  and  morning  with  a 
liniment  containing  extract  of  belladonna ;  the  leg  to 
be  well  rubbed  with  tho  flesh  brush,  and  the  diet  to 
be  liberal,  with  moderate  allowance  of  beer. 

The  only  alteration  in  this  treatment  up  to  the 
25th  of  January,  1860,  was  that  of  increasing  the 
dose  of  ergot  to  four  grain*  after  a  slight  appearance 
of,  the  catamenia  on  the  22nd  of  December.  After 
the  first  fortnight  she  began  gradually  to  amend,  and. 
the  notes  in  my  hospital  book  are — 

Jan.  14th. — BegThs  to  walk  nicely  without  assis- 
tance ;  sensibility  has  in  a  great  measure  returned  in 
the  limb. 

23rd. — She  is  daily  gaining  more  use  of  the  limb  ; 
spine  is  still  very  tender. 

25th. — To  be  made  an  out-patient.  On  the  5th  of 
February  she  walked  up  to  the  hospital  from  her  re- 
sidence in  the  town.  She  had  quite  regained  the 
natural  use  of  the  limb,  but  the  spine  still  remained 
tender.  To  continue  the  liniment,  but  omit  the  ergot 
I  have  not  seen  her  since. 

Remarks — Now,  what  was  the  pathology  of  this 
interesting  case  ?  We  have,  in  looking  over  the  his- 
tory, evidence  of  a  lesion  of  the  cerebro- spinal  sys- 
tem and  its  consequences — loss  of  c  nxciousnees, 
tonic  spasms,  paralysis,  ansesthesia.  The  spinal  cur- 
vature I  satisfied  myself  did  not  depend  upon  disease 
of  the  bony  column,  and  the  tenderness  along  this 
tract  indicated,  I  think,  inflammatory  action,  as  well 
as  that  combination  of  symptoms,  as  Dr.  Brown* 
Sequard  has  it,  termed  u  spinal  irritation."  I  think  it 
will  be  admitted  that  the  amendment  was  entirely 
due  to  the  treat  m-nt  It  was  founded  upon  tbe  above 
view  which  I  took  of  tbe  pathology  of  the  case,  and 
upon  the  principles  so  ably  set  forth  by  Dr.  Brown* 
Sequard  as  to  the  therapeutical  action  of  ergot 
belladonna  in  the  treatment  ot  myelitis.  In  my  i 
of  the  lectures  I  heard  delivered  by  that  distinguished 
physiologist  in  Edinburgh  I  find  the  following  :— 


Digitized  by 


Google 


ON  A  CASE  OF  BRONZED  SKIN  OR  ADDISON'S  DISEASE. 


**  Strychnine  is  almost  useless  in  all  lesions  of  the 
spinal  cord,  and  especially  hurtful  in  congestions 
of  that  structure.  It  acts  hy  producing  paralysis  of 
the  bloodvessels  of  the  cord,  and  therefore  in  its 
lesions  it  can  only  increase  the  morbid  effects.  In 
sympathetic  paraple£ia,  however,  it  is  v*ry  useful. 
Ergot  of  rye  and  belladonna  may  both  be  used  where 
strychnine  cannot ;  they  excite  reflex  action  by  acting 
uppn  the  bloodvessels  of  the  nerves." 

In  the  summer  of  last  year  I  saw  two  cases  of  mye- 
litis with  partial  paralysis  of  the  lower  extremities, 
the  bladder,  and  rectum,  successfully  treated  with 
ergot  of  rye  and  belladonna  by  Professor  Bennett,  in 
the  Royal  Iufirmary  of  Edinburgh, such  treatment  be- 
ing founded  upon  Dr.  Brown-Sequard's  views.  I 
therefore  venture  to  draw  the  attention  of  the  profes- 
sion to  the  subject  by  the  details  of  the  present  case. 
Colchester,  I860. 


REPORT  OF  A  CASE  OF 

BRONZED  SKIN  OR  ADDISON'S   DISEASE. 
By  John  Houselt,  M.D.,  Warsop. 


Henry ,  aged  thirty- three,  farm- laborer,  un- 
married, states  that  he  had  gonorrhoea  in  November, 
1858  ;  was  ill  in  March,  1859,  which  he  attributes  to 
extra  work  during  the  lambing  season.  He  consulted 
the  late  Mr.  Hammond,  and  was  a  week  absent  from 
his  work.  After  resuming  his  occupation  for  two  or 
three  weeks  (he  cannot  fix  the  exact  time),  he  was 
again  compelled  to  rest.  He  was  now  ordered  to  live 
as  well  as  he  could,  and  take  cod-liver  oil.  On  this 
occasion,  he  was  away  irom  work  for  three  weeks ; 
then  returned  to  his  occupation  and  continued  until  the 
end  of  June,  since  which  time  he  has  been  unable  to 
work.  At  this  time  I  saw  him.  He  complained  of 
weakness,  loss  of  appetite,  nausea,  occasional  vomit- 
ing, pain  at  the  epigastrium,  and  constipation  of  the 
bowel 8.  The  color  of  his  face  and  hands  was 
brown,  which  1  thought  might  be  caused  by  the  hot 
weather,  for  he  was  not  *  confined  to  the  house. 
About  August,  1859,  I  considered  the  case  mjght  be 
one  of  Addison's  disease.  In  the  beginning  of  Sep- 
tember, at  my  request,  he  was  seen  by  a  medical 
friend,  who  looked  upon  the  case  as  hepatic  disease. 
This  gentleman  advised  him  to  have  as  good  diet  as 
he  could  procure  ;  at  the  same  time  I  had  prescribed 
the  tincture  of  the  sesquichloride  of  iron.  After  this, 
I  saw  very  little  of  him  until  Feb.  26th,  1860,  when 
he  sent  for  me.  I  was  now  informed  lhat  he  had 
been  at  home  during  the  last  five  months,  aud  was 
becoming  weaker.  Appetite  bud  ;  at  times  feels 
sickly ;  complains  of  pain  a  little  to  the  left  of  the 
navel ;  bowels  rather  constipated ;  stools  dark-colored; 
urine  acid,  lightish  color  ;  pulse  94,  soft  and  feeble ; 
slight  dulness  on  percussion  below  the  left  clavicle ; 
sounds  of  heart  feeble.  The  brown  color  of  the  face 
and  hands  still  remained;  over  the  chest  it  is  almost 
natural,  but  becomes  much  darker  over  the  abdomen 
and  thighs ;  that  of  the  penis  and  scrotum  is  a 
dingy  black,  which  he  has  noticed  for  the  last  two 


years.  There  is  also  a  dark  ring  round  the  um- 
bilicus. No  odor  is  perceptible  about  the  body  of 
the  patient.  I  attended  him  for  a  short  time,  and  he 
felt  somewhat  better.  I  was  again  requested  to  see 
him  on  the  20th  of  April.     My  notes  are  as  follows : 

April  20th. — Bowels  constipated ;  sickness  ;  radial 
pulse  scarcely  to  be  felt.  An  ounce  and  a  half  of 
compound  senna  mixture  to  be  taken  immediately. 

21st. — Bowels  acted  twice  ;  sickness  continues. 
To  take  two  minims  of  Scheele's  hydrooyanio  acid 
every  four  hours. 

22nd. — Takes  scarcely  any  food,  and  what  he  does 
take  is  vomited.  Continue  medicine.  To  suck  ice 
occasionally. 

23rd. — Has  slept  during  the  night;  bowels  con- 
stipated ;  there  is  nausea,  but  no  vomiting.  To  take 
the  compound  senna  mixture  (an  ounce  and  a  half), 
with  the  addition  of  ten  minims  of  chlorio  ether  to 
each  dose. 

24th. — Has  taken  only  cold  water  during  the  last 
twelve  hours  ;  sickness  subsided. 

25th.— Has  vomited  a  large  quantity  of  bilious 
matter. 

2bth. — Takes  only  cold  water ;  anything  else  is 
immediately  rejected. 

27th. — Has  slept  during  last  night.  Take*  no  food 
whatever.     Died  at  half-past  nine  in  the  evening. 

I  obtained  permission  to  examine  the  abdomen. 
The  post-mortem  inspection  took  place  twenty  hours 
alter  death,  Mr.  Ward,  ot  Wei  low,  kindly  assisting 
me.  Rigor  mortis  well  marked  ;  the  body  somewhat 
wasted.  The  color  of  the  skin  was  lighter  over  the 
legs  and  chest,  and  darkest  on  the  penis  and  scrotum. 
The  kidneys,  portions  of  liver,  &c,  were  sent  to  Dr. 
Wilks,  of  Guy's  Hospital,  who  has  favored  me  with  a 
note  from  which  1  extract  the  following  remarks:— 
"  1  have  no  doubt  that  yours  is  a  genuine  example  of 
the  disease  (Addison's),  and  that  the  capsule  which 
is  now  before  me  is  a  true  specimen  tit  the  morbid 
ohange.  It  consists  of  a  hardness  of  a  fibro-albumi- 
nous  tissue  degenerating  in  parts,  exactly  as  we  have 
before  seen.  This  tissue  is  smooth,  firm,  and  of  a 
pinkish  color.  When  examined  by  the  microscope, 
it  is  found  to  be  composed  of  nucleated  fibre.  In  the 
midst  of  this  are  some  yellow  softer  masses  of  the 
same  in  a  state  of  degeneration,  and  resembling  what 
is  ordinarily  called  scrofulous  matter.  The  skin 
shows  the  true  pigmental  change  in  a  very  beautiful 
manner.  I  have  made  a  section,  and  the  coloring 
matter  is  seen  beneath  the  cuticle  in  the  rete  muco- 
sum  following  the  course  of  the  papillae,  such  as  is 
met  with  in  the  skin  of  dark  races  of  men.  The 
kidneys,  liver,  and  spleen  are  quite  healthy.  The 
liver  has  near  the  surface  some  cretaceous  masses, 
which  are  probably  the  remains  of  some  old  tuber- 
cular disease." 

August,  I860. 
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ON  A  CASE  OF 

ABSCESS  OF  THE  RIGHT  KIDNEY. 
By  S.  G.  Chuckerbutty,  M.D., 

Aaaistant-Surgeon,  H.M.  Indian  Army ; 
AMisUat-Phyaician  Medical  College  Hospital,  CaloutU. 


Seeing  in  The  Lancet,*  the  able  account  of  a  case  of 
renal  abscess,  by  Dr.  W.  R.  Bash  am,  I  am  induced  to 
send  the  following  report  of  a  parallel  case  of  disease 
of  the  right  kidney,  which  occurred  in  point  of  time 
simultaneously  with  that  recorded  by  the  above 
gentleman. 

A  native  lady,  the  wife  of  Baboo ,  apparently 

sixteen  years  old,  and  physically  well  formed,  came 
under  my  treatment  in  the  year  1853.  She  com- 
plained of  a  severe  pain  in  the  region  of  the  right 
kidney,  attended  with  irequent  micturition  and  fever. 
This  was  the  first  time  she  had  suffered  from  this 
disease,  having  had  many  similar  attacks  before, 
almost  every  month,  extending  over  several  years. 
The  urine  was  of  a  deep-red  color,  and  intensely 
acid.  Pressure  over  the  right  kidney  increased  the 
pain,  but  there  was  no  swelling  nor  induration  to  be 
perceived  by  the  hand.  Both  the  kidneys,  the  liver, 
and  tLe  spleen  were  of  normal  size.  There  was  no 
pain  in  the  bladder  or  anywhere  else.  The  appetite 
was  bad,  and  there  existed  a  morbid  craving  for 
acids,  without  which  she  could  not  take  her  meals. 

I  diagnosed  at  this  time  lithic  acid  gravely  and  pre- 
scribed liquor  potassse,  with  infusion  of  gentian 
which  presently  removed  the  distressing  symptoms. 
But  she  would  not  desist  from  using  acids,  and  so 
the  relief  was  only  temporary,  and  the  attacks  re 
curred  from  time  to  time,  with  severe  symptoms 
of  acid  dyspepsia  and  red  urine-  During  some 
of  these  attacks,  I  saw  her  again,  and,  as  usual,  she 
got  relief  after  a  few  days,  during  which  her  diet  was 
necessarily  low  and  free  from  acids.  Afterwards, 
she  resided  chiefly  with  her  mother,  and  was  treated 
by  a  nuruber  of  medical  men,  without,  however,  any 
permanently  beneficial  result.  She  came  under  me 
again  in  1858.  At  this  time,  the  urine,  when  passed, 
was  opaque  and  milky,  and  had  been  so,  I  now  learnt, 
for  some  time  past.  After  standing,  it  separated  into 
two  parts — a  supernatant,  transparent,  reddish  fluid, 
and  a  thick,  greenish-yellow  deposit.  The  fluid  part 
was  acid  in  reaction,  and  became  turbid  from  heat 
and  nitric  acid.  The  deposit  was  singularly  free 
from  ropiness,  but  readily  converted  it  into  a  trans- 
parent jelly  by  the  action  of  liquor  potassse,  and 
under  the  microscope  it  presented  all  the  characters 
of  pus  corpuscles.  There  was  much  tenderness  in 
the  right  lumbar  region,  where  pressure  caused 
great  agony  and  faintnesa.  The  right  kidney  was  a 
little  enlarged,  but  the  left  kidney,  the  spine,  the 
liver,  the  spleen,  and  the  bladder  were  perfectly 
healthy  and  free  from  pain.  She  suffered  greatly 
from  a  fever,  which  returned  every  day;  had  little  or 
no  night  rest,  very  bad  appetite,  and  anorexia.    Never- 


*  Vide  April  No.  page  287. 


theless,  she  was  in  appearance  not  much  reduced, 
and  could  go  about  the  house,  though  with  pain. 
The  matter  in  the  urine  at  this  period  was  certainly 
one-half  of  the  entire  quantity. 

From  these  facts  I  diagnose  the  existence  of  pyeli- 
tis of  the  right  kidney,  probably  from  the  presence  of 
a  calculus  in  some  of  its  calyces. 

The  treatment  consisted  in  the  administration  of 
opiates,  cod-liver  oil,  quinine,  sulphate  of  iron,  and 
gentian,  together  with  generous  diet,  and  abstinence 
from  acids.  Under  this  plan  she  improved  some- 
what, the  urine  becoming  clearer  from  a  diminution  in 
the  pu  ulent  secretion,  and  the  pain  less ;  but  ne 
prospect  of  an  immediate  cure  being  held  out,  she 
grew  restless  and  discontented,  and  after  some  weeks 
returned  to  her  mother's. 

I  did  not  see  her  again  till  the  31st  July,  1859, 
when  1  was  requested  to  examine  her,  and  express 
my  opinion  of  her  case.  I  found  her  lying  on  her 
left  side,  with  the  legs  drawn  up,  slightly  emaciated, 
but  not  in  proportion  to  the  intensity  and  duration  of 
her  sufferings,  perceptibly  full  in  the  right  lumbar 
region,  which  was  very  tender  to  the  touch.  Per- 
cussion over  this  swelling  elicited  a  dull  sound,  and 
manipulation  with  the  hand  detected  a  hard  but 
elastic  tumour,  stretching  from  the  lumbar  spine  to 
the  umbilicus,  aid  from  below  the  right  lower  ribs 
to  the  crest  of  the  ilium?  The  dulness  was  not  con- 
tinuous with  that  of  the  liver,  a  clear  space  inter- 
vening between  the  two.  Fluctuation  could  be  dis- 
tinctly felt  on  grasping  the  tumour,  which  was  well 
defined  at  this  time,  between  the  hands,  and  making 
alternature  pressure  and  relaxation.  She  was  ex- 
ceedingly weak,  bed-ridden,  hectic,  and  deprived  of 
all  rest  by  day  as  well  as  by  night,  except  under  the 
influence  of  powerful  narcotics,  which  at  best  suc- 
ceeded only  in  lulling  the  pain  for  the  moment.  She 
perspired  most  profusely  at  night.  The  tumour  was 
.of  the  size  of  the  cover  of  a  curry-dish,  and  had  en- 
larged rather  rapidly  of  late,  its  growth  being  pre- 
ceded by  a  sudden  disappearance  of  the  matter  in  the 
urine,  and  attended  by  an  increasing  aggravation  of 
all  her  sufferings.  She  had  had  a  great  variety  of 
remedies  applied  before  I  saw  her,  such  as  altera- 
tives, tonics,  antiperiodics,  anaesthetics,  narcotics, 
antispasmodics,  counter-irritants,  &c,  without  any 
avail.  Further,  I  ascertained  that  the  abdominal 
parictes  were  not  adherent  to  the  tumour,  from  which 
they  could  be  lifted  up.  • 

Under  these  circumstances,  I  expressed  to  the 
patient's  friends  that  I  thought  the  passage  from  the 
iufundibulum  into  the  ureter  had  become  suddenly 
occluded  by  the  impaction  of  a  calculus  which  had 
been  displaced  from  its  old  position  in  some  of  the 
calyces,  and  lhat  the  consequent  accumulation  of  mat- 
ter in  the  kidney  from  that  arrest,  pressing  upon  and 
distending  its  substance  and  capsule,  was  the  cause 
of  the  tumour  ;  and  that  unless  it  was  relieved 
through  the  ureter,  the  bowel,  or  the  abdominal 
walls,  either  by  spontaneous  or  by  artificial  means 
considerable  fears  were  to  be  entertained  of  a  fatal 
result.  Until  adhesions  took  place,  nothing  could  be 
done  beyond  relieving  the  pain  and  sustaining  the 
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rital  powers  by  narcotics,  wine,  and  a  tonic  regimen. 
In  short,  it  was  prudent  to  temporize,  and  watch  the 
further  progress  of  the  case. 

On  the  14th  of  September  following,  1  was  again 
asked  to  see  the  case  previous  to  any  operative  pro- 
cedures being  adopted.  I  now  saw  a  great  bulging 
in  ibe  right  lumbar  region,  extending  visibly  to  the 
umbilicus ;  the  parietes  of  the  tumour  had  become 
glued  to  those  of  the  abdomen ;  there  was  distinct 
fluctuation ;  but  there  was  also  now  a  considerable 
diarrhoea,  which  had  lasted  for  some  days,  with  a 
mitigation  of  the  pain  ;  and  the  percussion  note  over 
the  tumour,  instead  of  being  dull  sa  before,  was  now 
tympanitic  Suspecting  from  this  that  the  absoess 
had  burst,  I  advised  a  consultation,  which  was  ac- 
cordingly held  ou  the  16th  of  the  month,  and  at  which 
it  was  agreed  that  the  abscess  had  given  way,  proba- 
bly into  the  bowel,  since  the  relief  of  the  symptoms 
was  simultaneous  with  the  setting-in  of  the  diarrhma; 
but  as  the  patient  had  ordered  her  alvine  evacuations 
to  be  thrown  away,  we  had  no  sufficient  opportunity 
of  coming  to  a  clear  decision  on  this  latter  point.  It 
was  therefore  judged  right  to  stay  operative  inter- 
ference for  the  present,  and  to  continue  to  watoh  the 
ease. 

Six  weeks  elapsed  before  I  was  again  called  to  this 
ease.  In  4he  meantime  a  large  abxoess  bad  formed 
immediately  under  the  skin,  extending  Irom  the 
level  of  the  eighth  rib  to  the  dorsum  ol  the  ilium  on 
the  right  side.  The  exhaustion  and  emaciation  of 
the  patient  were  truly  alarming  ;  the  pain  was  most 
intenxe,  and  spread  rom  the  loin  down  the  thigh  to 
the  right  knee,  so  that  she  could  not  move  this  limb 
at  all.  The  Iosh  of  appetite  was  complete  ;  the  skin 
was  dry  and  hot;  ther*  were  frequent  thiveriug  fits 
and  colliquative  perspi rations,  and  the  most  powerful 
narcotics  failed  to  procure  the  small,  st  relief.  Fur- 
ther, there  were  a  constant  moaning  and  anxious 
restlessuesK 

On  this  day  (Nov.  6th,  1859),  in  consultation  with 
my  esteemed  friend,  Dr.  Edward  Goodeve,  I  opened 
the  abscess  at  the  right  loin  with  a  lancet.  A  con- 
siderable discharge  ol  matter  was  the  immediate 
result,  and  this  di>charge  cotitiuw  d  in  large  quanti- 
ties, both  morning  and  evening.  ev«-ry  day  for  many 
weeks  afterwards.  A  probe,  ini.roiiuot*d  through  the 
puncture,  entered  a  large  cavity  in  i lie  direct. on  of 
the  kidney,  in  which  the  whole  length  ol  it  could  be 
freely  turned  about  in  every  direction  without  any 
impediment  whatever.  The  matter  w:is  very  thick 
and  creamy,  with  an  aromatic  odor.  A  fer  the  op  •  ra- 
tion, the  patient  was  troubled  with  a  frequent  mictu- 
rition, and  a  tensive  pain  at  the  orifice  of  Hie  urethra, 
both  of  which  symptoms  >ielded  to  fomentations 
with  hot  water  and  a  sponge.  The  swelliu:*  con- 
tracted daily  in  proportion  to  the  di>char^e  of  matter, 
the  hectic  disappear- d,  the  pain  grew  less,  and  the 
appetite  improved  a  liitle.  S*»,  on  the  w.iolc,  m  i tiers 
seemed  to  be  in  a  fair  wiy.  But  an  the  tumour  sub- 
sided the  outer  opening  in  ibe  "km  bee i me  widely 
separated,  and  lower  than  the  inner  opi-uiug  info  the 
cavity  ol  the  abscess:  a  probe  pas- in u  iron  ilie  lorm-r 
to   the   latter   upwards  and   backwards  towards  the 
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transverse  process  of  the  twelfth  dorsal  vertebra* 
The  discharge  of  matter  grew  seamy,  the  hectia 
symptoms  returned,  the  pain  was  again  severe* 
shivering  fits  occurred,  and  a  fluctuating  swelling 
became  visible  on  and  above  the  ilium,  the  matter 
from  which  was  but  partially  emptied  under  pressure 
through  the  original  puncture. 

'Accordingly,  towards  the  latter  end  of  December* 
a  second  operation  was  performed  at  the  lowest  point 
of  this  abscess,  and  a  very  large  quantity  of  pus  let 
out.  A  catheter,  introduced  through  this  opening* 
passed  freely  into  a  cavity,  upwards  and  backward** 
towards  the  right  kidney,  its  whole  length,  without 
any  opposition.  The  discharge  of  matter  from  the 
old  opening  stopped  while  sitting  up,  but  on  lying 
down  it  returned,  this  being  then  the  lower  ol  the 
two.  On  the  day  of  this  operation,  some  blood 
flowed  from  the  old  opening  when  she  lay  down* 
showing  thus  a  free  communication  between  the  twe 
openings.  The  urine  continued  dear  the  whole 
time,  except  for  a  day  or  two  occasionally,  when  it 
deposited  a  little  mucus,  which,  however,  disappeared 
under  the  use  of  liquor  potass®.  The  hectic  lever 
was  more  or  less,  in  proportion  to  the  diminution  or 
freedom  of  the  discharge.  The  spine  throughout  ban 
been  sound,  straight,  and  free  from  pain.  But  not  en 
the  ilium,  on  the  dorsum  of  which  the  matter  had 
precipitated  even  before  the  first  operation.  After 
that  the  swelling,  as  well  as  the  pain  over  it,  disap- 
peared lor  a  short  time,  until  a  return  of  both  ren- 
dered the  second  operation  necessary.  Ever  sine* 
then  this  bone  has  been  the  seat  of  disease,  and  the 
skin  over  it  traversed  by  large,  angry-looking  vein** 
The  discharge  of  matter  has  continued  abundant* 
without  any  alteration  in  its  quality ;  and  there  is 
now,  besides  the  communication  upwards  and  back- 
wards, another  directly  inwards,  through  a  hole  in 
the  ilium  below  its  crest,  with  the  cavity  of  the  pelvis. 
The  discharge  through  the  first,  or  the  upper  and 
more  posterior  opening,  continues  free  in  the  recum* 
bent  posture,  and  she  has  grown  again  greatly  ema- 
ciated and  feeble  from  hectic,  pain,  pyrosis  of  the 
stomach,  and  want  of  sleep.  She.  can  extend  the 
right  leg  and  thigh  while  lying  down  without  diffi- 
culty, but  cannot  support  herself  in  standing,  on 
account  of  the  pain  in  the  pelvis.  The  fondness  for 
acids  continues  as  strong  as  ever,  and,  being  the  only 
child,  and  wayward  in  disposition,  it  is  impossible  to 
prevail  on  her  to  give  them  up.  For  the  last  twn 
days  there  has  been  a  discharge  of  blood  from  both 
the  openings,  which  has  been  vidently  caused  by 
violence  in  trying  to  crawl  about  more  than  usual* 
and  Home  scratching  from  -he  calculus. 

There  is  little  doubt  now,  that  the  abscess  had 
burst  into  the  cellular  tissue,  under  the  skin,  through 
the  abdominal  muscles,  and  that  she  would  have  lost 
her  lite  if  the  operation  had.  been  any  longer  delayed, 
as  the  matter  was  rapidly  spreading,  and  her  suffer- 
ings were  moat  dreadful  and  exhausting.  It  is  pro- 
bable also,  that  the  abscess  in  the  pelvia  is  an  exten- 
sion of  the  renal  abscess  (sis  the  pain  on  pressure  in 
i he  direction  of  the  bladder,  frequent  micturition,  &o., 
indicate),  with  which  the  external  abscess  has  formed 
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a  communication  by  caries  and  perforation  of  the 
right  iliac  bone  The  right  lumbar  region  has  greatly 
retracted  from  the  shrinking  of  the  primary  seat  of 
the  abscess,  so  that  the  space  between  the  last  rib 
and  the  crest  of  the  ilium  01  this  side  is  more  de- 
pressed than  the  corresponding  space  on  the  left 
side.  ' 

Calcutta,  April.  I860. 


ANALYSIS    OF    1000    CONSECUTIVE    CASES 
ADMITTED  INTO  THE  SEAMEN'S  HOS- 
PITAL, "  DREADNOUGHT." 

By  Stephen  Ward,  M.D.  Lond.,  M.R.C.P.,  fee- 


The  following  analysis  of  1000  consecutive  cases, 
admitted  into  the  Seamen's  Hospital,  under  my  care, 
and  giving  a  fair  representation  of  the  cases  admitted, 
during  the  period  over  which  they  extended,  under 
the  care  of  my  colleague,  will,  I  thiuk,  be  interesting 
to  the  members  of  the  profession.  It  will  correct  the 
notion  entertained,  not  only  by  the  public,  but  by 
many  medical  men,  that  the  Dreadnought  is  little 
better  than  a  "  refuge"  for  patients  suffering  under 
•curvy  and  chronic  dysentery.  While  it  constitutes 
a  peculiar  field  for  the  study  of  organic  and  blood 
disease*,  contracted  in  tropioal  climates,  and  of  the 
behavior  under  and  relative  liability  to  disease  of  dif- 
ferent races,  it  also,  as  will  be  seen  by  reference  to 
the  subjoined  table,  affords  ample  materials  for  the 
study  of  the  acute  and  chronic  diseases  to  be  met 
With  in  other  metropolitan  hospitals : — 

Brain  and  Nervous  System. 

Cerebral  congestion         5 

Delirium  tremens             19 

Epilepsy       10 

Insanity        ..          2 

Neuralgia                2 

Paralysis      ..          24 

Spinal  debility        1 

Sciatica                    11 

Tetanus                   1 


75 


Thoracic  Viscera. 

Heart  and  large  vessels   .. 

Asthma        ..  

Bronchitis — acute,    24  ;    chronic 

slight,  42  

Emphysema  

Haemoptysis  

Laryngitis  (subacute  and  chronic) 

Pleuritis       ..  

Pleurodynia  

Pneumonia  and  pleuro-pneumonia 
Phthisis        

Abdominal  Viscera. 

(Esophagus,  schirrus  of   .. 

Constipation  

Colic  

Diarrhoea       

Dysentery 

Dyspepsia 

Epiploitis 

Peritonitis 


and 


23 
3 

66 
3 
6 
5 
5 
1 
41 
77 


230 


I 
1 
5 
47 
56 
5 
1 
6 


197 


Stomach,  derangement  and  disease  of  7 

Tonsillitis 15 

Worms          ..  4 

Spleen,  disease  of 7 

Liver,  disease  of,  including  cirrhosis 

and  abscess 23 

Kidneys,  disease  of,        17 

General  Diseases. 

Fever — typhoid,  60  ;  typhus,  1 ;  relaps- 
ing 2 ;  febricula,  46 109 

Ague,  94  ;  hemicrania,  1  ;  ague 

cachexia,  7 102 

Anaemia  and  debility       40 

Rheumatism — acute,  53  ;  chronic  and 

slight,  44         97 

Exanthemata — measles,  5 ;  scarlatina, 

11           •  ..  16 

Erysipelas 11 

Skin  diseases           14 

Periostitis ..3 

Anasarca 8 

ChoW*           1 

Opium-eating,  effects  of I 

Scurvy          96 

498 

lOilO 

It  is  my  intention,  from  time  to  time,  to  make  some 
general  and  clinical  remarks  upon  scurvy,  ague.r 
some  abdominal  affections,  and  upon  the  peculiar 
cachexia  and  anaemia  induced  by  the  tropical  and 
other  influences  io  which  sailors  are  exposed. 

Finsbury-circus,  Jnly,  1600. 


ON 

A   CASE   OF  NUMEROUS   CALCULI   IN   THE 
BLADDER  OF  A  FEMALE. 

By    John   Huntbr.    Esq.,    M.A., 

Formerly  Surgeon  to  St.  Mary's  Hospital,  Manchester. 


In  the  month  of  March  last,  I  was  consulted  by  Mrs. 

S ,  aged  fifty- five, of  Robert-street,  Ardwick,  near 

this  city,  under  the  following  circumstances  : — She 
had  been  suffering  from  some  urinary  disease  for  the 
last  five  years,  and  which,  at  the  lime  of  her  applica- 
tion U>  me,  presented  the  undermentioned  salient 
symptoms:  Incontinence  (not  absolute)  of  urine  ;  pain 
sometimes  excessive  on  micturition;  the  urine  much 
clouded  with  mucus,  but  without  any  calculous  de- 
posit, and  it  was  acid.  Together  with  these  there 
were  great  emaciation  and  nervous  prostration.  The 
paroxysms  of  pain  had  lately  become  more  frequent, 
and  the  general  state  ol  the  patient  had  assumed  a 
graver  aspect.  Having  had  recenily  under  treatment 
two  somewhat  apparently  similar  cases,  and  which  I 
cured,  1  set  down  Mrs.  S.'s  case  to  be  one  ot  simple 
chronic  cystitis,  and  adopted  the  line  of  treatment 
used  successfully  in  the  other  cases — viz.,  tonics  and 
antacid  medicines,  and  nitary  injections.  1  should 
state,  that  though  I  several  times  use  a  silver  catheter 
for  drawing  off  the  urine,  no  calculi  presented  them- 
selves, and  not  being  searched  lor,  did  not  become 
evident.     In   this  the  mistaken   diagnosis  consisted. 
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Under  the  above  treatment  the  symptoms  gradually 
improved.  There  was  no  discharge  of  mucus,  the 
pain  eeased,  the  bladder  was  able  1o  hold  its  contents 
for  nearly  tbreo  hours,  and  the  general  condition  of 
the  patient  was  greatly  improved;  I  now  suggested 
country  air  to  recruit  the  strength,  and  she  was  on  the 
eve  of  departure  when  I  was  surprised  by  being  sent 
a  calculus  an  inch  long  and  a  third  of  an  inch  wide, 
in  character  phosphatic,  which,  after  several  hours 
of  agony,  she  had  passed  On  visiting  her  again, 
and  introducing  the  catheter,  the  bladder  seemed  to 
be  full  of  stones.  All  her  former  symptoms  had  re- 
turned in  an  aggravated  degree,  and  the  pain  she  was 
Buffering  was  intense.  The  next  day  I  introduced 
(having  in  the  meantime  exhibited  palliatives),  a 
piece  of  gentian  root, — a  hint  derived  from  the 
French,— cut  smooth  to  the  exact  size  of  the  urethra. 
After  being  left  in  for  twenty-four  hours,  the  calibre 
of  the  urethra  was  enlarged,  so  that  the  little  finger 
could  be  introduced,  and  with  a  forceps  I  was  able  to 
get  away  a  great  number  of  small  stones  and  debris. 
.  These  were  also  of  phosphatic  formation.  T  repeated 
my  efforts,  the  patient  being  under  the  influence  of 
chloroform,  on  the  two  succeeding  days,  washing  out 
the  bladder  with  tepid  water,  but  found  that  one 
stone  resisted  all  attempts  either  to  remove  or  crush 
it.  Under  these  circumstances,  and  with  the  able  as- 
sistance of  my  friend,  Dr.  Brabazon,  I  proceeded  to 
operate  in  the  following  manner : — The  patient  being 
under  the  influence  of  chloroform,  I  introduced  into 
the  urethra  a  concealed  bistoury ,  and  made  two  inci- 
sions, right  and  left,  towards  the  rami  of  the  pubis. 
Not  being  yet  able,  by  the  additional  space  thus 
afforded,  to  get  away  the  stone,  I  made  a  curved  for- 
ceps, introduced  through  the  urethra,  project  in  the 
vagina,  and  cut  upon  it.  Still,  however,  there  was 
not  sufficient  room,  the  forceps  grasping  the  stone 
being  locked  in  the  wound  in  attempts  being  made  to 
withdraw  it.  At  last  I  was  obliged,  with  one  cut, 
to  throw  the  wound  and  uiethra  into  one,  when  I 
was  able  to  extract  the  stone,  which  is  nearly  the 
size  of  a  hen's  egg,  and  lithio  acid  in  character.  The 
after-treatment  consisted  in  perfect  rest,  tying  the 
knees  of  the  patient  together,  strict  cleanliness,  tonic 
medicines,  and  good  diet.  There  were  no  bad  symp- 
toms following  the  operation,  the  discharge  from  the 
wound  gradually  abated,  the  parts  being  left  entirely 
to  themselves,  and  in  four  weeks  and  two  days  after 
the  operation, — namely,  on  the  31st  of  May,  1860, 
when  paying  my  last  visit,  the  patient  was  found  to 
be  free  from  pain,  the  wound  perfectly  healed,  no  dis- 
charge, the  urine  quite  healthy,  and  the  bladder  able 
to  retain  its  urine  for  three  hours.  The  general  state 
of  the  patient  was  also  quite  satisfactory. 
City-rosd,  Manchester,  1860. 


ON  A  CASE  OF  ABSCESS  OF  BONE. 

OPERATION  ;    CURE.  • 

WITH    CLINICAL    LECTURK    THEREON     BY     MR.     QUAIN. 

(Reported  fry  W.  L.  Wirtsebotbam,  House-Surgeon  to 

University  College  Hospital.) 


The  Dust  Nuisance  Abated. — Experiments  have 
of  late  been  undertaken  at  Lyons  to  allay  the  dust 
by  keeping  the  streets  iu  a  kind  of  permanent  mois- 
ture. The  agent  used  is  hydrochloric  acid,  which 
prevents  the  rising  of  the  dust  by  forming  chloride 
of  calcium,  a  deliquescent  salt. 


Charles  J ,  aged  thirty-one,  married  ;  a  pale 

fair-haired  man;  admitted  May  3rd,  1859,  into  Uni* 
versity  College  Hospital,  under  Mr.  Quain. 

Previous  history. — Native  of  London  ;  painter  by 
trade,  but  never  had  cholic  or  rheumatism.  When 
twelve  years  of  age,  he  severely  twisted  hia  right  leg, 
and  bruised  the  skin  over  the  tibia.  He  whh  confi- 
ned to  bed  for  five  weeks,  and  a  number  of  openings 
made  their  appearance  over  the  front  of  the  bone, 
through  which  matter  and  pieces  of  bone  were  dis- 
charged. When  sixteen  years  and  a  half  old,  he 
struck  his  right  knee,  which  caused  it  to  swell,  and 
occasioned  much  pain  in  the  tibia;  this  was  poulti- 
ced. An  abscess  then  formed  over  the  upper  end  of 
the  bone,  which  discharged  and  healed  up.  Two 
yeans  and  a  half  ago,  he  slipped  and  struck  the  head 
of  the  right  tibia  against  the  rim  of  a  barrel.  He 
then  entered  this  hospital,  where  the  part  was  poul- 
ticed, and  he  left  well  in  a  fortnight.  The  limb  now 
remained  sound  till  about  four  weeks  ago,  when  he 
again  began  to  feel  pain  in  it, — the  pain  being 
severest  at  night,  and  preventing  him  from  sleeping. 
On  this  account  he  again  applied  lor  relief  at  the 
hospital. 

Present  state  (May  5ih). — When  both  legs  are  ex- 
amined, there  is  a  marked  difference  perceptible 
between  them, — confined,  however,  to  the  upper 
halves  of  the  tibia.  The  right  one  is  considerably 
larger  than  the  left,  and  is  arched  forwards,  so  that 
the  part  below  the  head,  usually  slightly  concave  at 
each  side,  is  changed  into  a  convexity.  There  is  no 
redness  or  other  ulcerated  appearance  of  the  skin. 
When  this  part  is  pressed  on,  the  patient  complains 
of  an  aching  pain.  This  pain,  moreover,  i«  always 
present  in  a  slight  degree  ;  and,  upon  careful  ques- 
tioning, he  states  that  there  is  a  throbbing  sensation, 
like,  as  he  says,  to  the  feel  of  a  "gathered  finger." 
He  does  not  sleep;  his  face  expresses  suffering; 
appetite  bad  ;  has  had  distinct  and  repeated  attacks 
of  shivering,  but  none  lately  ;  he  suffers  no  pain  ex- 
cept in  the  diseased  limb. 

Operation  (May  10th). — Mr.  Quain  made  a  crucial 
incision  over  the  anterior  surface  of  the  right  tibia, 
about  two  inches  below  the  head,  and  applied  a  full- 
sized  trephine.  On  removing  the  bone,  a  large 
quantity  of  pus  welled  up  from  a  cavity  in  the  can- 
cellated ti**ue,  of  the  size  of  a  large  walnut,  at  the 
distance  of  about  an  inch  and  a  halt  from  the  surface  ; 
into  this  a  strip  of  lint  was  inserted,  and  afterwards  a 
poultice  was  applied.  Ordered  to  take  a  full  dose  of 
opium. 

12th. — No  pain,  but  a  soreness  about  the  part. 

24th. — General  health  remarkably  good  ;  wound 
is  granulating  freely  at  the  surface  and  sides,  but 
not  at  the  hottom. 

June  14th. — Since  the  last  report  everything  has 
gone  on  favorably;  the  wound  has  gradually  closed, 
'till  there  is  now  but  a  small.opening  left. 

After  having  attended  two  or  three  times  as  an 
out  patient,  the  wound  completely  closed,  and  the 
man  returned  to  his  work. 

In  his  clinical  lecture,  on  the  subject  which  this 
case  illustrates,  Mr.  Quain  observed,  that  u  the  first 
point — the  main  point — is  in  this,  as  in  many  other 
cases,  the  formation  of  an  accurate  diagnosis.      To 
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establish  it  here  the  chief  reliance  must  be  placed 
Kon  the  character  of  the  pain  and  swelling.  Ah 
"regards  the  pain,  it  is  often  difficult,  in  examples  of 
local  suffering,  to  determine  if  the  suffering  is  owing 
to  an  appreciable  local  disease  or  not ;  and  the  pre- 
sence of  local  disease — say  of  bone — being  decided 
on,  it  is  essential  to  determine  its  nature,  for  ou  the 
decision  arrived  at  must  depend  the  treatment. 

44  Very  intense  pain  is  found  to  exist  without  ap- 
preciable local  disease  ;  for  instance,  I  wan  asked  by 
*  surgeon  connected  with  a  dispensary  in  ihis  neigh- 
borhood, to  see  one  of  his  patients  who  had  suffered 
for  a  considerable  time  from  pain — excruciating  pain 
— in  one  of  the  knees.  1  found  the  kn*e  and  the  hip 
free  from  evidence  of  organic  change.  It  was  an  ex- 
ample of  local  nerve-pain.  Subsequently,  the  limb 
was  amputated  at  the  thigh  by  an  eminent  burgeon, 
who  took  a  different  view  of  the  cause  of  the  miff  r 
ing.  But  the  joint  was  sound,  and  the  operation 
only  served  the  purpose  of  proving  again,  and 
beyond  all  question,  what  was  well  known  betore, 
that  local  pain  by  itself  is  not  a  prool  of  appreciable 
local  disease. 

44  The  reverse  of  this  too,  happens : — e.  g.,I  know  a 
person  who  complained  of  a  tingling  in  the  fingers  of 
one  hand,  and  inability  to  use  it.  He  had  been  treated 
for  more  than  a  year,  and  had  taken  a  large  quanti'y 
of  medicine,  in  the  belief  that  the  tingling  in  the 
nerves  arose  from  an  affection  of  the  brain.  Yet  it 
was  wholly  the  result  of  a  swelling  in  the  wrist,  of 
which  he  was  almost  unonacious,  and  to  which  he 
had  not  called  the  attention  of  the  physician  under 
whose  care  he  had  been.  The  pain  and  disability 
in  the  fingers  were  removed  by  the  removal  of  the 
disease  in  the  wrist. 

44  Examples  of  pain  occasioned  by  disease  at  a  dis- 
tance from  the  seat  of  distress  are  of  every  day  occur 
rence  at  the  hospital.  You  will  remember  a  man 
suffering  much  in  the  wards  just  now,  who  com- 
plains exclusively  of  the  knee,  which  is  free  from 
disease,  the  real  malady  being  at  the  hip.  Such 
cases  must  be  familiar  to  you.  But  one  case,  from 
its  singularity,  m«y  be  dwelt  on  lor  a  moment, 
as  affording  a  clear  illustration  of  this  kind  of 
suffering.  A  female  patient  complained  of  intense 
pain  under  the  balls  of  the  toes,  across  the  foot. 
She  had  long  been  under  treatment  at  varioua  insti- 
tutions ;  had  taken  much  medicine,  including  arsenic, 
and  she  stated  that  she  derived  relief  from  that  drug, 
and  only  from  it.  The  relief,  however,  was  transient. 
Suspecting  from  the  appearance  of  this  person,  that 
there  might  be  a  local  cause < — perhaps  from  pres 
sure  ou  some  part  of  the  ucrve,  at  the  end  of  whose 
bram hea  the  pain  was  felt, — 1  made  a  closer  exami- 
nation along  the  limb,  and  found  a  small  swelling 
on  the  back  of  the  thigh,  beneath  the  hamstring  mus- 
cles. Pressure  upon  it  aggravated  the  pain  of  the 
foot.  I  removed  a  bone  like  tumour  from  the  inte- 
rior of  the  internal  popliicnl  nerve,  and  the  long  suf- 
fering in  the  foot  was  thenceforward  at  an  end. 

•*  Pain,  then,  may  exift  without  appreciable  local 
disease  at  the  part  where  it  is  felt  or  elsewhere;  it 


the  seat  of  suffering  ;  and  it  occurs  (this  is  moat  com* 
mon)  in  close  connexion  with  actual  disease.  Of 
this  last,  examples  are  constantly  before  us  in  the 
hospital  in  oases  of  disease  of  the  bone. 

u  I  have  said  enough  to  show  the  importance  of  a 
close  inquiry  into  the  cauMC  of  that  important  symp- 
tom, pain,  in  order  to  determine  what  it  really  beto- 
kens. To  the  indication  it  afforded  in  the  case  under 
observation  we  shall  return  presently.  Meanwhile 
a  few  remarks  on  the  swelling.  We  have  to  inquire 
if  that  swelliug  was  a  certain  indication  that  active 
interference  was  necessary.  Here,  too,  a/  in  every 
other  matter  of  practice,  cases  previously  observed 
will  help  us  by  illustration  or  contrast.  Brief  re- 
ferences will  be  euough  for  our  present  object.  A 
man,  aged  forty,  felt  in  going  down  stairs,  ajnd  after- 
wards in  walking  anywhere,  a  good  deal  of  pain  in 
the  upper  part  of  one  leg,  and  he  tell  lame.  On 
examination,  the  tibia  was  found  to  be  enlarged  above 
the  shaft,  and  the  enlargement  was  accompanied  by 
a  change  of  shape.  The  bone  was  filled  out  on  each 
side  below  its  head,  bo  as  to  be  uniformly  rounded, 
instead  of  being  angular,  as  it  normally  it.  The 
contrast  between  the  limbs  was  very  well  marked. 
The  pain,  though  severe  during  exercise,  was  dimi- 
nished, but  did  not  cease,  during  rest. 

u  With  improvement  of  health,  which  had  been 
somewhat  impaired,  this  gentleman  was  relieved  of 
his  local  pain,  and  now,  after  the  lapse  of  twelve 
years,  he  is  able  to  take  any  active  exercise  on  foot, 
without  suffering; ;  he  feels  no  pain,  but  the  swelling 
continues  undiminished. 

44  That  like  the  case  the  history  of  which  I  have 
read  to  you,  was  an  example  of  swelling  of  the  bone 
confined  to  the  upper  end,  and  accompanied  with 
pain.  We  are  seldom  without  examples  of  en- 
largement of  the  shaft  of  the  tibia,  attended  with 
more  or  less  Buffering  from  pain.  The  enlargement 
or  hypertrophy  in  these  cases  commonly  affects  the 
thickness  of  the  bone  only,  but  occasionally  its  length 
as  well.  The  wor«t  cases  of  thickening  of  the  bone 
that  1  have  seen  have  been  connected  with  syphilitio 
taint  of  the  system.  In  such  cases  the  shaft  is  the 
part  chiefly  affected. 

"  Let  us  turn  now  to  the  pain  and  the  swelling  in 
the  case  recited,  as  the  guides  in  forming  a  diagnosis. 
First,  as  regards  the  pain.  After  careful  examination, 
it  was  plain  that  the  pain  did  not  arise  from  any  gene- 
ral or  constitutional  state  of  the  patient.  He  had 
never  been  subject  to  any  local  pain  without  a  local 
disesse.  He  was  a  laborious  and  healthy  man,  net  one 
of  the  class  of  persons  in  whom  pain  without  a  local 
cause  is  found  to  arise.  There  was  not,  moreover, 
any  disease  in  the  limb,  except  in  the  place  referred 
to,  to  account  for  the  pain,  and  no  other  conclusion 
seemed  possible  but  that  the  pain  arose  from  the 
swelling  at  the  point  at  which  it  was  felt. 

44  The  character  of  the  pain  was  not  without  its 

importance.     The  patient  described  the  pain  as  like 

i  hat  of  a  "  gathered  finger;"  it  was  such,  in  fact,  as 

might  be  expected  when  pus  was  being  formed. 

44  Aznin,  as  to  the  swelling  it  was  confined  to  the 


may  result  from  disease,  more  or  less  remote  from  |  end  of  the  bone,  and  it  is  at  that  part  of  the  bone  that 
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collections  of  pus  have  been  met  with.  It  had  not 
lasted  for  a  great  length  of  time,  and  there  was  ten- 
derness to  the  touch  over  is. 

u  These  were  the  circumstances  which  led  to  the 
conclusion  that  the  patient's  sufferings  were  owing  to 
abscess  in  the  cancellated  part  of  the  bone,  and  to 
the  practice  pursued." 


ON  THE  VALUE   OF   TONICS  IN  ASTHENIC 
DROPSY. 

Bv  R.  S.  Sisson,  M.D.,  Cheltenham. 


Whilst  Dr.  Hand  field  Jones's  case  of  sscites,  in 
Ths  Lancet,*  shows  that  some  forms  of  dropsy  are 
curable  by  tonics,  and  unaffected  by  diuretios,  the 
following  points  out  the  fact,  that  others,  though  be- 
nefited by  drugs  of  the  latter  description,  require  the 
former  to  complete  a  cure  : — 

Mrs. ,  aged  forty-five,  has  been  ailing  more  or 

less  for  the  last  ten  years,  during  which  time  she  had 
been  frequently  Uiider  treatment  with  only  tempo- 
rary benefit.  For  the  last  three  years  she  has  had 
swelling  of  the  face,  abdomen,  and  legs.  Catarnenia 
had  appeared  only  once  in  that  time,  and  then  in  ex- 
cess Has  had  an  eruption  on  the  skin,  unaffected 
by  treatment.  For  the  last  two  years  or  more  she 
has  lived  on  slops,  forced  down  without  appetite. 
Has  had  frequent  vomiting*,  with  diarrhaa,  blood  be- 
ing often  passed  with  the  stools. 

May  16th. — Found  her  in  bed,  presenting  the  fol- 
lowing symptoms  : — Face  much  bloated ;  abdomen 
Tory  protuberant;  body  generally  anasaroous, with 
large  dropsical  swellings  in  depending  parts ;  much 
emaciated  in  parts  not  concealed  by  effusion  ;  patches 
of  eczema  on  back  of  hands,  feet,  and  front  of  legs  ; 
great  dyspnoea;  horizontal  position  intolerable;  in- 
cessant cough,  expectoration  thin  and  frothy  ;  com- 
plains of  great  pain  in  the  chest ;  on  percussion, 
marked  dulness  on  the  right  side,  over  lower  half  ol 
lungs  posteriorly  and  anteriorly ;  load  crepitations  ; 
mucous  rales ;  pulse  100,  feeble;  urine  turbid, scanty, 
of  dark-brown  color,  not  coagulable  by  heat  and 
nitric  acid  ;  stools  liquid,  dark,  and  offensive.  To 
apply  turpentine  stupes  to  chest ;  chloride  of  mer- 
cury, three  grains  ;  powdered  rhubarb,  ten  grains. 
To  be  followed  by  an  aperient  draught. 

17th. — Ordered  bi tartrate  of  potass,  one  scruple  ; 
vinegar  of  squills,  spirit  of  nitrous  ether,  of  ea«;h  ten 
minims;  compound  decoction  of  scoparium,  two 
ounces,  thrice  a  day  ;  beef-tea,  and  half  an  ouuee  of 
brandy  every  four  hours. 

The  patient  improved  most  satisfactorily  up  to  the 
25th,  when  her  husband  summoned  me. in  haste, 
stating  thai  his  wife  was  dying.  [  found  her  gasping 
for  breath  ;  pulse  at  the  wrist  scarcely  perceptible ; 
had  complained  of  great  pain  in  the  chest.  Apply 
turpentine  stupes  to  the  chest ;  hot  bottles  to  the  feet, 
and  give  one  drachm  of  brandy.  Nutrients  more 
frequently  ;  continue  diuretic  mixture  and  brandy. 

*  September  No.— pag«  234. 


29th. — The  patient  was  delirious  last  night;  got 
out  of  bed,  and  went  into  the  adjoining  room.  This 
morning  she  is  nervous  and  fidgety.  Pulse  120, 
weak.  Half  an  ounce  of  brandy  every  two  hours  ; 
continue  diuretic  ;  twenty  minims  of  tincture  of 
opinm  at  bed  time. 

30th. — Slept  well  last  night ;  much  improved  ; 
dropsy  disappearing,  except  in  face  and  legs  ;  urine 
much  increased,  clear  She  called  my  attention  to  a 
swelling  in  the  right  iliac  region,  for  which  she  had 
been  previously  under  treatment.  Now  that  the  as- 
cites was  removed,  1  perceived  a  tumour  in  this  situ- 
ation, of  the  size  of  a  large  fist ;  painful ;  movable ; 
outline  distinct;  fluctuation  perceptible.  As  vaginal 
examination  was  objected  to,  I  did  not  press  it  in  her 
present  state,  intending,  however,  to  do  *o  at  a  future 
time.     To  apply  six  leeches,  and  fomentation. 

June  1st. — Pain  in  iliao  region  removed.  Apply 
six  more  leeches- 

6th.— At  this  time  all  the  more  urgent  symptoms 
had  disappeared,  but  the  legs  became  enormously  dis- 
tended, and  covered  with  one  mass  of  petechia.  The 
catarnenia  reappeared ;  excessive  and  pale.  Discon- 
tinue the  diuretic  mixture.  The  legs  to  be  bandaged. 
Ten  minims  of  tincture  of  muriate  of  iron  thrice  a 
day. 

From  this  time  the  patient  recovered  most  rapidly, 
the  bloated  cheeks,  however,  remained  unchanged, 
showing  that  the  cure  was  not  yet  complete.  Or- 
dered to  bandage  the  face  tightly  with  handkerchiefs, 
and  to  continue  the  iron.  In  s  few  days  my  patient 
had  the  satisfaction  of  seeing  her  face  reduced  to  its 
normal  propoitions.  The  eczema  entirely  disappeared, 
and  by  the  end  of  June,  she  had  not  only  regained 
her  strength,  but  stated  that  she  never  telt  better  in 
her  life.  I  now  pressed  for  an  examination  of  the 
welling  in  the  side,  when  she  assured  me,  that  after  a 
minute  examination,  nor  a  vestige  remained. 

Here  was  a  case  of  acute  pulmonary  oedema, 
supervening  on  chronic  ascites  and  general  anasarca, 
in  a  patient  debilitated  by  long  disease  and  inability 
to  take  substantial  food.  Her  history  was  most  un- 
promising, her  brother  having  died  of  dropsy,  her 
mother  dropsical,  and  a  sister,  about  whom  I  have 
since  been  consulted,  in  the  same  s'ate.  To  a  young 
practitioner  like  myself,  it  may  be  supposed  that  the 
case  was  one  of  no  little  anxiety.  But  still,  after  a 
most  minute  examination,  being  satisfied  that  no  or- 
ganic disease  existed,  and  believing  in  the  wonderful 
power  of  drugs'when  properly  employed,  T  predicted 
a  perfect  recovery.  But  when  the  ascites  had  disap- 
peared, and  my  attention  was  called  to  the  tumour  in 
the  iliac  regio",  my  favorable  prognosis  was  shaken* 
Had  1  continued  the  routine  practice  with  diuretics, 
not  only  should  I  have  failed  in  effecting  a  cure,  but 
I  anticipated  a  return  of  all  the  symptoms  which  had' 
disappeared.  What  diuretics  failed  in,  iron  accom- 
plished, and  has,  f  believe,  rendered  permanent  a 
cure,  which  would  otherwise  have  been  of  short 
duration.  What  would  nature — what  would  tho- 
rn nch-vaunted  homoeopathy  have  done  in  such  a 
case  T  Allowed  disease  to  have  its  sway,  and  hurry 
the  poor  patient  with  rapid  and  unerring  strides  to  a 
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premature  and  unnecessary  death.  Upon  what  pa- 
thologioal  condition  did  the  dropsical  effusion  in  this 
case  depend  ?  Doubtless  the  more  liquid  portions  of 
this  greatly  impoverished  blood  found  a  ready  exit 
through  the  walls  of  the  capillaries,  relaxed  from 
want  of  their  proper  stimulus— a  healthy  blood.  The 
action  of  the  iron  is  then  obvious. 

And  now  comes  the  most  important  question. 
What  was  the  tumour  in  the  iliac  region  ?  Could  it 
be  ovarian  dropsy  ?  Su^ch  was  my  diagnosis.  But  we 
are  told  that  the  contents  of  an  ovarian  cyst  are 
never  absorbed.  The  vaginal  walls,  however,  may 
give  way,  and  the  contents  be  discharged  by  that 
ohannel.  Was  the  supposed  return,  then,  of  the  ca~ 
tamenia  on  the  6th  of  June  such  a  discharge  ?  I  think 
it  possible;  but  as  a  vaginal  examination  was  not 
made,  a  doubt  may  exist  whether  the  tumour  was 
ovarian  at  all  Here  is  a  tumour  dating  from  a  mis- 
carriage ten  years  ago,  gradually  rising  out  of  the 
pelvic  cavity  towards  the  abdomen,  increasing  as  it 
proceeds;  at  times  painful;  movable;  with  defined 
outline  and  perceptible  fluctuation.  I  ask,  if  not  an 
ovarian  tumour,  what  was  it  T 

The  extracts  I  have  made  of  this  case  seemed  to 
me  as  few  as  were  compatible  with  the  right  under-* 
standing  of  so  important  a  subject. 

Augutt,  I860. 


FBPORT  OF  A 

CASE  OF  FISSURE  OF  THE   ANUS. 
By  W.  P.  Harris,  M.D., 

AfSlstant-Surgeon,  15th  Regt.  Punjaub  Infentry  Pioneers. 


The  following  account  of  a  recent  case  of  fissure 
of  the  anus  which  I  have  had  under  treatment  has 
been  transmitted  by  me  in  the  belief  that  it  contains 
points  of  practical  interest  to  the  profession  at  large. 

J.   B ,  engineer,    Viscount   Canning  transport 

Bteam  ship,  commenced  to  suffer  from  severe  burning 
pain  during  defecation  in  the  early  part  of  March, 
1860,  during  the  stay  of  his  ship  in  Calcutta.  He  is 
a  square-built,  dark-complexioned,  healthy-looking 
man,  and  states  that  he  has  always  enjoyed  good 
health,  but  that,  in  consequence  of  disagreement  with 
some  of  the  other  officers  of  the  ship,  he  drank  more 
than  usual  during  his  stay  in  Calcutta.  No  sooner 
had  I  taken  medical  charge  of  the  ship,  than  he  ap- 
plied to  me,  stating  that  his  sufferings  were  extreme, 
and  that  they  had  beeu  increasing  during  the  last 
three  weeks.  He  had  frequent  calls  to  stool,  passing 
small  faecal  motions  mixed  with  a  little  slimy-looking 
matter,  attended  with  severe  burning  and  aching, 
pain ;  his  appetite  was  bad,  and  his  countenance  ex- 
pressive of  much  anxiety  and  suffering. 

In  the  first  place,  satisfying  myself  of  the  absence 
of  piles,  and  that  most  common  East  Indian  disease, 
dysentery,  T  at  once  suspected  the  cause  of  the  suffer- 
ing, verifying  my  diagnosis  by  ocular  and  manual 
demonstrations,  upon  which  I  saw  and  felt  a  condi- 
tion of  disease  of  which,  I  believe,  very  little  is  known 
by  many  members  of  the  profession,  especially  by  the 


junior  portion,  for  whose  guidance  this  artiole  is  prin- 
cipally written.  The  only  abnormal  appearances  of 
the  diseased  parts  in  which  such  intense  suffering 
occurred  were :  a  congested  bluish  appearance  with* 
out  swelling  ;  no  hardening  of  the  skin,  but  a  crack 
half  an  inch  long  behind  the  anus,  looking  like  a 
simple  clean  incision  in  the  skin  ;  and,  on  examina- 
tion by  means  of  the  finger  introduced  into  the  rectum, 
a  slight  roughening  of  the  mucous  membrane,  in  a 
circular  form,  was  felt  on  the  hinder  part  of  the 
bowel  just  above  the  sphincter — an  ulcer,  from  which, 
during  defecation,  matter  was  discharged,  though  not 
to  any  appreciable  amount  during  the  intervals. 

Looking  upon  the  etiology  of  the  disease  in  this 
case  to  be  congestion  of  the  liver,  and  the  cause  cf 
the  pain  to  be  stretching  of  the  fissure  and  ulcer,  as 
well  as  of  the  congested,  highly  sensitive  venous 
structures  about  the  anus,  I  adopted  the  following 
treatment : — 1  first  relieved  the  venous  system  and 
congested  state  of  the  liver  by  means  of  one  or  two 
doses  of  mercurials,  followed  by  small  doses  of  saline 
purgatives  continued  for  three  days.  During  this 
period  I  applied  locally  to  the  parts,  externally  and 
internally,  in  the  neighborhood  of  the  anus,  an  as- 
tringent ointment,  imagining  that  1  might  perhaps 
cure  the  disease  thus,  without  the  aid  of  the  knife ; 
but  although  a  little  relief  was  afforded, — partially 
I  think,  from  the  discontinuance  of  "  Cockle's  n  pills, 
which  he  had  been  taking  daily, — yet  after  the  lapse 
of  a  couple  of  days  the  case  became  stationary,  no 
progress  towards  cure  continuing,  and  the  aspect  of 
my  patient  still  denoting  great  anxiety  and  suffering. 
1  therefore  at  once  determined  to  use  the  knife.  I 
inserted  a  probe-pointed  bistoury,  on  the  forefinger  of 
the  right  hand,  within  the  sphincter,  cutting  out- 
wards to  the  extent  of  about  a  quarter  of  an  inch, 
through  the  sphincter,  during  which  I  incised  slightly 
both  the  ulcer  and  fissure. 

The  operation  is  so  simple  and  comparatively  pain- 
less, that  no  chloroform  or  manual  assistance  is  re- 
quired, nor  need  bleeding  be  feared. 

After  this  little  operation,  I  restrained  the  action 
of  the  bowels  for  a  fow  days,  keeping  the  incision 
open  by  means  of  tents  daily  applied.  After  the  lapse 
of  three  or  four  days,  his  bowels  acted  without  the 
least  suffering,  and  the  cure  was  completed  by  means 
of  nitrate  of  silver  ointment  and  constitutional  reme- 
dies, within  ten  days. 

My  excuse  for  troubling  the  readers  of  The  Lancet 
with  a  case  of  so  common  a  disease  as  fissure  of  the 
anus  is,  that  although  a  complaint  attended  by  in* 
tense  suffering  and  ready  cure,  the  profession,  and 
especially  the  junior  portion  of  it,  are  not  so  alert  at 
the  detection  of  this  malady  as  they  are  in  the  diag- 
nosis of  other  classes  of  sickness. 

Camp  Rowloon,  Hong  Kong,  I860. 


Longevity  in  a  Lunatic. — James  Coyle,  a  patient 
at  St.  Patrick's  (Swift's)  Hospital.  Dublin,  died  on 
the  17th  inst.,  in  the  106th  year  of  his  age.  He  was 
admitted  May  28th,  1802,  in  his  forty -eighth  year, 
and  was  for  upwards  of  fifty-  eight  years  an  inmate 
of  the  institution. 
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A  CLINICAL   EXAMINATION. 

OF  Til 

VALUE  OF  THE   OPERATION    OF    TURNING 

IN  LABOUR  OBSTRUCTED  THROUGH 

COARCTATION  OF  THE 

PELVIC   BRIM. 

By  Rob  but  Barnes,  M.D., 

Itllow  of  the  Royal  College  of  Physlclani,  Vioe-Prefident  of  the 

Obstetrical  Society  of  London,  AmuUdi  Obstetric  Phyeiei&n 

to  the  London  Hospital,  Physician  to  the  Royal 

Maternity  Charity,  etc. 

{Continued from  August  No.) 


Contracted  pelvis  ;  failure  of  the  forceps  ;  child 

apparently  dead  ;  delivery  by  turning  ; 

child  restored. 

Cask  4. — On  the  8th  of  March  last,  my  assistance 
waa  required  by  a  midwife  of  the  Royal  Maternity 
Charity  in  a  case  of  obstructed  labour.  The  patient 
— aged  twenty  six — had  borne  one  child  before  ;  the 
labour  had  been  very  lingering,  but  the  chi  Id  lived.  I 
found  her  at  seven  p.m.  in  labour  at  term.  She  was 
weakly  and  ill  nourished  ;  pulse  feeble,  and  getting 
excited.  She  had  been  in  labour  twenty  hours,  the 
membranes  had  been  ruptured  eight  hours,  and  it 
was  represented  that  no  progress  of  the  head  had 
been  observed  for  five  hours.  The  pains  had  flagged 
and  ultimately  failed  nearly  entirely.  I  found  the 
head  lying  on  the  brim  in  the  trana  verse  diameter, 
forehead  to  right  ilium.  The  feeble  contractions 
of  the  uterus  had  no  effect  in  driving  it  into  the  pel- 
vis. The  apposition  of  the  parietal  bones  to  the 
pubis  and  promontory  was  very  close ;  the  occiput 
filled  the  left  half  of  the  brim,  and  in  the  right  half 
a  small  space  was  left  by  the  frontal  part  of  the 
head.  The  head  was  movable,  and,  pushing  it  a 
little  up,  I  took  the  dimensions  of  the  pelvis.  The 
conjugate  diameter  barely  exceeded  2  2b" ;  the  two 
sides  of  the  brim  seemed  equal,  so  that  the  circum- 
ference of  the  brim  was  kidney-shaped.  On  with- 
drawing my  hand,  I  found  it  soiled  with  meconium. 
The  total  heart  could  not  be  heard.  Believing  that 
moderate  ex  tractile  and  compressing  force  would 
bi  in g  the  head  through,  I  endeavored  to  apply  the 
Dublin  forceps,  but,  owing  to  the  shape  and  contrac- 
tion of  the  pelvis,  the  instrument  could  not  be  made 
to  lock.  I  introduced  my  left  hand  to  turn.  I  pass- 
ed this  through  the  right  half  of  the  brim  over  the 
ohild's  lace.  Laying  my  finger  on  the  child's  chest, 
J  felt  a  pulsation,  so  feeble  as  to  be  almost  doubtful 
as  to  its  nature.  Passing  on,  I  felt  the  umbilical  cord  ; 
there  was  no  pulsation  in  it.  I  then  seized  the  left 
knee.  By  upward  counter-pressure  effected  by  the 
right  hand  exerneliy,  pushing  up  the  head,  the  leg 
was  readily  brought  down.  This  being  secured  by 
a  tape  and  held  steadily,  the  evolution  was  completed 
by  pushing  up  the  head  by  the  hand  in  the  pelvis. 
The  breech  was  soon  born.  The  head  was  delayed 
at  the  brim  ;  it  entered  in  the  transverse  diameter, 
ocaiput  to  right  ilium.  By  model  ate  force  exejrted 
for  three  minutes,  pressure  being  maintained  on  the 
uterus  externally,  the  head  came  through  with  a 
alight  jerk.  Whilst  the  head  was  in  the  brim,  I  felt 
a  slight  convulsive  movement  of  the  child's  arm— the 
first  sign  of  life.  It  was  born  breathless;  not 
oyanosed;  its  limbs  quite  flaccid;  no  pulsation  in 
the  cord;  every  feeble  pulsation  at  the  heart.  At 
first,  respiration  was  inexci table.  I  kept  up  semi- 
rotatory  movements  for  five  minutes,  with  occa- 
sional cold  aspersions  over  the  area  of  distribution 


of  the  respiratory  nerves.  The  heart  began  to  beat 
rather  tumultously ;  respirations,  at  first  imperfect 
and  at  long  intervals,  occurred.  Presently,  on  dip* 
ping  the  body  into  warm  water,  and  quickly  with- 
drawing it,  the  child  cried.  Taken  to  the  fire,  it 
soon  cried  strongly,  and  seemed  safe.  It  showed  no 
depression  of  the  skull  or  distortion,  and  the  caput 
succedaneum  was  very  small.  The  child  was  a 
female,  of  full  size ;  head  of  ordinary  dimensions.  • 
The  placenta  was  cast  in  ten  minutes. 

Commentary. — This  case  afforded  me  unusual 
satisfaction.  It  exhibits  the  superiority  of  turning 
over  craniotomy  in  a  new  light.  Here  was  a  child 
saved,  which,  if  auscultation  and  the  escape  of  me- 
conium had  been  relied  upon  as  evidence  of  death, 
would,  under  the  accepted  doctrine,  have  had  its  head 
perforated.  It  may  be  urged  that  the  child  might 
have  been  delivered  by  natural  pains  stimulated  by 
ergot.  A  first  ohild  had  been  born  alive.  But  in 
women  of  defective  organization,  exposed  to  hard- 
ships of  poverty  and  toil,  it  is  not  uncommon  to  find 
the  parturient  power  exhausted  by  the  first  labour.. 
I  think  it  possible  that  energetic  uterine  contraction 
might  have  sufficed  to  drive  the  head  through  the 
pelvis.  But  uterine  contraction,  and,  indeed,  the 
woman's  general  strength,  had  long  given  way  before 
the  obstacle.  Ergot  might  have  failed  to  rouse  them 
sufficiently,  and  would,  in  all  probability,  not  have 
done  so  at  all  under  a  half  an  hour.  Moreover,  there 
was  the  risk  of  rupture  of  the  uterus.  My  expert-, 
enoe  is  not  favorable  to  the  attempt  to  lash  the  ex- 
hausted uterus  into  spasmodic  energy  by  ergotie 
stimulation.  That  half  hour  would  have  been  a> 
period  of  protracted  suffering  to  the  mother,  and  de- 
struction to  the  ohild.  The  long  forceps  might  have 
been  successful.  I  entertain  a  strong  bias — a  pre- 
judice, perhaps — in  favor  of  delivery  head  foremost. 
But  the  forceps  could  only  have  been  applied  in  the 
transverse  diameter  of  the  brim,  one  blade  over  the 
forehead,  the  other  over  the  occiput,  or  a  little  ob- 
liquely. The  grasp  under  such  circumstances  would 
have  had  the  effect  of  causing  the  bi-parietal  diameter 
of  the  head  to  bulge  out  more  strongly  against  the  pro- 
montory and  pubis,  increasing  the  disproportion  and 
difficulty.  The  operation  would  have  been  severe* 
and  the  risk  to  the  child  great. 

I  am  satisfied  that  the  delivery  by  turning  was,  in 
this  case,  the  least  distressing  to  the  mother ;  admit- 
ting of  being  performed  with  greater  ease  and  celerity 
than  any  other.  And  if  we  recognise  the  right  o£ 
the  ohild  to  a  share  in  the  appliances  of  Conservative 
Midwifery,  then  must  this  case  bo  regarded  as  one 
of  leading  importance. 

Fln»bmry-«m»re,  Jnlj,  1800.  \ 


INDUCTION  OF  PREMATURE  LABOUR. 
By  Wm.   Thozk,  M.D. 


jflR8.  h ,  a  little  woman,  four  feet  six  inchee 

in  height,  has  been  pregnant  six  times.    Craniotomy 

was  performed  at  the  full  period  by  Dr.  Babington 

in  the  first  labour,  by  Dr.  Blakely  Brown  in  the 

[second,  and  in  the  third  by  myself.     I  terminated 
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the  fouith  prematurely  at  seven  months,  by  rup- 
turing the  membranes  and  giving  a  dose  of  eraot  of 
rye,  but  the  child  wan  born  dead.  This  I  considered 
due  to  the  ergot,  so  in  the  fifth  pregnancy  I  again  at 
•even  months  brourht  on  her  labour  by  the  hot  and 
cold  douche  alternately  applied, and  by  rupturing  the 
membranes.  The  child  was  quickly  born,  but  it 
only  survived  its  birth  six  hours. 

Thinking  the  plans  followed  wrong  in  some  way, 
When  the  patient  came  under  my  care  for  her  sixth 
pregnancy,  T  endeavored  so  to  induce  the  necessary 
premature  delivery  that  the  process  of  natural  labour 
in  the  well- formed  female  might,  as  it  were,  be  imi- 
tated in  its  steady  and  gradual  approach  ;  for  my 
idea  was,  that  the  deaths  of  the  two  previous  chil- 
dren arose  from  their  being  too  rapidly  pressed 
through  a  narrow  and  deformed  pelvis.  I  therefore 
proceeded  upon  apian  which  I  trusted  might  induce 
a  steady^ termination  of  the  labour.  I  carefully  re- 
moved,  at  about  the  seventh  month,  perhaps  a  week 
earlier,  the  ping  from  the  os  uteri,  so  inducing  a 
•light  show.  ]  then  gave,  what  I  know  to  be  a  capi- 
tal emmenagogue — viz,  half  a  drachm  of  the  bibo- 
vate  of  soda,  three  times  daily.  At  the  end  of  six- 
teen days,  no  other  action  being  perceptible  except 
some  slight  uterine  pains  now  and  then,  the  mem- 
branes ruptured  spontaneously,  and  the  patient  was 
easily  delivered  of  a  healthy  male  child,  likely  in 
every  sense  to  do  well. 

The  only  remarks  I  would  make  are,  that  1  believe 
the  satisfactory  termination  of  the  labour,  and  the 
safety  of  the  child,  are  entirely  due  to  the  very  gra- 
dual induction  of  the  delivery,  and'  I  must  say  that 
the  borate  of  soda  has  fully  answered  my  expec- 
tations in  this  respect. 

Barrow-road,  .August,  I860. 


07  THE 

NATURE  k  TREATMENT  OF  DEFORMITIES. 
By  Holmis  Coots,  F.R.C.S., 

AnioU&t-Burgeon  to  St.  Bartholomew*!  and  to  the  Royal 
Orthopaedic  Hospital*. 

(Continutd  from  Jfcy  No.,  p.  400.) 


NOV-CONGENITAL  DEFOHMIT1ES. 

In  passing  from  the  consideration  of  congenital  to 
Hon -congenital  deformities,  we  leave  the  theories  «f 
total  development,  or  intra-uterine  accidents,  and 
enter  on  the  domain  of  more  recognised  surgery. 

I  cannot  seleol  a  better  opportunity  than  the  pre- 
sent for  regretting  that  the  term  "  orthopaedic  "  should 
•ver  have  been  introduced  in  connexion  with  this 
department  of  surgery,  for  it  conveys  an  idea  of  ex- 
elusiveness  to  which  there  is  no  claim,  and  raises  in 
the  mind  of  the  student  an  ideal  barrier,  against 
Which  it  offers  a  protest. 

In  the  treatment  of  non-congenital  deformities. 
Orthopaedic  surgery  shows  only  what  may  be  done  by 
time,  patience,  and  gentleness,  aided  by  mechanical 
appliances,  or  proper  surgical  treatment,  after  disease, 
accident,  _or  general  debility  have  done  their  worst 


It  claims  not  to  be  a  specialty,  except  in  so  far  that 
it  requites  some  study  and  examination.  But  T  may 
warn  those  entering  upon  practice  that  the  whole 
su>  ject  is  not  to  be  u  grasped  M  in  a  moment.  It  com* 
prises  a  study  of  the  morbid  conditions  of  all  the 
great  systems  of  the  body. 

On  the  24th  of  February,  I  saw  a  little  child,  aged 
four  yearn,  at  the  Orthopaedic  Hospital,  of  whom  the 
mother  simply  stated  that  the  left  foot  turned  inwards 
in  walking.  And  sueh  was  the  case.  The  foot 
turned  inwards,  the  inner  border  being  raised,  and 
the  boy  complaining,  after  walking,  of  pain  in  the 
sole  ot  the  foot  at  the  junction  of  the  metatarsal  bonea 
with  the  phalanges.  But  when  he  was  put  on  a 
sofa  the  foot  could  be  moved  freely  in  every  direction. 
It  was  only  after  most  careful  examination  and  com- 
parison that  a  slight  degree  of  tension  of  the  tendo- 
Achillis  was  detected.  The  left  limb  was  somewhat 
smaller  than  the  right. 

Now  what  was  the  explanation  of  this  case  ?  The 
child  was  euff  ring  from  one  of  those  obscure  affec- 
tions of  the  spinal  cord  which  manifest  themselves 
by  disturbing  muscular  equilibrium.  This  or  lhat 
set  of  muscles  exercises  undue  force,  and  the  weight 
of  the  body  is  irregularly  transmitted  to  the  ground. 
In  the  case  now  before  us,  there  was  incipient  con- 
traction of  the  muscles  of  the  calf,  causing  a  tightness 
ot  the  tendo-Achillis.  It  was  not  sufficient  to  be  de- 
tected by  cursory  examination,  and  was  more  easily 
recognised  by  its  results  ;  what  were  they  T  In 
stepping  forwards,  the  ohild  pressed,  with  undue 
force,  in  consequence  of  the  tense  state  of  the  tendo- 
Achillis,  the  anterior  part  of  the  corresponding  foot 
against  the  ground ;  from  this  cause  pain  ensued, 
and  the  boy  instinctively  turned  the  inner  border  of 
the  foot  upwards  end  inwards,  thus  walking  on  the 
outer  side.  The  next  consideration  was  the  seat  of 
disease,  which  was  certainly  not  the  foot;  and  atten- 
tion was  directed  to  the  spinal  cord,  as  well  as  to  the 
mouth,  where  the  important  process  of  dentition  was 
yet  going  on,  and  exerting  an  influence  over  the, 
whole  ey  si  em. 

Some  months  ago,  an  aged  gentleman  consulted 
me  in  consequence  of  a  tight  condition  of  the  tendo- 
Achillis,  by  which  the  weight  of  the  body  was 
thrown  unduly  forwards,  and  corns  were  formed,  to 
his  great  annoyance,  on  the  anterior  and  under  part 
of  the  foot  In  early  or  middle  life,  such  an  occur- 
ence may  be  rectified  by  the  division  and  elongation 
of  the  tendo-Achillis;  in  the  aged,  it  may  be  allevi- 
ated by  proper  baths,  and  by  processes  of  manipula- 
tion, by  means  of  which  the  thickened  epithelium  is 
removed. 

But  disease  or  accident  may  be  yet  more  local,  and 
confined  to  a  single  articulation.  Who  does  not 
still  remember  the  frequent  condemnation  of  dis- 
eased joints,  and  their  subsequent  amputation  T 
Surgery  has  made  a  bold  step  in  attempting  the  pres- 
ervation of  the  limb  by  resection  of  the  diseased 
joint.  Nevertheless,  we  have  yet  to  learn  how  much 
may  be  done  by  time  and  patience  on  the  surgeon's 
part ;  how  limited  may  be  the  real  issue  of  disease, 
how  capable  parts  so  changed  are  of  restoration. 
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I  have  three  young  patients  under  my  eharge  Buf- 
fering froni  strumous  disease  of  the  ankle-joint  and 
tarsus.  In  the  one  case  the  heel  is  drawn  up  in  the 
position  of  talipes  equinus  ;  in  the  second,  the  foot  is 
thrown  outwards  in  the  position  of  talipes  valgus ;  and 
in  the  third,  the  integuments  over  the  tarsus  are  red, 
inflamed  and  suppurating.  In  order  to  treat  these 
deformities,  a  general  knowledge  of  the  principles  of 
surgery  is  required.  Active  disease  must  cease 
before  we  attempt  the  restoration  of  the  displaced 
parts.  The  foot  is  drawn  inwards  or  outwards 
instinctively,  and  for  the  patient's  ease ;  and  the 
division  of  tendons  would  he  unscientific  and  repre- 
hensible. 

So,  likewise,  in  cases  of  contraction  of  the  knee- 
joint  during  disease,  the  division  of  the  flexor  tendons 
of  the  bam  is  a  proceeding  both  unscientific  and 
futile.  Why  is  the  knee  bent?  To  relax  the  liga- 
ments which  hold  together  firmly  pressed  the  in- 
flamed articular  extremities  of  the  bones.  What 
would  be  effected  by  the  subcutaneous  division  of 
the  flexor  tendons  ?  Either  absolutely  nothing,  or 
also  4o  render  the  limb  more  unsteady  and  likely  to 
reapp-oxtmate  the  diseased  surfaces.  It  is  a  rule 
in  orthopedic  surgery  to  let  morbid  processes  cease 
before  we  attempt  the  readjustment  of  displaced 
parts. 

Faulty  position  may  become  the  cause  of  non-con- 
genital deformity;  and  this  cannot  be  better  illus- 
trated than  by  reference  to  diseases  of  the  spine. 
Lateral  curvature !  how  often  do  we  see  it ;  how 
rarely  is  it  mentioned !  The  very  subject  may  be 
mid  to  faltef  at  the  portal  of  legitimate  surgery,  in 
spite  of  the  immense  amount  of  misery  which  this 
affection  is  yearly  causing. 

Let  me  mention  the  following  case,  the  particulars 
of  which  may  be  verified  by  anyone  who  chooses  to 
call  at  the  Royal  Orthopaedic  Hospital,  where  the  pa- 
tient still  remains  :— 

A  young  woman,  the  daughter  of  a  professional 
man,  became  effected  with  double  lateral  curvature 
of  the  spine,  after  being  left  destitute.  She  was  ulti 
mately  removed  to  a  workhouse,  where  she  remained 
bedridden  and  paraplegic  for  seven  years.  She  was 
admitted  into  the  Orthopaedic  Hospital  above  twelve 
months  ago,  under  the  care  of  Mr.  Tamplin,  by 
whose  directions  proper  appliances  were  fitted  to  the 
distorted  spine,  and  the  limbs,  which  were  contracted, 
were  slowly  extended.  The  patient  can  now  walk, 
even  some  distance,  by  herself,  and  finds  herself  daily 
becoming  stronger. 

The  treatment  of  non-congenital  deformities  im- 
plies, then,  an  extensive  knowledge  of  the  general 
principles  of  medicine,  and  proves  clearly  how  im- 
possible it  would  be  to  establish  orthopaedic  surgery 
on  the  basis  of  a  specialism. 

BridgettrMt,  Blackfriarg,  1800. 


8ocial  and  Sanitary  Science. — The  next  meet- 
ing of  the  International  Statistical  Congress  will  be 
held  in  Berlin,  probably  at  the  end  either  of  two  or 
three  years. 


OBSERVATIONS 

OK    BOMB 

RARE    SURGICAL     ACCIDENTS. 

Br  Wbboen  Cookk,  Esq.,  M.R.C.S., 
Surgeon  to  the  Royal  Free  Hospital  and  to  the  Cancer  Hospital. 


A  Case  of  Cut-Throat, 
With  Division  or  the  Larynx  and  Pharynx, 
and  in  which  an  excellent  recovery  ensued,  is  a  suffi- 
ciently rare  incident  to  be  instructive,  as  well  as 
interesting,  to  medical  men  in  all  positions.  It  is  one* 
of  those  occurrences  which  may  suddenly  come  upon 
any  one  of  us,  and  require  at  the  instant  a  concen- 
tration of  all  our  knowledge  and  all  our  ingenuity. 
The  boldness,  not  of  instinct,  but  of  instruction,  is* 
requisite  to  stanch  the  ebbing  life  ;  and  in  thif 
instance,  as  in  many  connected  with  our  noble  pro- 
fession, it  is  the  premier  pas  qui  coute. 

Looking  from  a  medicolegal  point  of  view,  in  the 
first  instance,  at  the  case  I  am  about  to  relate,  it  will 
be  found  not  unworthy  of  careful  study  and  observa- 
tion^ It  is  not  a  very  uncommon  circumstance  that 
the  question  of  suicide  or  murder  has  to  be  decided 
in  great  measure  by  the  evidence  of  the  surgeon  who 
is  called  to  a  case  of  cut-throat.  As  a  rule,  no  doubt 
there  are  extraneous  circumstances  which  help  him 
to  a  just  conclusion  ;  but  since  these  can  be,  and  are, 
also  taken  into  account  by  the  jury,  it  behoves  the 
professional  witness,  whose  opinion  is  sought  as  an 
expert  in  the  matter,  to  put  himself  in  the  position  of 
being  able,  from  the  nature  of  the  wound  itself,  to 
demonstrate  clearly,  to  the  satisfaction  of  the  judge, 
the  bar,  and  the  jury,  whether  the  wound  in  question 
be  self-inflicted,  or  the  result  of  a  murderous  attack. 
From  a  careful  review  of  the  cases  which  have  come 
under  my  notice  at  the  Royal  Free  Hospital  during 
the  last  fifteen  years,  f  derive  the  conclusion,  that  in 
all  instances  of  attempted  suicide  the  wound  inflicted 
has  been  either  just  beneath  or  above  the  os  hyoides  ; 
and  that  in  cases  of  attempted  murder  the  injury  has 
been  much  lower  down  in  the  throat,  generally  be- 
neath the  pomum  Adami.  The  reason  of  this  is  very 
manifest.  The  suicidal  act  is  one  of  much  physical 
as  well  as  mental  excitement.  The  individual 
throws  back  his  head  with  great  resolve,  and  the 
knife  is  naturally  carried  across  the  throat  as  near  to 
the  chin  as  may  be.  This  throwing  back  of  the  head 
is  not  obtained  by  the  murderer,  and  he  is  obliged  to 
carry  out  nis  purpose  with  the  chin  much  over- 
lapping the  laryngeal  region.  These  positions  will 
also  account  for  another  distinguishing  circumstance 
— viz.,  the  division  of  the  carotid  artery  or  arteries- 
by  the  murderer,  and  their  escape  from  injury  in  the 
greater  number  of  instances  of  attempted  self- 
slaughter.  In  the  former  case,  these  arteries,  running, 
as  they  do  close  upon  the  side  of  the  trachea,  in  the 
middle  of  the  neck,  are  almost  necessarily  implicated 
in  the  incision  ;  whilst  in  the  latter  case,  where  the 
wound  is  inflicted  just  above  or  below  the  os  hyoides,. 
the  carotids  have  bifurcated  and  somewhat  retired 
towards  the  angle  of  the  lower  jaw,  and  so  esoape 
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injury.  In  the  oases  of  attempted  murder  that  I 
have  seen,  the  wounds  havej>een  superficial,  as  well 
as  in  the  middle  of  the  neck.  If  they  had  penetrated 
the  trachea,  it  is  not  likely  that  in  this  situation  the 
carotids  would  have  escaped.  The  superficial  wounds 
in  this  region  which  result  from  self-infliction  are 
generally  the  effects  of  drunken  brawls,  or  of  a  pre- 
tence to  suicide  as  a  means  of  extortion  or  exciting 
sympathy.  The  maniacal  suicide  invariably  acts 
with  greater  determination,  and  succeeds  in  dividing 
the  larynx  at  least,  if  not  the  pharynx  also.  The 
division  of  both  windpipe  and  gullet,  without  injury 
to  the  carotids,  is,  however,  a  rare  circumstance,  and 
it  is  on  account  of  this  rarity  and  its  instructive  fea- 
tures that  I  venture  to  reoord  the  following  history  of 
a  esse  of  this  nature  which  has  recently  been  under 
my  care : — 

W.  J ,  aged  twenty-one,  a  very  well-made, 

rather  stout  young  man,  had  a  twelvemonth  ago  an 
attack  of  fever,  accompanied  with  delirium,  which 
lasted  several  days.  On  his  recovery  he  married 
and  entered  into  business.  He  was  of  an  anxious 
disposition,  and  business  matters  excited  him,  but 
nothing  particular  occurred  until  a  few  days  before 
his  wife  was  confined,  when  he  became  extremely 
depressed,  so  much  so  as  to  excite  the  attention  of  the 
medioal  attendant  of  the  family.  He  was  carefully 
watched,  and  medicine  administered,  but  he  managed, 
nevertheless,  on  the  night  of  April  2nd,  to  out  his 
throat  with  a  carving-knife.  Considerable  haemorr- 
hage ensued,  but  was  controlled  by  the  medical  men 
called  in,  and  he  was  then  carried  to  the  Royal  Free 
Hospital, in  a  sinking  state. 

No  bleeding  of  any  consequence  took  place  after 
his  admission.  He  was  put  to  bed,  and  an  opiate 
enema  administered.  Upon  my  arrival  at  the  hospi- 
tal, I  found  him  very  blanched,  and  the  pulse  scarcely 
perceptible.  The  wound  extended  from  the  right 
side  of  the  larynx  across  the  throat  to  within  half  an 
inch  of  the  lower  jaw  on  the  left  side.  The  incision 
took  effect  between  the  os  hyoides  and  the  thyroid 
cartilage — in  fact,  through  the  thyro-hyoidean  mem- 
brane which  connects  these  two  bodies,  about  an 
inch  above  the  pomum  Adami.  The  lower  attach- 
ment of  the  epiglottis  by  the  thyro- epiglottic  ligament 
to  the  thyroid  cartilage  was  severed,  and  it  therefore 
remained  attached  by  its  hyn-epiglottic  ligament  to 
the  os  hyoides  above,  so  that  the  opening  of  the  glot- 
tis was  quite  undefended  in  the  efforts  at  deglutition 
until  reunion  was  effected.  Passing  through  the 
posterior  wall  of  the  larynx,  the  incision  extended 
through  the  anterior  wall  and  sides  of  the  pharynx, 
so  that  the  back  of  the  pharynx  lying  upon  the  cer- 
vical vertebra?  was  fully  exposed.  The  patient  was 
quite  tranquil  and  essayed  to  speak,  but  the  separa- 
tion of  the  larynx  from  the  mouth  of  course  pre- 
vented the  utterance  of  the  sounds  which  the  lips 
and  tongue  endeavored  to  express.  I  diminished  the 
wound  by  two  sutures  on  the  left  side,  leaving  the 
fore  part  open  lor  the  escape  ol  mucus,  and  the  puru- 
lent discharge  which  was  to  be  expected.  The  head 
was  bent  upon  the  chest  by  means  of  pillows,  to  keep 
the  wound  in  apposition ;  and  as  he  was  very  tracta- 
ble and  anxious  to  get  well,  I  did  not  find  it  neces- 
sary to  bandage  the  head  to  the  chest — a  most  irrita- 
ting and  uncomfortable  proceeding.  A  pint  of  strong 
beef-tea  with  an  ounce  of  brandy  was  injected  into 
the  rectum  every  three  hours.  The  room  was  kept 
warm,  and,  as  a  precaution,  a  male  attendant  sat 
constantly  by  his  side. 

Except  an  irritating  cough,  which  was  due  to  the 


increased  bronohial  secretion,  the  patient  progressed 
favorably  and  without  change  for  the  first  three  days. 
Then  he  began  to  sip  small  quantities  of  egg  and 
port  wine,  some  of  which  passed  into  his  stomach, 
but  some  also  escaped  by  the  wound.  The  enemas 
were  assiduously  oontinued.  There  was  thirst*  and 
a  great  longing  for  food  by  the  mouth. 

On  the  sixth  day  no  air  passed  out  of  or  into  the 
wound,  and  small  quantities  of  egg  and  port  wine 
were  swallowed  without  escape.  The  voice  was  still 
extremely  feeble  and  there  was  much  purulent  dis- 
charge, with  an  irritating  cough,  which  was  relieved 
by  small  doses  of  laudanum. 

Ont  ne  eleventh  day,  the  voice  had  recovered  its 
natural  power ;  he  partook  freely  of  beef-tea,  port 
wine,  and  beer  by  the  mouth  ;  and  the  external 
wound  was  beginning  to  unite  at  its  extremities.  A 
few  days  after  this,  he  began  to  take  meat — panada, 
fish  and  light  puddings.  A  tonic  also  was  ordered, 
as  he  continued  very  weak  and  anaemic.  In  one 
month  he  was  able  to  go  home,  the  wound  being 
healed,  with  the  exception  of  a  few  exuberant  gra- 
nulations ;  and  he  t oon  afterwards  went  to  the  sea- 
side to  recruit  his  strength.  Owing  to  the  cicatriza- 
tion of  the  wound,  the  head  was  somewhat  bent 
upon  the  chest;  but  gradually  the  new  tissue  will, 
no  doubt,  be  elongated,  aud  the  head  will  recover  its 
erect  position. 

Beyond  the  medico-legal  value  of  this  case,  it  has 
its  surgical  teachings.  It  will  be  observed  that,  con- 
trary to  the  instructions  of  some  authors,  and  cer- 
tainly in  opposition  to  the  popular  notions,  the  threat 
was  not  "  sewn  up."  The  two  sutures  that  were  put 
in  had  the  effect  of  lessening  the  skin  wound  only  ; 
but  even  these  were  of  no  avail,  for  the  healing  there 
did  not  lake  place  by  the  first  intention,  but  by  sub- 
sequent granulation.  Had  the  wound  been  closed 
entirely  by  sutures,  the  purulent  discharge  would 
undoubtedly  have  passed  into  the  larynx  and  killed 
the  patient,  as  would  also  any  particle  of  food  that 
may  have  been  taken  before  the  wound  in  the  pha- 
rynx was  closed.  Mr.  Liston  relates  the  ease  of  a 
girl,  whose  throat  was  sewn  up  according  to  the 
then  custom,  and  who  was  only  saved  from  suffoca- 
tion by  a  timely  release  of  the  sutures.  Although 
this  eminently  practical  surgeon  entered  a  fierce  pro- 
test against  the  use  of  sutures  in  these  cases,  I  believe 
that  it  has  not  been  sufficiently  attended  to  ;  and  that, 
both  in  books  and  actual  practice,  the  contrary  pro- 
ceeding is  still  advised  and  carried  out.  It  may  bo 
that  in  some  instances  the  position  of  the  head  re- 
quisite to  obtain  union  will  not  be  so  easily  main- 
tained as  in  the  case  above  recorded.  My  experience, 
however,  teaches  me  that  the  large  loss  of  blood 
which  necessarily  ensues  from  the  division  of  the 
superior  thyroid  and  superior  laryngeal  arteries 
almost  invariably  subdues  the  most  violent  maniac, 
and  that  he  submits  himself  oalmly  to  all  the  means 
employed  for  his  restoration.  If  Xhere  be  restless 
ness,  however,  the  patient  may  be  made  to  wear  a 
nightcap  with  a  piece  of  elastic  webbing  attached  to 
each  side,  this  being  carried  down  and  fastened  to  a 
waist-belt  or  bandage.  Lastly,  the  method  of  feed- 
ing the  patient  is  a  matter  of  such  practical  impor- 
tance that  his  life  may  be  said  to  depend  upon  the 
plan  adopted.  There  are  four  means  of  administer- 
ing food  to  a  patient  whose  pharynx  is  opened,  a 
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tube  being  used  in  all.  This  instrument  has  been 
passed  into  the  msophagus  through  the  wound,  by  the 
mouth,  and  up  the  nostril.  The  fourth  mode  of  sus- 
taining the  patient  until  the  division  of  the  pharynx 
is  healed  is  by  injecting  the  reotum.  The  obvious 
advantage  of  the  latter  proceeding  is,  that  the  act  of 
swallowing  which  necessarily  disturbs  the  parts,  is 
avoided  altogether;  whilst  it  will  readily  be  eon- 
ceded  that  the  irritation  set  up  in  the  fauces  by  the 
presence  of  the  instrument,  even  if  used  in  the  least 
objectionable  manner — namely,  by  the  nostril — must 
be  sufficient  to  interfere  very  injuriously  with  the  pro- 
cess) of  reparation.  It  would  be  scarcely  possible  to 
conceive  any  surgeon  passing  the  tube  in  through  the 
wound,  were  it  not  that  instances  of  this  proceeding 
are  on  record ;  and  the  consequence  has  been,  that  no 
union  was  effected  until  the  edges  of  the  parts  were 
vivified  by  the  knife  and  brought  into  contact  by  po- 
sition. As  after  laryngotomy  and  tracheotomy  the 
wound  has  upon  rare  occasions  left  a  fistulous  open- 
ing, so  is  it  recorded  that  the  same  circumstance  has 
followed  a  cut- throat.  The  plan  of  covering  the 
opening  with  a  small  piece  of  skin  from  the  neck  ap- 
pears to  be  a  simple  and  successful  mode  of  comple- 
ting the  final  cure.  The  duty  of  restraining  the  first 
haemorrhage  in  this  case  did  not  come  under  my  no- 
tice ;  but  I  think  it  may  be  suggested,  in  conclusion, 
that  no  surgeon  should  ever  be  without  a  solution  of 
the  perckloride  of  iron.  Its  styptic  power  is  so  re- 
markable that  I  have  myself  stopped  the  hemorrhage 
from  a  wound  of  the  profunda  femoris  by  its  aid ; 
and  do  not  doubt  that,  with  a  pledget  of  lint  satura- 
ted with  this  fluid  and  by  pressure,  even  a  wound  of 
the  carotid  may  be  sufficiently  controlled  to  give  time 
tor  operative  procedures. 

Upper  Berkeley-ttreet,  July,  I860. 
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OB8XJtVATI0^8  ON  THE  MORBID  ANATOMY,  PATHOLOGY, 

AND  DETERMINING  CAUSE  OF  EMPHYSEMA 

OF  THE  LUNGS. 

BY  A.  T.  H.  WATERS,  M.R.C.P., 

Physician  to  the  Northern  Hospital,  Llrerpool. 

(Communicated  fry  Dr.  Ools.) 

Although  much  has  been  written  on  the  subject 
of  pulmonary  emphysema,  there  are  yet  many  points 
in  connexion  with  it  which  require  investigation. 
There  is  perhaps  no  disease  the  symptoms  and  physi- 
cal signs  of  which  are  so  readily  explicable,  from  a 
knowledge  of  the  structural  changes  by  which  it  is 
accompanied,  as  this  particular  affection,  and  hence 
-an  acquaintance  with  the  minute  anatomy  of  the 


healthy  long  tissue  becomes  of  the  utmost  impor- 
tance, in  order  fully  to  appreciate  the  morbid  changes 
which  take  place. 

(Here  follows  a  brief  description  of  the  arrange- 
ment of  the  u  ultimate  pulmonary  tissue.'1) 

.Pulmonary  emphysema  is  of  two  kinds — 1.  Inter- 
lobular emphysema.  2.  Vesicular  emphysema.  The 
second,  or  vesicular,  is  by  far  the  most  important? 
and  will  alone  be  considered.  It  exists  in  three 
forms,  differing  only  in  the  extent  to  which  they  in- 
volve the  lung. 

1.  Partial  Lobular  Emphysema,  involving  a  few 
air  sacs,  or  at  most  only  a  single  lobulette.  This  is 
not  often  seen  as  an  independent  affection  ;  but  in 
lungs  which  are  the  seat  of  the  second  form  it  occa- 
sionally exists  in  small  patches  along  the  -margins  of 
the  lobes.  These  patches  resemble  small  vesicles, 
and  when  numerous  have  somewhat  the  appearanoe 
of  a  row  of  beads. 

2.  Lobular  Emphysema. — This  is  the  form  most 
frequently  met  with.  It  involves  one  or  more  lobules 
in  different  parts  of  the  lung,  and  is  especially  found 
along  the  margins  of  the  base,  the  anterior  border, 
and  at  the  apex.  It  frequently  exists  in  connexion 
with  phthisis,  and  occasionally  with  pneumonia.  Tn 
this  form  it  is  easy  to  trace  the  divisions  of  the  lung ; 
the  boundary  walls  of  the  lobules  have  not  usually 
given  way,  and  generally  no  interlobular  emphysema 
exists.  The  air-sacs  of  a  lobule  are  not  necessarily 
all  equally  dilated,  those  at  the  circumference  being 
mort  so.  The  emphysematous  lobules  may  be  seen 
projecting  above  the  level  of  the  lung,  and  in  some 
instances  they  become  developed  into  "  appendages."  ' 

3.  Lobar  Emphysema. — This  form  involves  the 
whole  of  a  lobe,  or  an  entire  lung,  or  very  frequently 
both  lungs.  It  constitutes  a  very  formidable  affec- 
tion, and  often  destroys  life  at  an  early  period.  The 
lung  is  much  increased  in  size.  The  outlines  of  the 
lobules  frequently  cannot  be  distinctly  seen,  in  oon- 
sequenoe  of  the  rupture  of  their  boundary  walls, 
and  the  production  of  interlobular  emphysema. 

In  investigating  the  morbid  anatomy  of  emphyse- 
matous lungs,  the  same  methods  of  preparation  were 
used  by  the  author  as  had  been  previously  employed 
in  the  examination  of  the  healthy  organ— vix.,  injec- 
tion, inflation,  and  desiccation. 

With  regard  to  the  structural  changes  which  take 
place  in  the  disease,  we  recognise,  in  the  early  stages, 
a  simple  dilatation  of  the  air-sacs,  and  a  diminution 
in  the  height  of  the  alveolar  partitions.  A  further 
dilatation  takes  place,  with  more  or  less  complete 
obliteration  of  the  alveolar  septa.  This  distension 
produces  a  divergence  of  the  elastic  fibres  of  the  air- 
sacs,  and  is  soon  followed  by  a  perforation  of  the 
walls  themselves  so  as  to  give  in  the  advanced  stage 
a  perfectly  cribriform  appearanoe  to  the  membrane  of 
which  the  walls  are  formed.  This  is  followed  by 
rupture  of  the  elastic  fibres,  a  further  distension  of 
the  air-sacs,  with  a  general  breaking  down  of  their 
walls,  so  that  in  the  most  advanced  stages  of  the  dis- 
ease large  cavities  are  found,  traversed  in  all  direc- 
tions by  membranous  shreds  or  fibrous  cords.  The 
inner  surface  of  the  emphysematous  lung  tissue  pro- 
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sents  the  same  microscopic  appearance*  aa  that  of  the 
healthy  tiaaiie. 

In  tome  lungs  in  which  lobular  emphysema  existed, 
the  air- sacs  were  found  much  distended,  but  no  per- 
forations existed  ;  whilst  in  others,  and  especially 
where  the  disease  was  of  the  lobar  kind,  extensive 
perforations  were  found,  with  not  more,  and  in  some, 
instances  less,  dilatation  than  in  the  former.  This 
would  seem  to  indicate  some  degeneration  of  tissue 
in  tbe  one  case,  which  might  be  absent  in  the  other. 

The  condition  of  the  bloodvessels  explains  the 
anaemic  appearance  of  the  emphysematous  lung.  In 
the  earlier  stages,  the  eapillsries  of  the  pulmonary 
plexus  are  wider  apart  than  in  health ;  and  as  the 
walla  of  the  air-sacs  are  perforated,  and  the  latter 
more  distended,  the  capillaries  become  ruptured  and 
absorbed.  The  vascularity  of  the  lung,  in  a  condi- 
tion of  advanced  emphysema,  is  very  slight. 

The  bronchial  tubes  are    usually    dilated  in  old 
standing  cases  of  emphysema,    their  mucous  mem 
brane  is  pale,  and  there  is  increased  development  of 
the  circular  muscular  fibres. 

An  important  question  in  connection  with  emphy- 
sema is,  whether  the  disease  is  preceded  by,  or  atten 
ded  witb,  any  degeneration  of  tissue. 

With  regard  to  the  existence  of  fatty  matter  in  the 
emphysematous  lung,  a  considerable  number  of  speci- 
mens were  examined  with  great  care  ;  and  although 
in  one  or  two  instances  indications  of  its  presence 
were  found,  as  a  rule  it  was  entirely  absent.  Dr. 
Jenner  has  stated  that  a  fibrous  degeneration  fre- 
quently exists.  A  number  of  specimens  were  exam- 
kted  to  ascertain  whether  any  alteration  of  this  kind 
could  be  observed  in  the  elastic  fibres,  as  compared 
with  those  of  the  healthy  lung.  The  results  arrived 
at  on  this  point  were  imperfect,  and  the  question  is 
left  for  future  investigation.  Some  kind  of  degenera- 
tion is  believed  in  many  cases  to  exist. 

With  reference  to  the  determining  cause  of  pulmo- 
nary emphysema,  the  view  that  the  disease  is  produ- 
ced by  expiratory  efforts  appears  to  the  author  the 
most  tenable. 

Serious  objections  seem  to  present  themselves  to 
the  theory  advocated  by  Dr.  Gairdner,  that  the  dis- 
ease results  from  incrensed  distension,  during  inspi- 
ration, of  one  part  of  the  lung,  in  order  to  fill  the 
space  previously  occupied  by  a  collapsed  portion. 

During  inspiration,  the  eh  est  expands  to  make 
room  for  the  dilating  lung ;  air  is  drawn  equally  to 
all  parts  of  the  lung,  and  is  not  diiven  by  any  exter- 
nal force  to  one  part  more  than  to  another.  It  is 
difficult,  therefore,  to  understand  how  an  excessive 
quantity  of  air  should  find  its  way  to  any  particular 
portion.  If  the  chest  must  reach  a  certain  expansion 
it  would  rather  appear  that  the  entire  lung  would  he 
everywhere  slightly  dilated,  except  wheie  collapsed ; 
or  else  that  those  parts  nearest  the  collapsed  portions 
would  be  most  distended.  Such  parts,  however,  are 
not  the  most  frequent  seats  of  emphysema.  Further, 
the  lungs  can  undergo  very  considerable  distension 
without  suffering  any  injury.  Although  the  lungs 
undergo  equable  pressure  during  ordinary  expiration, 
this  by  no  means  proves  that  such  is  the  ease  during 


acts  of  couching  ;  in  fact,  the  contrary  is  true,  as  has 
been  shown  by  Dr.  Jenner. 

The  conformation  of  the  walls  of  the  chest,  and' 
of  the  lungs,  seems  to  render  it  necessary  that  the 
latter  should  undergo  unequal  compression  daring 
violent  expiratory  efforts  with  a  partially  closed  glot- 
tis, and  that  air  should  be  driven  first  to  those  parts 
of  the  lungs  where  the  wills  are  least  resisting,  and 
secondly  to  those  portions  which  contain  the  least 
volume  of  air.  The  least  resisting  part  of  the  tho- 
racic walla  is  that  which  covers  the  apex  of  the  lung ; 
it  consists  of  a  membranous  expansion,  and  plays  no 
active  part  in  the  expiratory  process.  As  a  fact,  we 
find,  in  coughing,  that  the  lung  bulges  into  the  lower 
part  of  the  neck.  The  parts  of  the  lung  which  eon* 
tain  the  least  volume  of  air  s re  the  margins.  These 
are  out  of  the  direct  line  of  pressure  which  the  lung 
undergoes  in  violent  expiratory  efforts,  which  are 
chiefly  effected  by  the  abdominal  muscles,  especially 
the  recti.  The  contraction  of  these  latter  muscles, 
forcing  upward*  the  abdominal  viscera  and  the  dia- 
phragm, produces  the  gt  eateat  amount  of  compres- 
sion at  the  base  of  each  lung  ;  the  air  is  driven  up- 
wards in  a  strong  current,  which  overcomes  the 
current  from  the  other  portions,  and  these,  instead  of 
becoming  emptied,  remain  forcibly  distended. 

The  phenomena  witnessed  in  M.  Groux,  probably 
seen  by  many  of  the  Fellows  present,  may  be  ad- 
duced in  support  of  the  view  that  during  coughing 
the  lungs  become  distended  in  any  part  where  the 
walls  of  the  chest  offer  but  little  resistance. 

Lastly,  the  eases  reoorded  in  a  paper  written  by  M. 
Guillot — in  which  what  he  describes  as  sub-pleurai 
emphysema  was  found  after  death,  preceded  by  long- 
continued  and  violent  spasmodic  cough— may  be 
cited  in  favor  of  the  expiratory  theory  of  the  prod  no- 
tion of  the  disease,  a  theory  to  which  anatomical 
arrangement  and  physiological  phenomena  seem  to 
point. 

0^1    A  CASK    OF   BRONZED   SKIN    CONNECTED   WITH 
DI8BA8B  OF  THE  SUPRA-RENAL  CAPSULES. 

BY  C.  J.  B.  ALOIS,  M.O.,  P.B.C.P. 

Robbbt  B ,  aged  twelve,  was  admitted  under 

the  author's  care  as  a  patient  at  the  Surrey  Dispen- 
sary on  March  29th,  1859,  with  the  following  symp- 
toms. The  body  general ly,  was  of  a  dark-olive  color* 
and  the  pulse  feeble,  with  occasional  vomiting,  pain 
id  the  back,  languor,  and  disposition  to  lie  down.  The 
eyes  were  sunken,  and  the  conjunctiva?  pearly  white. 

The  illness  commenced  about  four  months  previ- 
ously, at  which  period  he  was  in  verj  good  condi- 
tion. This  discoloration  of  the  skin  had  been  noticed 
during  two  months  ;  soon  afterwards  the  urine  began 
to  dribble  away,  and  loss  of  flesh  supervened,  with 
extreme  prostration.  The  author,  believing  the  com- 
plaint to  be  that  mentioned  above,  placed  the  patient 
under  Dr.  Addison's  care,  at  Guy's  Hospital,  on  Aug. 
17th,  who  confirmed  the  diagnosis  made  before  he 
entered  that  institution. 

The  complaint  having  proved  fatal  on  Aug.  20th, 
1859,  Dr.  Wilks,  who  took  much  interest  in  the  case, 
kindly  sent  an  account  ot  the  post- mortem  examine* 
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tion  to  the  author.  A  model  was  made  of  the  dis- 
eased organs.  The  body,  spare  and  universally 
tinged  of  a  brown  hue,  presented  no  disease  internal- 
ly, excepting  in  the  supra-renal  eapsules,  which 
were  converted  into  a  tough  yellow  matter,  their 
original  tissue  having  entirely  disappeared. 

REPORT  OF  CASES  ILLUSTRATING  THE  U8E  OF  FORCEPS 
IN  EXTRACTION  OF  CATARACT. 

BT  JOHN   F.   FRANCS,  I8Q.,  F.R.C.8. 
Ophthalmio  Surgeon  to  Guy*i  Hospital. 
The  object  of  the  present  report  is  to  illustrate  the 
•advantage  obtained  by  employing  forceps,  in  addition 
•to  the  ordinary  means  of  fixing  the  globe,  in  extrao- 
tion.     The  author,  after  glancing  at  the  need  felt  tor 
some  such  auxiliary  from  the  earliest  introduction  of 
this  operation  to  the  present  time,  as  proved  in  a 
former  communication  on  the  subject  in  u  Guy's  Hos- 
pital Reports,1*  pointed  out  the  casualties  to  which 
defective  command  of  the  globe  is  apt  to  give  rise — 
▼is.,  premature  escape  of  the  aqueous  humor,  faulty 
section  of  the  oornea,  injury  to  the  iris,  loss  of  vitre- 
ous humour;  and,  in  short,  from  various  sources, 
jeopardy  to  the  ultimate  issue.    He  then  briefiy  ex- 
plained the  mode  of  using  forceps  for  the  purpose  in  I 
view  ;  and,  having  noticed  the  complete  command  oi 
the  eye  obtained  by  this  means,  proceeded  to  a  con- 
densed recital  of  twenty-one  cases  not  hitherto  pub- 
lished, exhibiting  the  practical  working  of  his  sug- 
gestion.    These  examples  comprised  every  one,  with- 
out exception,  in  which  the  author  had  performed 
extraction,  from  the  date  of  his  previous  publication 
to  that  of  the  twenty- first  case  :  and,  in  collating  them 
with  the  former  series,  he  showed  the  infreqoency 
of  the  accidents  above  adverted  to   and  the  high 
average  of  success  under  the  plan  recommenced. 
The  author  claimed  weight  for  the  extended  evidence 
thus  yielded  by  a  catena  of  forty  one  exam  pies,  afford- 
ing as  they  do  the  strongest  testimony  in  favor  of  the 
method  of  operating  in  question ;  and,  in  conclusion, 
quoted  the  report  of  Dr.  Steven  ton,  of  Cheadle.  who 
speaks  highly  of   the   advantage    he  had  himself 
derived  from  adopting  this  method, and  acknowledges 
the  increased  success  he  had  met  with  since  doing  so. 

TABULAR  STATEMENT  OF  SEVENTY-TWO  CASES  OF 
HJSMATEMESIS,  WITH  REMARKS. 

BT   C.  AANDF1ELD  JONES,  M.B.,  F.R.B., 

Phyiician  to  St.  Marj't  Hospital. 

(Communicated  by  A.  BiHOB  Jossa,  M.D.,  F.R.8.) 

The  author  stated  that  the  seventy-two  cases  of 
hvmatemesis  contained  in  the  table  are  all  that  have 
been  met  with  amongst  2500  selected  eases  of  all 
kinds,  and  about  10,000  (speaking  roughly)  of  all 
oases  occurring  in  ordinary  medical  practice.  The 
ohief  practical  points  which  a  perusal  of  these  cases 
suggests  are — 1.  The  number  of  cases  met  with  in 
which  the  existence  of  gastric  ulceration  is  a  matter 
of  great  uncertainty,  and  in  which  one  cannot  avoid 
asking  oneself  whether  the  haemorrhage  may  not  be 
simply  analogous  to  common  epistaxis.  That  this  is 
possible,  even  when  the  haemorrhage  is  oopious,  is 
shown  by  the  record  of  a  case  given  by  Dr.  Brittan. 


2.  The  number  of  oases  all  in  which  complaint  of  dys- 
pepsia was  either  absent  or  so  slight  that  it  would  have 
been  impossible  to  distinguish  it  from  that  attendant 
on  gastric  catarrh,  gsstralgia,  or  gas  trio  debility.  3. 
The  great  benefit  of  a  tonic  plan  of  treatment  stetdilr 
carried  out. 

The  paper  was  accompanied  by  a  table  in  which 
are  recorded,  for  eaoh  of  the  seventy-two  cases,  the 
age  and  sex  of  the  individual,  the  period  at  whioh 
hssmatemesis  occurred,  any  important  events  prior 
to  the  aitaok,  the  symptoms  observed  al  the  time,  and 
the  treatment  of  the  ease,  with  its  result. 

CONTRIBUTION  TO  THE  STUDY  OF  8FIR0METBT. 
BT   T.    GRAHAM    BALFOUR,  M.D.,   F.R.S. 

The  author's  investigations  confirm  the  observa- 
tions ou  the  vital  capacity  of  the  lungs  in  Mr.  Hut- 
chinson's paper,  read  to  th3  Society  in  1846.  He 
gives  the  results  oi  the  measurement*,  by  the  spi- 
rometer, of  the  recruits,  1 12ft  in  number,  enlisted  into 
the  Grenadier  Guards  between  October,  1848,  and 
March,  1853,  with  the  mortality  and  invaliding 
am  ngst  them  from  the  dales  of  their  enlistment  till 
the  end  of  March,  1854. 

After  certain  corrections  pointed  out  by  the  author 
as  neosKsnry  to  render  a  comparison  accurate,  the 
results  of  the  measurements  in  the  Guards  are  almost 
identical  with  those  made  by  Mr.  Hutchinson,  as  will 
be  seen  by  the  following  summary  showing  the 
average  u  vital  capacity :"  of  men  of  different  heights 
The  author  observes  that  the 
identity  of  these  results  is  very 
remarkable,   and  may  fairly  be 
accepted  as  evidence  of  their  ac- 
curacy. 
He  next  examines  the  question 
g    ,  whether  a  low  vital  capacity  may 

I    :  be  taken  as  an  indication  either  of 

a  tendency  to  pulmonary  disease, 
or  of  a  feeble  constitution,  render- 
ing the  individuals  liable  to  a 
high  rate  of  mortality.  To  test 
this,  the  men  have  been  divided 
into  three  classes,  according  to  the 
extent  of  their  vital  capacity,  and 
the  mortality  in  each  olaas  has 
been  traced.  The  results  show  a 
most  remarkable  coincidence  in 
the  mortality  of  the  three  classes, 
the  difference  amounting  only  to 
06  per  100O,  in  favor  of  men 
having  a  vital  capacity  \bove  the 
different  result  was  obtained  in  re- 
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average.  But  a 
gard  to  the  men  discharged  as  invalids,  the  number 
who  became  non-effective  being  much  greater 
amongst  those  having  a  vital  capacity  below  the 
average  than  in  the  other  two  classes. 

The  author  next  discusses  the  value  of  the  spi- 
rometer in  the  selection  ot  recruits,  as  indicating  the 
men  having  a  tendency  te  pulmonary  disease,  and 
points  out  the  necessity,  in  »uch  an  investigation,  of 
including  the  total  loss  arising  from  consumption. 
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both  by  death  and  invaliding.  The  tablet  and  calcu- 
lations submitted  showed  that  this  loss  is  much 
greater  amongst  the  men  having  a  vital  capacity 
below  the  average  than  among  those  of  a  capacity 
equal  to  or  above  the  average.  From  the  results 
obtained  the  author  concludes  that  a  vital  capacity 
below  the  average  may  be  considered  rather  as  indi- 
cating a  generally  feeble  organization,  less  capable  of 
resisting  the  deteriorating  influences  to  which  a 
soldier  is  exposed,  than  as  .evidence  that  a  definitive 
relation  exists  between  the  vital  capacity  and  a  ten- 
dency to  pulmonary  consumption.  Although  this 
conclusion  would  seem  to  justify  the  opinion  that 
the  spirometer  might  be  advantageously  employed  in 
testing  the  fitness  of  recruits,  the  author  points  oat 
practical  objections  to  it  which  appear  insurmount- 
able ;  but  he  admits  that  it  might  be  usefal  as  an 
.  indication  to  the  inspecting  officer  of  the  necessity 
for  a  careful  examination  by  the  stethoscope  in  cases 
of  a  very  low  vital  capacity  amongst  men  coming 
forward  for  enlistment.  Finally,  he  concurs  in  the 
views  expressed  by  Mr.  Hutchinson  oi  the  practical 
value  of  the  spirometer  to  the  medical  referees  of  Life 
Assurance  Societies. 

ON  THR  RELATIVE  AMOUNT    OF    SUGAR   AND   UREA    IN 
THE  URJKE  IN   DIABETES  MELUTU8. 

BY    SYDNEY    RINGER, 

Late  Pnyiieiaa's  Aniatmnt  at  UniYeriity  College  Hospital. 

(Communicated  fry  Richabd  Quaix,  F.R.S.) 

Two  cases,  patients  in  University  College  Hospital, 
under  the  care  of  Dr.  Parkes,  are  given,  in  which  the 
observations  were  made  hourly  over  a  considerable 
period,  thus  enabling  the  sugar  and  urea  to  be  com- 
pared, under  various  circumstances,  with  greater 
accuracy.  The  following  are  the  conclusions  at 
which  the  author  has  arrived  : — 

1st.  That  after  the  influence  of  food  on  the  urine 
has  entirely  disappeared,  a  constant  ratio  is  raain- 
ained  between  the  sugar  and  the  urea. 

2nd.  That  after  a  purely  non-amylaceous  and  non 
saccharine  meal,  both  the  sugar  and  the  urea  are 
increased,  but  that  during  this  increase  the  same 
ratio  between  them  is  observed.     This  ratio  is  1  of 
urea  to  2*2  of  sugar. 

3rd.  That  under  both  these  circumstances  the 
sugar  could  only  be  derived  from  the  nitrogenous 
elements  of.the  body,  and,  therefore,  that  some  such 
a  ratio  might  on  a  priori  grounds  have  been  expected. 

The  author  next  shows  that  after  ssccharine  food 
has  been  taken,  the  sugar  in  the  urine,  as  is  well 
known,  is  increased,  but  that,  this  increase  of  the 
sugar  is  accompanied  by  a  decided  increase  in  the 
amount  of  urea.  Thus  the  sugar  must  cause  a  con- 
sumption of  nitrogenous  matter,  probably  resolving 
it  into  sugar  and  urea.  Various  kinds  of  sugar  were 
given,  each  of  which  caused  an  increase  in  the 
amount  of  urea,  though  whether  one  kind  more  so 
than  another  is  not  shown.  These  facts  are  suffi- 
cient to  explain  the  cause  of  the  loss  of  flesh  in  dia- 
betic patients.  The  author  next  »hows  that  the 
amount  of  urea  excreted  in  proportion  to  the  amount 
of  sugar  taken  in  as  food  varies  in  different  patients, 


and  in  the  same  patients  at  different  times ;  and  that 
the  severity  of  the  symptoms  is  in  proportion  to  the 
amount  of  urea  eliminated  through  the  influence 
of  the  sugar,  whilst  no  relation  necessarily  exists 
between  the  amount  of  sugar  excreted  and  the  seve- 
rity of  the  symptoms  ;  indeed,  as  is  well  known,  the 
quantity  of  sugar  in  the  urine  may  greatly  rise  in 
amount  with  the  improvement  of  the  patient.  The 
method  of  arriving  at  the  influence  of  an  ordinary 
mixed  diet  is  to  ascertain  the  ratio  between  the 
urinary  sugar  and  the  urea  ;  at  least  this  method  is 
sufficient  in  comparing  various  days  together,  provi- 
ded the  diet  on  these  days  be  tolerably  similar ;  for 
he  states,  it  is  possible  to  conceive  that  though  the 
amount  of  amylaceous  matter  may  cause  a  much 
smaller  quantity  of  urea  to  be  eliminated,  yet  by  in- 
creasing the  former  in  the  meal,  the  latter  may  be 
maintained  at  the  same  amount,  or  even  increased, 
but  a  more  nitrogenous  matter  would  have  been 
taken  in  with  the  amylaceous ;  the  proportion  of  the 
former  consumed  would  be  much  less,  and  conse- 
quently there  would  be  more  left  to  nourish  the  tis- 
sues. '  From  this  he  thinks  it  is  evident  that  the 
ratio  must  be  obtained ;  for  as  most,  if  not  all,  the 
sugar  generally  passes  off,  it  can  be  taken  as  a  fair 
guide  to  the  extent  of  the  meal.  This  will  explain 
those  oases  in  which  the  improvement  of  the  patient 
is  accompanied  with  a  decided  increase  in  the  amount 
of  urinary  sugar.  The  author  shows,  from  the  above 
oases  coupled  with  two  others  Dr.  Garrod  allowed 
him  to  take,  that  a  ratio  of  1  to  4  of  urea  to  sugar  is 
rapidly  fatal ;  that  life  can  be  prolonged  with  a  ratio 
of  1  to  8,  whilst  a  somewhat  rapid  improvement  is 
compatible  with  a  ratio  of  1  to  15.  He  next  states 
that  as  the  increase  of  the  urea  after  a  meal  in  health 
is  probably  due  to  the  same  cause  as  the  increase 
under  the  same  circumstances  in  diabetic  patients, 
and  as  the  sugar  rises  with  it,  maintaining  the 
usual  ratio,  (after  a  non-amylaceous  meal,)  show- 
ing that  they  both  come  from  the  same  source, 
if  it  can  be  further  pointed  out  to  what  this 
increase  in  the  sugar  is  due,  it  will  explain 
the  rise  in  the  urea  in  health.  After  stating  that 
it  is  possible  that  it  may  come  from  two  sources, 
that  it  may  be  either  due  to  some  organ  endowed 
with  this  function,  which  in  diabetes  is  altered,  or 
be  the  product  of  the  retrograde  metamorphosis  of 
the  til  sue,  he  advances  arguments  to  show  that  in 
these  cases  the  sugar  is  due  to  the  former,  probably 
the  liver.  He  thence  concludes  that  the  ordinary 
rise  in  the  urea  in  health  after  a  meal,  is  due  to  that 
organ,  which,  in  diabetes,  produces  a  less  highly  ela- 
borated sugar,  the  urea  passing  off  unconsumed  with 
the  sugar.  The  author  concludes  his  paper  with  a 
few  facts  of  lesser  importance,  showing  that  the 
sugar,  after  a  mixed  diet,  reaches  its  maximum  in 
the  early  stage  of  the  disease,  during  the  third  or 
fourth  hour ;  whilst  later,  the  maximum  is  not  arrived 
at  till  the  sixth  hour.  That  after  taking  sugar  in 
solution,  the  maximum  is  reached  during  the  second 
hour.  That  the  duration  of  the  influence  is  longer 
later  in  the  disease  than  at  an  earlier  period :  thus, 
at  the  commencement  of  the  disease,  the  influence 
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was  lost  in  nine  hours,  whilst  later  in  the  disease  it 
still  continued  after  fifteen  hours  had  elapsed.  He 
also  shows  that  the  urea  has  a  tendency  to  pass  off 
earlier  than  the  sugar,  probably  because  it  is  more 
pernicious.  Lastly,  oharts  are  given,  showing  the 
elevation  of  the  temperature  on  several  occasions 
after  meals. 

OBSERVATIONS  ON  THE  INTERMITTENT  FEVERS  OF  THE 

WE8T  INDIES,  AND  ON  THE  ACTION  OF  QUINIA 

AS  A  SPECIFIC  IN  THEIR  T  EATMENT. 

BV    HUGH    0R06KERY,    I8Q.,    L.R.C.8.I., 

Late  Antitank-Surgeon,  R.N. 

(Commuiuctted  fry  A.  W.  Barclay,  M.D.) 

The  object  of  the  author  in  this  communication 
was  to  point  out  the  necessity  of  a  sedative  treatment 
during  the  hot  stage,  and  free  purgation  before  the 
administration  of  the  specific.  The  mixture  he  had 
found  most  beneficial  was  composed  as  follows : 
— Solution  of  acetate  of  ammonia,  two  ounces  ;  spirit 
oi  nitrous  ether,  and  spirit  of  juniper,  of  each  half  an 
ounce  ;  potassio- tartrate  of  antimony,  four  grains  ; 
tincture  of  hyoscyamus,  two  draenms  ;  tincture  of 
opium,  one  drachm  ;  twelve  ounces  of  camphor  mix* 
ture.  Of  this  a  tablespoon fui  is  given  to  an  adult 
every  half-hour  until  diaphoresis  comes  on.  The 
mixture  may  be  either  preceded  or  followed  by  ten 
grains  of  calomel,  with  a  saline  aperient  a  few  hours 
later.  He  considered  that  the  action  of  the  mercu- 
rial purgative  tended  10  assist  the  subsequent  action 
of  the  quinia.  He  condemned  the  administration  of 
quinine  in  large  doses,  and  stated  that  he  had  ob- 
tained the  most  satisfactory  results  from  its  employ- 
ment in  small  doses  at  repeated  intervals.  He 
believed  that  to  administer  it  in  any  form  during  the 
paroxysm  was  injurious,  and  that  the  exhibition  of 
large  doses  at  this  period  of  the  disease  was  fraught 
with  the  greatest  danger.  The  formula  adopted  by 
the  author  for  its  administration  is  the  following  : — 
Disulphate  of  quinia,  forty  grains ;  tincture  of 
oranges,  half  an  ounce  ;  dilute  sulphuric  acid,  one 
drachm  ;  to  ten  ounces  of  water.  Of  this  mixture 
he  gives  to  an  adult  a  tablespoonful  every  hour  dur- 
ing the  intermission  until  singing  in  the  ears  or  the 
presence  of  headache  shows  that  the  system  is  satu- 
rated by  the  remedy,  when  it  is  to  be  repeated  at 
longe*  intervals,  and  even  continued  in  small  quantity 
for  some  days,  so  long  as  any  unpleasant  feelings  are 
experienced  at  the  time  when  the  paroxysm  ought  to 
occur.  He  has  found  that  in  this  manner  from  forty 
to  sixty  grain 8  may  be  given  before  the  recurrence  of 
the  attack,  and  that  in  the  majority  of  instances  the 
the  next  paroxysm  is  either  entirely  prevented  or  is 
very  much  modified.  One  large  dose  o  the  salt 
very  often  produces  disagreeable  head  symptoms, 
which  prevent  its  repetition  so  as  to  get  the  system 
saturated  with  the  remedy  sufficiently  early  to  obvi- 
ate the  return  of  the  hot  stage.  In  cases  of  severe 
quotidian  he  had  occasionally  given  with  benefit  ten 
grains  of  quinine  at  once,  along  with  the  calomel ; 
this,  however,  he  considered  rather  as  the  exception. 
The  paper  concluded  *  ith  the  narration  of  five  cases 
illustrative  of  the  author's  method  of  treatment.    Of 


these  cases,  four  were  adults,  and  one  a  child  nine 
years  of  age.  In  most  of  these  the  attack  was  quite 
recent,  but  one  case  it  had  continued  six  weeks. 
The  author  remarked  that  in  such  circumstances  the 
prolonged  use  of  quinine  during  convalescence  was 
essential  to  ultimate  recovery. 

ACCOUNT  OF  THE  RE-DISSECTION  OF   A  PREPARATION 

OF  TUBAL  GESTATION  WHICH  WAS  PRESERVED 

AND  DESC   IBED  BY  THE  LATE 

DR  JOHN  CLARKE. 

BY  T.  HOLMB8,  M.A.  CANTAB., 

Curator  of  the  Museum  of  St.  George's  Hospital,  and  Asiistant- 
Sorgeon  to  the  Hospital  for  8ick  Children. 

The  piper  describes  a  recent  dissection  made  of  a 
case  of  tubal  gestation  which  was  described  and 
figurod  by  Pr.  John  Clarke  in  the  "  Transactions  of 
a  Society  for  the  Improvement  of  Medical  and  Chi- 
rurgical  Knowledge,"  in  the  year  1793.  Dr.  John 
Clarke's  description  pointed  out  only  two  membranes 
— the  amnion  and  chorion — around  the  ovum  iu  the 
tube.  The  principal  object  of  this  paper  is  to  call 
attention  to  the  existence  of  another  membrane,  ex- 
ternal ta-th*  chorion,  separable  into  two  layers,  and 
not  forming  part  of  the  wall  of  the  tube.  The  paper 
was  accompanied  by  the  original  preparation,  and  a 
careful  drawing  of  it  in  its  present  state. 


HARVEIAN   SOCIETY. 
Mr.  Henry  Thompson,  President. 
Dr.  H.  W.  Fuller  read  a  paper  on  the 

SUCCESSFUL  TREATMENT  OF  WHOOPING  COUGH  BY 

INCREASING  DOSES  OF  SULPHATE  OF  ZINC 

AND  EXTRACT  OF  BELLADONNA. 

The  author  oommenced  his  paper  by  calling  atten- 
tion to  the  commonly  received  opinion,  as  stated  in 
most  books  on  the  subject,  that  u  whooping-oough 
must  run  a  certain  course."  He  combated  thi6 
opinion  by  reference  to  the  results  of  his  own  expo 
rience,  and  then  proceeded  to  point  out  the  causes 
which  had  led  to  its  general  adoption.  Amongst  these 
he  mentioned  the  inefficiency  of  the  treatment  ordi- 
narily employed,  and  the  neglect  of  all  measures 
likely  to  subdue  the  tendency  to  spasm,  on  which 
the  continuance  of  the  whoop  depends.  Dr.  Fuller 
regarded  the  eomplaint  as  consisting  essentially  of 
bronchitic  irritation,  usually  not  very  severe,  accom- 
panied by  reflex  spasm  of  the  air-passages,  and  ex- 
pressed his  opinion  that  in  most  cases  the  spasmodic 
symptoms  are  those  which  demand  most  serious 
attention.  Not  only  is  the  spasm  a  most  painful 
symptom,  but  it  is  one  which  may  give  rise  to  life- 
long mischief.  His  object,  therefore,  had  always 
been  to  subdue  the  spasm  as  speedily  as  possible,  and 
the  practice  which,  until  the  last  twelvemonth,  he 
had  found  most  successful  for  the  purpose  was  the 
administration  of  sulphate  of  zinc  in  rapidly  increas- 
ing doses. 

Dr.  Fuller  then  referred  to  the  discovery  he  had 
made  as  to  the  tolerance  of  belladonna  by  children, 
which  is  recorded  in   a  paper  published  in  the  last 
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volume  of  the  "  Medico- Chi  rurgioal  Transactions" 
and  he  briefly  stated  the  tacts,  which  are  there  detailed 
•n  extenso,  as  to  the  amount  of  belladonna  which 
may  be  given  with  safety,  and  the  conditions  which 
should  be  observed  in  its  administration.  The  con- 
ditions he  specified  were,  that  the  remedy  should  be 
given  in  divided  doses,  at  least  four  times  daily,  and 
should  be  administered  at  first  in  small  doses,  which 
may  be  increased  day  by  day,  or  on  alternate  days 
by  a  corresponding  amount.  He  pointed  out  thai 
mere  dilatation  of  the  pupil  need  not  be  regarded  as  a 
bar  to  its  administration,  and  stated  tbst  if  the  pre- 
cautions juBt  referred  to  are  observed,  the  daily  dose 
pf  the  extract  of  belladonna  may  be  safely  increased 
up  10  a  scruple  or  ha  If  a  drachm  without  the  produc 
tion  of  an  unpleasant  symptom.  He  then  proceeded 
to  state  that  he  had  brought  these  facts  to  bear  on 
the  treatment  of  whooping-cough,  and,  from  the  con 
joint  use  of  sulphate  of  zinc  and  extract  of  belladonna 
in  rapid  y  increasing  doses,  had  obtained  results  ex- 
ceeding his  most  sanguine  expectations.  Rarely  had 
he  found  the  whoop  to  last  above  twenty-one  days,  and 
in  some  instances  it  had  subsided  in  ten  days.  The 
mode  in  which  Dr.  Fuller  proceeds  is  to  give  the 
line  and  belladonna  as  soon  as  the  whoop  declares 
itself.  If  the  attack  is  accompanied  by  much  febrile 
sxoitement  and  bronohitio  irritation,  he  prescribes  a 
cough  drop  containing  a  drachm  of  antimonial  wine 
and  a  drachm  of  ipecacuanha  wine  to  two  ounces  of 
water,  and,  if  necessary,  applies  a  blister  to  the  ohest. 
Of  the  cough  drop,  a  larger  or  smaller  amount  is 
given  according  to  circumstances.  In  all  cases,  how 
ever,  the  zinc  and  belladonna  are  administered  per- 
severingly.  To  childreu  under  three  years  of  age  he 
usually  begins  by  giving  one-sixth  of  a  grain  of  ex- 
tract of  belladonna  and  half  a  grain  of  sulphate  ol 
zinc  four  times  daily,  and  to  children  above  that  age 
a  quarter  of  a  grain  of  extract  of  belladonna  and  a 
grain  of  sulphate  of  zinc  The  remedies  are  given 
in  solution  in  water,  and  the  dose  of  each  sub- 
stance is  increased  by  a  corresponding  dose  daily 
or  on  alternate  days,  so  that  the  child  who  began  by 
taking  a  quarter  of  a  grain  of  the  extract  and  one 
grain  of  zino  at  a  dose,  would  be  taking  one  grain 
of  the  extract  and  four  grains  of  zino  at  a  dose  either 
on  the  fourth,  sixth,  or  eightn  day,  according  to  the 
rapidity  with  which  the  dose  is  increased. 

Dr.  Fuller  concluded  by  citing  cases  illustrative 
of  the  value  of  the  treatment  recommended,  assuring 
the  Society  of  its  safety,  and  urging  its  general  adop- 
tion. 

Mr.  Wecden  Cooke  read  a  paper 

ON  THE  COMMUNICABILITY  OF  SECONDARY  8YPHILIS. 

He  said  that  it  was  singular  how  many  questions 
respecting  syphilis  remained  unsettled,  considering 
the  numbers  who  suffered  from  the  disease,  and  the 
length  of  time  it  had  been  known  and  studied.  Even 
the  primary  symptoms  still  gave  rise  to  controversy 
Some  declared  the  hard  chancre  only  infectious; 
others,  that  the  soft  chancre  does  not  infect  the  con- 
st! tu  lion,  but  may  produce  a  hard  chancre  which 
does  infect ;  whilst  others  denominated  the  soft  chan- 


cre a  cancroid  ulcer,  which  was  not  syphilitic  at  all ; 
a  fourth  party,  however,  considered  both  these  chan- 
cres syphilitic,  and  therefore  capable  of  producing 
constitutional  symptoms.     As  a  consequence  of  these 
differences  of  opinion,  there  was  much  diversity  of 
treatment,  which  was  a  practical  evil.    Respecting 
the  communicability  of  secondary  symptoms,  there 
was  yet  much  to  be  cleared  up.     It  was  a  recognised 
fact  that  secondary  syphilis  was  conveyed  through, 
the  father  to  the  foetus  in  utero,  and  from  the  fretus 
to  the  mother.     The  author  had  verified  this  fact  in 
numerous  instances,  and  related  the  case  of  a  lady 
who  had  two  syphilitic  children  without  herself 
being  affected,  but  on   the  birth  of  a  third  she  waa 
infected,  and  exhibited  all  the  signs  of  a  severe  con- 
stitutional attack.     Although  this  mode  of  communi- 
cation had  been  long  recognised,  it  had  until  recently 
been  denied  that  secondary   symptoms    ever  were 
communicated  from  one  person  to  another.    It  waa 
well  known,  however,  that  M.  Ricord,  the  staunch 
supporter  of  non -communicability,  had  been  obliged 
to  modify  his. opinion,  owing  to  the  production  of 
incontestable    evidence    that    the    discharge    from 
secondary  ulcers  did  produce  eruptions  and  ulcers  of 
a  similar  character ;   whilst  the  French  authorities, 
convinced  of  the  possibility  of  this  infection,  not  lone 
since  prosecuted  two  medical  men  for  inoculating 
two  children  suffering  from  favus  with  the  matter  of 
secondary  syphilitic  disease.     Mr.  Henry  Lee,  also, 
had  recently  brought  before  the  profession  instances 
which  favor  the  conclusion  that  the  constitutional 
disease  can  be  conveyed  from  one  person  to  another. 
Mr.  Cooke  then  related  the  particulars  of  a  boy 
who  had  been  recently  under  his  care  at  the  Royal 
Free  Hospital,  exhibiting  indubitable  evidence  of  this 
occurrence.     A  fine  boy,  seven  years  of  age,  waa 
covered  with  an  eruption,  which  could  not  be  mis- 
taken for  anything   but  psoriasis  syphilitica.     He 
had  also   enlargement  of  the  occipital  glanda,  the 
throat  was  much  injected,  and  he  had  recently,  from 
being  a  very  healthy  boy,  become  cachectic.    He 
was  ordered  two  grains  of  grey  powder  twioe  a  day, 
and  got  quite  well  in  less  than  three  weeks.    His 
mother,  who  brought  him,  was  herself  affected  with 
the  same  eruption.    She  had   also  ulcers  on  the 
inside  of  her  lips  and  eheeks,  and  had  suffered  much 
from  rheumatism.     Her  husband  had  given  her  pri- 
mary syphilis  one  year  before.    After  being  "  cured *# 
of  this,  secondary  symptoms  appeared,  and  she  was 
treated  and  got  well.    She    remained  well    until 
about  six  weeks  ago,  and  had  since  been  affected  aa 
stated.     The  boy  slept  with  her,  and  she  was  of 
course  in  the  habit  of  kissing  him.    A  month  after 
the  reappearance  of  the  disease  in  the  mother,  the 
son  became  affected.    This  case  Mr.  Cooke  consi- 
dered conclusive  of  the  possibility  of  communicating 
secondary  syphilis.    It  was   no  doubt  a  very  rare 
occurrence,  because  the  discharge  from  a  secondary 
ulcer  would  very  rarely  be  applied  to  a  raw  surface 
capable  of  absorbing  it;  but,   when  so  applied,  it 
evidently  had  the  power  of  infecting  a  previously 
healthy  person,  and  it  was  most  desirable  that  this 
fact  should  be  known  and  recognised. 
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ROYAL     SOCIETY. 
Sir  Benjamin  C.  Brodie,  Bart.,  F.R.S.,  President. 


OV  THE  FREQUENT  OCCURRENCE  OP  PHOSPHATE  OF 

LIMB  IN  THE  CRY3TALLHTE  FORM,  IN  HUMAN 

URINE,  AND  ON  irs  PATHOLOGICAL 

IMPORTANCE. 

BY  ARTHUR  HILL  HAS8ALL,   M.D.  LOND. 

(Communicated  by  Dr.  Sharpbt.  Sxo.  R.S.) 

In  1854  I  submitted  to  the  Royal  Society  a  paper, 
w  On  the  Frequent  Occurrence  of  Indigo  in  Hnman 
Urine.1'  This  communication,  which  was  published 
in  the  "  Philosophical  Transactions,''  attracted  con- 
siderable attention  both  at  home  and  abroad.  The 
singular  fact  of  the  frequent  presence  of  indigo  in 
the  urine,  first  announced  by  me,  has  since  been 
amply  confirmed  by  a  variety  of  observers.  I  have 
now  to  place  before  the  Society  some  investigations 
in  relation  to  the  not  uncommon  occurrence  in 
human  urine  of  phosphate  of  lime,  as  a  deposit,  in  a 
well-marked  crystalline  form. 

When  the  earthy  phosphates  are  treated  of  by 
writers,  in  connexion  with  the  urine,  they  are  usually 
described  collectively,  and  it  is  seldom  that  each  kind 
of  phosphate  is  particularized,  and  yet  there  are 
several  which  may  occur  either  separately  or  to- 
gether. The  phosphate  of  ammonia  and  magnesia, 
or  triple  phosphate,  is  often  speeded,  but  rarely  is 
phosphate  of  lime  separately  mentioned,  and  phos- 
phate of  magnesia  scarcely  ever ;  and  yet  phosphate 
of  lime  is  very  frequently  present  as  a  deposit  in 
urine,  much  more  so,  indeed,  according  to  my  expe- 
rience, than  the  triple  phosphate,  excluding  those 
ca&es  of  the  occurrence  of  that  ammoniacal  phos- 
phate, arising  from  the  decomposition  of  the  urea  of 
the  urine  subsequent  to  its  escape  from  the  kidneys. 
Even  in  those  few  cases  in  which  phosphate  of  lime 
is  specially  mentioned,  it  is  described  usually  as 
mixed  up  with  the  other  phosphates,  and  always 
as  occurring  in  the  amorphous  or  granular,  and  never 
in  the  crystalline  state ;  further,  no  peculiar  impor- 
tance is  attached  to  it,  as  contrasted  with  the  mag- 
nesian  phosphate. 

Even  one  of  the  most  recent  writers  on  the  urine 
gives  the  following  description  of  the  physical 
characters  of  deposits  of  phosphate  of  lime  in  urine : 
— "  deposits  of  phosphate  of  lime/'  he  states,  "  as 
usually  occurring  in  the  urine,  and  mixed  with  mag- 
nesia, are  always  white  and  amorphous,  under  the 
microscope  appearing  in  granules,  sometimes  of 
a  greenish  tinge,  which  exert  a  refracting  action 
upon  light.  Crystallized  deposits  of  this  substance 
have  not  been  observed" 

I  now  propose  to  show,  first,  that  there  is  a  crys- 
talline deposit,  the  crystals  composing  which  will  be 
described  hereafter,  which  does  really  consist  of  phos- 
phate of  lime  i  second,  that  it  is  of  frequent  occur- 
rence in  human  urine  ;  and  third,  that  it  is  of  greater 
pathological  importance  than  the  deposits  of  triple 
phosphate. 

I  would  first  remark  that  I  have  for  years  been  ac- 
quainted with  the  fact  of  the  recurrence  of  crys- 
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(alline  phosphate  of  lime  in  the  urine,  and  I  hare 
referred  to  it  in  The  Lancet  of  1853,  and  also  else- 
where. I  should  now  remark,  However,  that  the  ' 
statement  made  by  me  as  to  the  composition  of  the*r 
crystals,  has  hitherto  been  based  upon  their  qualita- 
tive analysis  only,  and  therefore  was  not  so  com- 
pletely conclusive  and  satisfactory  as  conld  be  de* 
sired.  Until  recently  I  had  not  made  any  quantita- 
tive analyses ;  these  I  have  since  been  enabled  Ur 
perform,  and  I  now  furnish  the  results  of  the  chemi-' 
cal  examination  of  four  samples  of  the  deposit. 

First  Sample. — Filtered  from  the  urine  of  twenty- 
four  hours  ;  mixed  as  ascertained  in  thefiret  instance ' 
by  means  of  the  microscope,  with  a  very  minute 
quantity  of  triple  phosphate. 

Bibasic  phosphate  of  magnesia    ...     0*15* 
Bibasic  phosphate  of   lime     185 

200 
Second  Sample. — Filtered   from   urine  after  thr 
lapse  of  a  day  or  two  ;  mixed/  with  a  small  quantity 
of  triple  phosphate. 

Bibasic  phosphate   of  magnesia    ...     0*47* 
Bibasic  phosphate   of  lime      6\S 

665 

Third  Sample. — From  urine  of  twenty-four  hoursy 
after  the  lapse  of  several  days.  Admixed  with  much* 
triple  phosphate,  as  shown  first  by  the  microscope^ 
and  afterwards  by  the  chemical  analysis. 

Bibasic  phosphate  of    magnesia     ...     4*30 
Bibasic  phosphate  of  lime      5*41 

9-71 
Fourth  Sample. — Separated  from  six   ounces  o£ 
fresh  urine.    Deposit  very  pure. 

Bibasic  phosphate  of  lime      1*96 

No  phosphate  of  magnesia. 

Now  the  admixture  of  the  phosphate  of  magnesia'4 
in  the  first  three  samples  was  due  solely  to  the  laet, 
that  the  phosphate  of  lime,  deposited  at  first  in  the 
pure  state,  was  allowed  to  remain  in  the  urine  until- 
decomposition  had  commenced,  and  the  phosphate  of1 
magnesia  and  ammonia  had,  in  consequence,  become 
formed.  Deposits  of  phosphate  of  lime  are  some- 
times contaminated  from  the  same  cause  with  carbo- 
nate and  oxalate  of  lime. 

These  analyses  are  therefore  conclusive  as  t  o  the' 
composition  of  this  earthy  phosphate.  In  order  to* 
show  that  no  error  has  been  committed  in  them,  I 
here  append  the  process  adopted.  That  the  deposit* 
in  question  really  consisted  of  a  phosphate,  was  first 
repeatedly  determined  by  the  action  of  a  solution  of 
nitrate  of  silver ;  the  crystals,  when  touched  with.- 
this  reagent,  assumed  a  bright  golden-yellow  color. 
After  having  been  separated  and  washed  in  distilled 
water,  the  phosphate  was  ignited  to  free  it  fronr 
animal  matter,  urea,  &c,  and  weighed.  It  was  them 
dissolved  in  hydrochloric  acid  ;  ammonia  was  added* 
until  a  permanent  precipitate  formed ;  this  was  le- 
dissolved  by  the  addition  of  aoetio  acid.  First  the* 
lime  was  precipitated  from  the  solution  by  oxalate  ef: 
ammonia,  and  afterwards  the  magnesia  as  follows  >—  ~ 
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Chloride  of  ammonium  was  added,  then  ammonia  in 
slight  excess,  and,  lastly,  phosphate  of  soda.  The 
oxalate  of  lime  formed  was  converted  into  carbonate 
of  lime  in  the  ordinary  manner,  and  the  phosphate  of 
ammonia  and  magnesia  into  the  pyro- phosphate  of 
magnesia  ;  these  were  then  weighed  separately,  and 
the  amounts  of  the  bibasic  phosphate  of  lime  were 
determined  by  the  usual  calculations.  The  results 
obtained  corresponded  very  closely  with  the  original 
weights  of  the  ignited  phosphates  subjected  to  analy- 
sis. The  analyses,  therefore,  show  that  the  crystal- 
lized phosphate  of  lime  is  a  tribasic  phosphate, contain- 
ing t  wo  atoms  of  lime,  and,  most  probably,one  of  water. 

Fon..  of  the  Crystals. — The  size,  form,  and  ar- 
rangement of  the  crystals  of  phosphate  of  lime,  as 
they  occur  in  human  urine,  vary  greatly,  but  the 
peculiarities  are  in  all  cases  sufficiently  characteristic 
to  allow  of  the  ready  identification  of  this  phosphate 
by  means  of  the  microscope.  The  crystals  are  either 
single  or  aggregated,  most  frequently  the  latter,  form- 
ing glomeruli  or  rosettes,  more  or  less  perfect.  Some 
times  they  are  small  and  needle-like,  and  then  they 
frequently  form,  by  their  crosskg  and  union  at  right 
angles,  glomeruli  or  spherules.  Sometimes  the  crys- 
tals are  thin  and  fiat,  having  oblique  or  pointed 
terminations.  Very  frequently,  however,  they  are 
thick,  and  more  or  less  wedge-shaped,  and  united  by 
their  narrow  extremities  so  as  to  form  more  or  less 
complete  portions  of  a  circle  ;  the  free  larger  ends  of 
the  crystals  are  usually  somewhat  oblique,  and  the 
more  perfect  crystals  present  a  six  sided  facette.  I 
have  never  yet  met  with  these  crystals  having  both 
ends  perfect,  owing,  I  believe,  to  the  tendency  which 
they  have  to  crystallize  from  a  centre  in  rosettes. 
When  these  crystals  are  kept  in  the  dry  state  for  a 
long  time,  they  not  unfrequently  break  down  and 
crumble  into  powder. 

The  late  Dr.  Golding  Bird,  in  his  work  on  "Urinary 
Deposits,"  has  giv?n  a  representation  of  some  crystals 
which  he  has  denominated  ^  penniform?  describing 
them  as  consisting  of  a  variety  of  the  magnesian 
phospha!c  ;  the  crystals  figured  do,  however,  un- 
doubtedly represent  a  modification  of  those  of  phos- 
phate of  lime.  Although  I  have  elsewhere  pointed 
out  this  error,  most  recent  writers  on  the  urine  still 
persist  in  describing  these  crystals  as  a  variety  of  the 
phosphate  of  ammonia  and  magnesia. 

On  the  frequency  of  their  occurrence. — I  find,  as 
already  stated,  that  phosphate  of  lime,  in  the  form  of 
crystals,  is  of  much  more  frequent  occurrence  in 
human  urine  than  the  triple  phosphate,  excluding 
those  oases  of  the  presenoe  of  the  latter  phosphate 
which  are  due  to  the  decomposition  of  the  urea  of 
the  urine  subsequent  to  its  emission.  I  have  met 
with  deposits  of  crystallized  phosphate  of  lime  in 
some  hundreds  of  urines,  and  in  many  different  cases ; 
it  is  therefore  not  a  little  remarkable,  from  the  fre- 
quency of  its  occurrence,  and  the  peculiarities  pre- 
sented by  the  crystals,  that  it  should  have  been  so 
long  overlooked.  The  microscope,  therefore,  fur- 
nishes us,  in  most  cases,  *ith  the  ready  means  of 
detecting  the  presence  of  deposits  of  phosphate  of 
lime,  as  of  so  many  other  urinary  deposits. 


Characters  of  Urine  depositing  Crystallized  Phot' 
phale  of  Lime. — The  urine  from  which  phosphate  of 
lime  is  deposited  is  usually  pale,  but  occasionally  it  is 
high-colored ;  the  quantity  passed  is  large,  and  the 
calls  to  void  it  frequent,  more  or  less  uneasiness  and 
smarting  being  occasioned  by  its  passage,  at  the  neck 
of  the  bladder,  and  along  the  course  of  the  urethra ; 
its  specific  gravity  varies  greatly.  Taking  the  whole 
quantity  passed  in  twenty-four  hours,  it  is  usually 
below  the  average,  nevertheless  the  animal  matter 
and  urea  are  absolutely  in  excess.  It  is  generally 
feebly  acid,  often  decidedly  so  wnen  first  voided,  the 
greater  part  of  the  phosphate  of  lime  becoming  de- 
posited while  the  urine  still  retains  some  degree  of 
acidity;  it,  however, speedily  becomes  alkaline,  owing 
probably  to  the  excess  of  mucus  contained  in  it. 
Sometimes  the  crystals  of  phosphate  of  lime  are  thrown 
down  from  the  urine  before  its  escape  from  the  blad- 
der ;  ordinarily,  however,  the  urine  is  bright  and 
clear  when  passed,  and  the  crystals  are  not  formed 
until  some  time  after  it  has  been  voided.  In  collect- 
ing this  phosphate  for  analysis,  the  object  being  to 
procure  it  in  as  pure  a  state  as  possible,  and  as  free 
from  phosphate  of  ammonia  and  magnesia,  oxalate 
and  carbonate  of  lime,  it  should  be  separated  from  the 
urine  very  soon  after  it  has  become  deposited,  and 
before  decomposition  has  had  lime  to  set  in. 

On  the  Pathological  Importance  of  deposits  of  Phos- 
phate of  Lime  tn  Human  Urine. — Of  the  pathological 
importance  of  excess  of  phosphate  of  lime  in  the  urine 
not  a  doubt  can  be  entertained,  but  certain  reasons 
and  facts  may  be  advanced  to  show  that  deposits  of 
that  phosphate  have  a  deeper  pathological  significance 
than  those  of  the  phosphate  of  ammonia  and  mag- 
nesia. The  proof  of  this  is  the  more  necessary,  since 
writers  on  the  urine  are  in  the  habit  of  describing, 
as  well  as  of  treating,  deposits  of  the  earthy  phos- 
phates collectively,  and  without  distinguishing  be- 
tween them  ;  this  course  was  natural  enough  so  long 
as  they  were  unacquainted  with  the  fact  that  deposits 
of  phosphate  of  lime,  in  the  state  of  crystals,  are  of 
frequent  occurrence,  or  so  long  as  they  mistook  them 
for  a  variety  of  the  am  mo  nio -magnesian  phosphate. 
One  reason  why  we  should  be  disposed  to  attach 
greater  importance  to  the  excess  of  the  calcareous 
than  the  magnesian  phosphate,  is  that  most  of  the 
phosphoric  acid  of  this  last  phosphate,  and  all  the 
magnesia,  are  derived  from  without,  being  contained 
in  the  various  articles  consumed  as  food  ;  while  for 
the  phosphate  of  lime,  we  have  in  the  system— in  the 
teeth  and  bones,  and  also  in  the  nitrogenous  tissues- 
sources  containing  some  pounds  weight  of  this  phos- 
phate. 

That  the  osseous  system  is  subject  to  disintegration 
is  certain,  and  that  the  extent  and  rapidity  of  this 
differ  remarkably  in  different  cases  is  equally  so* 
This  is  shown  by  the  simple  fact  alone,  of  the  early 
and  rapid  decay  of  the  teeth  in  many  persons.  For 
this  general  reason  therefore  only,  we  should,  a  prion, 
be  disposed  to  attach  greater  impartancc  to  the  occur- 
rence of  deposits  of  phosphate  of  lime  than  those  of 
phosphate  of  magnesia. 

Other  facts  tending  to  confirm  this  view  are, — first. 
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that  while  deposits  of  phosphate  of  lime  are  fre- 
quently met  with,  those  of  phosphate  of  magnesia 
(not  the  aramonio-magpesian  phosphate)  are  exceed- 
ingly rare ;  and  second,  that  the  calcareous  is  of 
more  difficult  solubility  than  the  magnesian  phos- 
phate. This  last  circumstance  explains  probably 
why  phosphate  of  lime  falls  as  a  deposit  from  acid 
urine,  while  phosphate  of  magnesia  remains  in  solu- 
tion. 

The  particular  or  special  reasons  for  regarding 
deposits  of  phosphate  of  lime  as  of  more  moment 
than  those  of  the  triple  phosphate,  are  derived  from 
direct  pathological  observation.  I  have  observed 
that  when  this  deposit  occurs,  it  is  very  apt  to  be 
persistent ;  and  when  it  has  disappeared,  to  return 
whenever  the  health  is  reduced  from  any  cause.  I 
have  also  noticed,  that  when  it  is  persistent,  it  is 
usually  associated  with  marked  impairment  of  the 
health,  and  this  often  where  organic  disease  does  not 
exist.  The  prominent  symptoms  in  one  case  of  cal- 
careous phosphatic  deposit  which  I  have  had  under 
observation  for  some  years,  were, — great  disorder  of 
the  digestive  organs,  frequent  and  distressing  head- 
aches, occasional  vomiting,  debility,  emaoiation, 
great  irritability  of  the  nervous  system,  sexual  powers 
weak,  pulse  slow  and  feeble,  skin  cold,  urine  in 
excess,  of  rather  low  specific  gravity,  acid  when 
passed,  but  soon  becoming  alkaline,  micturition  fre- 
quent, with  irritation  at  neck  of  bladder  and  in  the 
course  of  the  urethra ;  teeth  much  decayed.  It  should 
be  stated  that  there  is  in  this  case  a  very  slight  ten- 
dency to  paralysis  of  the  right  leg,  as  shown  by  an 
occasional  sensation  of  coldness  in  the  limb,  and 
slight  deficiency  of  power  in  it  at  times  only.  This 
symptom  is,  however,  by  no  means  a  constant  or 
necessary  one  in  such  cases. 

If  these  views  of  the  pathology  of  phosphate  of 
lime  be  correct,  we  should  expect  to  find  an  excess 
of  that  phosphate  in  the  urine  in  great  and  rapid 
waste  of  tissue,  during  the  rapid  decay  of  the  teeth, 
and  in  oases  of  moll  i  ties  ossium.  That  there  is  an 
excess  of  the  calcareous  phosphate  in  the  urine 
in  these  cases,  is  shown  alike  by  observation  and 
analysis. 

It  is  obvious  from  this  imperfect  sketch,  that  much 
remains  to  be  effected  in  regard  to  the  pathology  of 
phosphate  of  lime ;  but  now  that  the  frequency  of 
its  occurrence  in  human  uiine  as  a  crystallized  depo- 
sit is  made  known,  its  pathology,  apart  from  that  of 
the  triple  phosphate,  will  no  doubt  be  specially  con- 
sidered. 

It  will  be  apparent  from  the  following  quotation, 
that  the  late  Dr.  Golding  Bird  regarded  deposits  of 
phosphate  of  lime  as  of  more  consequence  than 
those  of  the  triple  phosphate : —  "  The  pathological 
state  of  the  system  accompanying  the  appearance  of 
deposits  of  phosphate  of  lime  is  analogous  to  that 
occurring  with  the  triple  phosphate ;  indeed,  as  has 
already  been  observed,  they  often,  and  in  alkaline 
urine  always,  occur  simultaneously.  So  far  as  my 
own  experience  has  extended,  when  the  deposit  has 
consisted  chiefly  of  the  calcareous  salt,  the  patient* 
have  appeared  to  present  more  marked  evidence  of 


exhaustion,  and  of  the  previous  existence  of 
drain  on  the  nervous  system,  than  when  the  triplet 
salt  alone  existed,  unless  its  source  is  strictly  local. 

It  should  be  remembered  that  these  remarks  of  Dr. 
Bird  refer  to  deposits  of  phosphate  of  lime  in  the 
granular  state,  and  not  to  -the  crystalline  depositor 
with  the  occurrence  of  which  he  was  unacquainted. 
I  have  already  stated  that,  according  to  my  experi- 
ence, the  granular  calcareous  phosphatic  deposits  are* 
much  more  rare  than  the  crystalline. 

It  follows  from  these  observations  and  investiga- 
tions : — 

1st.  That  deposits  of  crystallized  phosphate  of  lime> 
are  of  frequent  occurrence  in  human  urine,  much 
more  so,  indeed,  than  those  of  the  amorphous  or  gra- 
nular form  of  that  phosphate. 

2nd.  That  the  crystals  present  well-marked  and 
highly  characteristic  forms,  whereby  the  identifica- 
tion of  this  phosphate,  by  means  of  the  microscope,  i» 
rendered  easy  and  certain. 

3rd.  That  there  is  good  reason  to  believe  that 
deposits  of  phosphate  of  lime  are  of  greater  patho- 
logical importance  than  those  of  the  phosphate  of 
ammonia  and  magnesia. 
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At  the  last  meeting  of  the  Society,  Dr.  Wiblin, 
the  President,  read  the  following  paper  on 

EMOTIONAL  PARALYSIS. 

The  term  M  Emotional  Paralysis"  originated  with 
the  late  Dr.  Todd,  in  a  description  of  a  kind  of  hemi- 
plegia which,  in  its  mildest  form,  produces  a  total 
loss  of  speech,  and  is  met  with  most  frequently  in 
patients  who  have  been  subjected  to  some  powerful 
or  exciting  emotions  of  the  mind.  All  authors,  you 
are  aware,  describe  most  graphically  that  form  of 
paralysis  of  the  tongue  and  muscles  of  articulation 
which  is  constantly  the  concomitant  of  hemiplegia 
and  apoplexy ;  but  emotional  paralysis,  which  is 
characterized  by  a  total  loss  of  speech,  associate*! 
with  difficult  or  imperfect  deglutition,  is  a  disorder  of 
very  rare  occurrence.  Dr.  Todd,  in  his  admirable 
lectures  on  the  various  kinds  of  hemiplegia  and  brain 
diseases,  makes  a  passing  reference  to  this  subject 
and  states  that  he,  in  his  extensive  field  of  inquiry, 
had  seen  but  little  of  the  disease.  Yet  he  considered 
it  sufficiently  marked  to  demand  special  notice.  He 
says, "  It  occurs  in  men  of  hypochondriacal  habits* 
and  in  women  too.  In  its  mildest  form  it  may  bet 
distinguished  as  '  emotional  paralysis  ;'  or  when  it 
affects  one  side  of  the  body,  *  emotional  hemiplegia.* 
It  most  commonly  consists  in  a  simple  loss  of  speech 
occurring  under  some  strong  excitement,  the  power 
of  speech  returning  usually  in  a  few  days,  and,  in- 
deed, very  rapidly  after  the  patient  has  regained  the 
ability  to  pronounce  one  or  two  words,  such  as '  yea* 
and 'no.'"  From  the  cases  on  record  of  this  into* 
resting  disease  we  are  led  to  believe  that  if  the 
paralysing  lesion   be  confined  to  some  temporary 
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congestion  of  parts  about  the  origin  or  course  of  the 
lingual  and  glossopharyngeal  nerves,  we  may  safely 
rely  upon  a  very  rapid  return  of  the  power  of 
speech ;  and  in  the  case  of  the  patient  at  present 
under  my  treatment  I  have  found  that  the  diagnosis 
so  ably  depicted  by  the  author  referred  to  has  been 
fully  confirmed.  I  now  propose  to  give  the  history 
and  treatment  of  the  case  in  question. 

About  two  o'clock  p.m.  on  the  4th  of  July,  1  was 
called  to  a  gentleman,  aged  fifty-three,  of  robust  con- 
stitution, weighing  over  sixteen  btone,  whom  I  found 
on  his  sofa,  surrounded  by  attendants  in  great  alarm 
at  the  condition  in  which  he  had  been  brought  home. 
For  some  ten  days  previous  to  the  attack,  he  had  been 
observed  to  be  exceedingly  desponding,  and  attached 
more  importance  to  ordinary  matters  of  business  than 
ne  was  accustomed  to  do  ;  and  on  the  morning  of  the 
above  date,  some  trivial  matter  of  business  gave 
origin  to  a  degree  of  excitement  most  unusual  with 
him,  which  was  followed  by  this  train  of  symptoms  : 
he  was  incapable,  on  my  entering,  of  articulating 
a  single  syllable ;  he  had  a  full,  bounding  pulse,  110 
to  the  minute  ;  flushed  countenance,  great  heat  of  the 
bcalp,  the  mouth  drawn  to  the  right  side,  the  pupils 
natural,  and  he  himself  evidently  participating  in  the 
alarm  of  those  around  him.  On  being  questioned  as 
to  his  condition,  of  which  he  appeared  painfully  cog- 
nisant, he  burst  into  a  fit  of  deep  sobbing  and  crying 
He  was  then  requested  to  put  out  his  tongue,  which 
he  accomplished  with  some  difficulty ;  it  was  exceed- 
ingly foul,  tremulous,  and  directed  to  the  right  side 
of  the  mouth.  He  had  perfect  control  over  the  move- 
ments of  the  upper  and  lower  extremities  ;  and  when 
asked  if  he  was  suffering  from  pain  anywhere, 
directly  placed  his  left  hand  over  the  left  side  of  his 
head.  It  was  then  suggested  that  he  should  be  car- 
ried up- stairs  to  bed,  which  proceeding  he  opposed  by 
his  gesticulations,  declining  the  assistance  of  every 
one  near  him,  and,  walking  firmly  up  two  flights  of 
stairs  to  his  bedroom,  undressed  himself,  and,  unassis- 
ted, got  into  bed.  A  large  blister  was  applied  to  the 
nape  of  the  neck,  a  brisk  purgative  administered,  and  a 
sheep's  bladder,  containing  pounded  ice,  was  ordered 
to  be  kept  constantly  applied  to  the  head,  particularly 
the  left  side.  Hs  passed  the  night  in  a  comatose 
condition.  By  the  morning  his  bowels  had  been 
freely  relieved.  The  left  side  of  the  head  was  still 
exceedingly  hot,  and  his  countenance  flushed.  On 
being  aroused,  he  wa&  quite  conscious  of  his  condi- 
tion, and  made  signs  to  his  attendants  to  bring  writing 
material.  A  slate  and  pencil  were  given  to  him 
on  which  he  wrote  cyphers  perfectly  unintelligible, 
but  in  the  course  of  a  few  hours  was  able  to  express 
in  writing  some  directions  which  he  was  desirous 
should  be  given  to  his  clerk.  During  this  interview, 
he  was  seized  with  several  paroxysms  of  sobbing  and 
crying,  after  which  he  again  fell  into  a  comatose  con- 
dition, from  which,  however,  he  could  at  times  lje 
readily  aroused.  The  application  ot  ice  to  the  head 
was  continued  throughout  the  day  and  night. 

On  the  morning  of  the  6th,  his  condition  was  in  no 
degree  improved.  He  had  passed  a  restless  night, 
and  was  evidently  fretful,  and,  from  what  he  wrote 


on  the  slate,  desponding  as  to  his  painful  positions 
On  this  day  occurred  constant  paroxysms  of  yawning 
and  crying.  He  made  great  efforts  to  speak,  but  was 
unable  to  articulate  a  single  sound.  In  the  evening* 
he  was  ordered  another  brisk  aperient,  and  the  same 
appliances  to  the  head  ;  sleeping  comatose  throughout 
the  night. 

On  the  7th,  the  pulse  had  somewhat  abated,  having- 
fallen  to  96  per  minute ;  the  tongue  continued  furred 
with  white,  slimy  mucus,  although  the  bowels  had 
again  been  freely  acted  on.  On  this  day,  the  atten«- 
dants  were  much  gratified  to  find  that  some  improve- 
ment had  taken  place  in  his  articulation,  as  he  was 
enabled  to  give  utterance  to  the  monosyllables  M  Yes" 
and  "  No." 

During  the  four  preceding  days,  when  liquids  were- 
given  to  him,  he  expenenced  great  difficulty  in  swal- 
lowing, the  fluids  partially  dribbling  down  over  the 
right  angle  of  the  mouth.  He  was  painfully  aware* 
throughout  of  his  inability  to  perform  as  usual  the 
act  of  deglutition,  pointing  to  his  throat,  and  writing 
down  on  the  slate  his  fears  of  being  choked.  He 
was  unable  to  grasp  with  his  lips  any  vehicle  offered 
to  him  for  the  administration  of  various  beverages. 
The  pain  on  the  left  side  of  the  head  was  at  times 
referred  to,  and  was  combated  by  the  coutinued  ap- 
plications already  referred  to. 

He  passed  a  more  tranquil  night  on  the  7th,  and  on* 
the  morning  of  the  8th  appeared  more  refreshed  from 
his  sleep.  To-day  he  could  articulate  and  swallow 
much  better,  and  gave  us  to  understand  that  he  had 
no  sensation  about  the  right  angle  of  the  mouth,  nor 
could  he  now  control  the  right  angle  of  the  orbicu- 
laris oris,  as  was  evidenced  whilst  lying  on  his  right 
side  by  a  constant  dribbling  of  saliva  on  to  the  pillow. 
Every  hour  appeared  to  evince  marked  improvement 
in  his  articulation.  Paroxysms  of  crying  and  yawn- 
ing still  continued,  but  he  passed  another  good  night. 

On  the  morning  of  the  9th,  he  inquired  with  tol- 
erable distinctness  of  articulation  how  I  myself  felt 
in  my  head.  (On  the  previous  evening  F  had  com- 
plained to  his  wife  that  I  was  suffering  from  rheu- 
matism of  the  muscles  of  the  back  of  the  head\)  His 
diet,  which  up  to  this  time  had  consisted  of  cold  iced 
drinks  and  lemonade,  was  altered"  to  weak  beef-tea 
and  a  tablespoon ful  of  sherry- and- water  about  every 
four  hours. 

From  the  10th  to  the  20th  of  the  month  his  progress 
was  slow,  but  satisfactory;  he  was  able  to  sit  up 
daily  for  some  hours,  and  could  enter  into  conversa- 
tion for  short  periods  with  a  tolerable  degree  of  dis- 
tinctness in  his  articulation. 

On  the  22nd,  he  was  able  to  join  his  family  at 
dinner  and  tea,  and  has  continued  to  do  so  up  to  the 
present  time.  There  still  remains,  however,  some 
want  of  .motion  and  sensation  in  the  right  angle  of 
the  mouth,  and  the  tongue,  on  being  protruded,  is 
directed  slightly  to  the  right  side,  in  consequence  of 
the  healthy  muscles  being  relieved  of  the  antagonism 
of  those  which  are  paralysed. 

A  question  of  great  practical  and  pathological 
importance  now  suggests  itself — viz.,  to  determine,  as 
far  as  possible,  the  cause  and  condition  of  the  parts 
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involved  in  this  special  form  of  paralysis.  I  believe 
that  the  symptoms  above  referred  to  are  readily 
solved  by  ascribing  them  to  some  slight  pressure  or 
structural  change  at  the  origin  or  in  the  course  of  the 
lingual  and  glossopharyngeal  nerves  ;  and  I  consider 
that  this  supposition  is  fully  borne  out  by  the  rapid 
progress  the  patient  has  made  towards  convalescence. 
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Xulla  eat  alia  pro  certo  nosceadi  ria,  nisi  qaam  plurimu  et  mor- 
^borum  et  dissectlonum  historias,  tain  alioram  propria*,  collectaa 
'  habere  et  inter  se  comparare.— Moroaqni.  De  Bed.  et  Caus.  Morb., 
lib.  14.    Proosminm. 


ST.  BARTHOLOMEW'S   HOSPITAL. 

SXTEM8IVE    HEMATURIA,  FROM    SUSPECTED   DI8EA8K 

OF   THE   KIDNEYS,  CONSEQUENT    UPON 

FORMER    INJURY  :    RBCOVBRV 

(Under  the  care  of  Dr.  Farre. 

Blood  in  the  urine  is  a  symptom  which  generally 
'produces  much  alarm  and  disquietude  in  the  mind  of 
a  patient.  The  significance  of  its  presence  should 
be  determined  by  the  causes  giving  rise  to  it ;  and 
these  are  not  only  very  numerous  but  may  exist  in 
all  parts  of  the  genito-urinary  apparatus.  Thus  be- 
sides the  various  diseases  of  the  kidneys  there  are 
certain  affections  ot  the  ureters  bladder  prostate 
gland,  and  urethra,  which  are  accompanied  by  hema- 
turia. It  is  a  prominent  symptom,  n  certain  overs, 
of  which  variola,  scarlatina,  and  typhus  may  be  taken 
as  examples.  Occasionally  iti  s  a  vicarious  secretion 
in  amenorrhea  ;  and  now  and  then  a  rare  case  pre- 
sents itself  in  which  mental  disquietude  has  been  the 
sole  cause.  Instances  of  the  last  are  given  by  Rayer, 
and  a  very  striking  one  forms  the  subject  of  a  clinical 
lecture  by  Dr.  Basham,  at  the  Westminster  Hospital, 
published  in  a  previous  volume  of  this  ournal,(1857,) 
wherein  the  question  is  considered  whether  blood  in 
the  urine  is  a  symptom  of  kidney  disease  or  otherwise. 
We  may  refer  also  to  a  paper  on  Passive  Haemorr- 
hage from  the  Kidneys,  by  Dr.  Crooke,  of  Chorley. 
(1854).  We  see  no  reason  why  an  erratic  or  movable 
kidney  (a  peculiarity  first  brought  under  the  notice  of 
the  profession  by  Dr.  Hare)  should  not  occasionally 
be  attended  with  hemorrhage,  consequent  uoon  the 
pressure  of  neighboring  organs,  during  its  temporary 
dislocation. 

The  condition  of  the  patient  affected  with  hema- 
turia, together  with  a  rigid  analysis  of  the  previous 
history,  will  determine  its  origin  in  the  majority  of 
oases.  The  great  point  to  be  ascertained  is  the  special 
organ  at  fault ;  and  if  it  be  the  kidney,  the  physician 


has  a  number  of  affections  from  which  to  choose  in 
making  his  diagnosis  ;  but  that  this  is  not  always  an 
easy  matter  the  annexed  case  proves. 

The  hemorrhage  in  the  two  cases  which  we  hero 
record  originated  in  the  kidney,  and  in  each  an  injury 
first  gave  rise  to  it.  Tn  Dr.  Farre's  patient,  the 
quantity  of  blood  present  in  the  urine  was  at  fins,  so 
considerable  as  most  seriously  to  prostrate  the  patient ; 
and  the  rapidity  with  which  it  came  away  led  to  the 
belief  that  there  might  be  a  malignant  fungous 
growth  within  the  pelvis  of  the  kidney.  The  color 
of  the  urine  varied  as  the  amount  of  blood  became 
less.  At  first  it  was  a  deep  red,  with  an  abundant 
sediment  at  the  bottom  of  the  vessel,  and  occasional 
clots  ;  this  persisted  for  several  days  in  spite  of  treat- 
ment, and  the  poor  woman  became  perfectly  blanched. 
The  urine  then  became  lighter  in  color ;  and  finally 
both  the  sediment  and  clots  disappeared.  The  coun- 
tenance was  that  of  cachectic  anaemia,  and  it  is  pos- 
sible there  may  have  been  malignant  disease  of  the 
kidney,  originating  the  injury  received  some  years 
before.  The  cutting  pain  and  uneasiness  in  the  loins, 
the  left  especially,  together  with  the  nature  and  ap- 
pearance of  the  diffused  blood,  pointed  to  the  seat  of 
the  haemorrhage,  although  there  were  some  clots ; 
these  latter,  however,  may  be  attributed  to  the  ra- 
pidity with  which  the  blood  passed  along  the  ureters 
to  the  bladder. 

Although  we  have  much  to  guide  us  in  our  efforts 
at  making  a  diagnosis,  yet  we  know  that  chronic 
disease  of  the  kidney  alone  will  give  rise  to  haemorr- 
hage ;  but  it  cannot  be  said  for  a  certainty  what  the 
real  nature  ot  the  mischief  is  which  has  here  pro- 
duced it.  There  was  no  symptom  of  calculous  dis- 
ease, nor  was  there  ever  a  stone  passed  from  the 
bladder  The  character  of  the  pain  was  not  unlike 
that  accompanying  the  entrance  of  a  stone  into  the 
ureter  In  obscure  oases,  however,  where  there  are 
none  of  he  ordinary  symptoms  of  renal  disease,  the 
physician  will  be  safe,  in  the  majority  of  instance* 
as  Dr.  Watson  has  pointed  out  in  his  "  Lectures  or 
Physic,   in  referring  hematuria  to  renal  calculi 

Of  the  substances  employed  to  arrest  the  haemorr- 
hage, alum  seemed  to  be  the  only  one  that  exerted 
any  marked  and  decided  influence  upon  it ;  and 
when  the  patient  left  the  hospital  she  had  much  im- 
proved, but  remained  extremely  weak  and  feeble. 

For  the  notes  of  the  case  we  are  indebted  to  M 
Schollick  clinical  clerk. 

Esther  G ♦  aged  fifty,  was  admitted  into  Mary 

ward  on  Dec.  26th,  1859.  She  is  a  dressmaker;* 
pale  and  anaemic  appearance;  is  married,  and  has 
had  seven  children,  but  none  of  them  were  born 
alive;  she  had  always  tedious  labour*.  In  1851 
she  was  operated  upon  by  Mr.  Stanley  for  fistula; 
from  tnat  time  she  has  not  been  so  strong  in  health 
although  the  fistula  was  cured  About  a  month 
after  the  operation  she  had  femoral  hernia  on  the 
left  side,  which  was  reduced  by  the  taxis,  and  twelve 
months  after  the  operation  she  had  femoral  hernia  on 
the  right  side,  which  was  also  reduced  by  the  taxis 
She  wears  a  double  truss.  She  states  that  two  years 
ago  she  had  a  sharp  cutting  pain  in  the  left  lumbar 
region,  followed  by  a  discharge  of  blood  with  the 
urine,  but  it  did  not  continue.     About  a  fortnight 
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before  this  she  fell  against  the  end  of  a  seat  in  a  rail- 
way carriage,  and  hurt  her  left  side  just  at  the  mar- 
gin of  the  ribs.  She  had  two  other  attacks  of  hema- 
turia, the  second  of  which  lasted  three  months.  It  is 
now  two  months  since  the  third  attack.  She  states 
that  the  present  commenced  on  Dee.  9th,  and  each 
was  preceded  by  a  sense  of  languor  and  unfitness  for 
exeation  ;  then  a  sharp,  cutting  pain  in  the  left  lum- 
bar region,  shooting  downwards  towards  the  bladder. 
She  now  states  that  the  pain  shoots  from  the  left  to 
the  right  lumbar  region  ;  there  is  great  tenderness  on 
pressure  in  both  sides.  When  the  hematuria  begins 
it  appears  like  urine  with  a  little  blood  in  the  middle, 
•afterwards  it  is  thoroughly  mixed  up  with  it,  and 
occasionally  is  clotted.  Skin  cool  and  moist ;  feet 
cold  ;  pulse  90,  moderate  in  volume  ;  tongue  pale, 
slightly  furred,  moist ;  no  appetite ;  bowels  regular  ; 
Tery  restless  and  wandering  at  night.  She  states 
that  her  relatives  are  all  healthy,  but  her  father  had 
haemorrhage  from  the  urinary  organs  before  his  death. 
Ordered  a  linseed-meal  poultice  to  her  left  side,  four 
ounces  of  wine,  beef-tea,  and  fifteen  minims  of  the 
muriated  tincture  of  iron  in  peppermint- water  twice 
Jt  day. 

Dec.  27th. — She  was  in  great  pain  last  nisht :  felt 
Tery  weak.  She  had  rigors,  was  cold  all  night: 
complains  also  of  headache ;  passed  blood  eight  or 
nine  times  during  the  night.  Skin  cool  and  moist ; 
pulse  88,  moderate  in  volume  ;  tongue  clean ;  no 
appetite  ;  bowels  open.  No  relief  from  the  poultice, 
as  it  turned  cold  and  made  her  shiver ;  had  great 
pain  in  the  left  side-  Four  minims  of  tincture  of 
opium  ordered  in  each  dose  of  her  medicine. 

30th. — Seems  in  a  weak  state  this  morning;  the 
haemorrhage  still  continues  as  copious  as  ever ;  she 
was  obliged  to  get  up  to  pass  a  clot  this  morning,  and 
fainted  away ;  skin  cool  and  moist ;  pulse  84,  but  not 
so  feeble  as  might  be  expected;  tongue  pale,  but 
clean ;  feels  as  if  she  could  eat  something  ;  bowels 
confined ;  did  not  sleep  at  all  last  night ;  she  had 
sharp,  cutting  pains  in  the  left  groin.  To  have  three 
grains  of  acetate  of  lead  and  half  a  drachm  of  oxy- 
inel,  in  peppermint- water,  every  three  hours.  The 
next  day  this  was  changed  to  ten  grains  of  gallic  acid 
overy  four  hours. 

Jan.  1st,  1860. — The  hemorrhage  still  continues, 
with  the  passage  of  large  clots.  A  turpentine  draught 
was  ordered  every  three  hours,  and  the  gallic  acid  to 
he  continued. 

5th. — She  was  put  upon  alum,  which  reduced  the 
quantity  of  blood  passed  in  a  couple  of  days.  On 
the  8th,  there  was  more  hemorrhage ;  the  bowels 
were  well  opened.  On  the  9th,  complained  of  heat 
about  the  head  and  other  symptoms  of  anaemia  ;  no 
dots  were  now  passed. 

12th. — The  haemorrhage  now  seemed  to  be  passive. 
Ordered  the  muriated  tincture  of  iron,  wiih  occa- 
sional aromatic  draught,  with  ten  minims  of  tincture 
of  opium.  This,  by  the  16th,  wholly  arrested  the 
bleeding,  but  she  was  very  weak. 

Feb.  6th. — Progressed  in  every  respect  since  Jan. 
26th.  She  was  now  put  on  the  same  preparations  of 
iron,  eight  minims,  in  infusion  of  quassia,  thrice  a 
day.  Had  a  little  diarrhoea  yesterday,  and  pain  in 
loin. 

13th. — Has  been  sitting  up  for  some  days,  and  can 
walk  along  the  ward  with  assistance  ;  is  much  im- 
proved, although  weak. 

18th.— She  left  the  hospital. 


KING'S  COLLEGE  HOSPITAL. 

OBLITERATED  URETHRA.  FROM  INJURY ;  THREE  FISTULAS 

IN  PBBINEO;  SATISFACTORT  RESULTS  FROM 

TREATMENT. 

(Under  the  care  of  Mr.  Fergusson.) 

As  illustrating  some  of  the  varieties  of  stricture 
and  its  consequences,  we  place  upon  record  five  ex- 
amples in  which  the  urethral  canal  was  affected ;  in 
the  first,  from  a  Bevere  injury  ;  and,  in  the  others, 
from  former  attacks  of  gonorrhoea.  They  were  sub- 
mitted to  different  modes  of  treatment,  according  to 
the  necessities  of  each  .case,  and  with  satisfactory 
results. 

The  first  following  case  well  illustrates  the  diffi- 
culty experienced  in  closing  perineal  fistulas  which 
have  resulted  from  external  laceration  of  the  urethra. 
They  are  oftentimes  more  difficult  to  manage  than 
the  most  intractable  forms  of  stricture  arising  from 
other  causes.  The  canal  was  actually  obliterated 
at  the  time  of  the  patient's  admission ;  yet  he  was 
discharged  capable  of  passing  his  urine  in  the  natu- 
ral manner, but  with  a  small  fistula  still  remaining  at 
the  root  of  the  penis. 

For  the  notes  of  the  case  we  are  indebted  to  Mr. 
Francis  Mason,  the  J  ate  house-surgeon  to  the  hospi- 
tal :— 

J.  H ,  aged  twenty- two,  was   admitted  Dec. 

1 5th,  1 859.  The  patient  is  a  healthy-looking  seaman, 
and  states  that  in  the  month  of  September,  1858,  he 
was  wrecked  while  at  sea,  and  was  struck  on  the 
perin»um  by  a  larse  beam,  lacerating  the  urethra, 
the  urine  passing  by  the  wound  for  upwards  of  two 
months.  About  three  months  after  the  original 
wound  in  the  perinaeum  had  all  but  healed,  he  noticed 
three  additional  fistulas  in  this  region.  These  con- 
tinued up  to  the  time  of  admission  into  the  hospital. 
On  two  or  three  occasions  at  the  time  of  his  visit, 
Mr.  Ferguason  attempted,  without  success,  to  pass  a 
catheter;  and  on  the  21st  of  Jan.,  1860,  the  patient 
having  been  narcotized,  a  No.  5  catheter  was  intro- 
duced and  retained. 

Jan.  30th. — Has  gone  on  well  since  the  introduc- 
tion of  the  catheter,  only  having  had  one  or  two 
attacks  of  shivering. 

Feb.  20tb. — The  urine  came  tolerably  freely  by 
the  natural  passage ;  but  some  still  passes  by  the 
fistulous  openings.  He  suffers  considerable  pain  on 
micturition. 

28th. — To-day  Mr  Fergusson  passed  Nos.  6,  7,  8, 
and  10  without  difficulty.  An  opening  in  the  ure- 
thra was  found  this  morning  at  the  angle  of  juuotion 
of  the  root  of  the  penis  and  scrotum. 

29th. — The  pain  still  continues  when  the  patient 
passes  urine,  and  was  so  BeYere  last  evening  that  he 
dreaded  doing  so ;  a  catheter  was  therefore  passed  by 
the  house-surgeon,  and  the  urine  drawn  of. 

March  6th. — Is  going  on  very  well ;  urethra  in  a 
much  less  irritable  condition  ;  fistula  all  but  healed, 
but  the  opening  at  the  root  cf  the  penis  still  continues. 

3Ut. — Mr.  Fergusson  determined  to  attempt  to 
close  the  opening,  and  having  pared  the  edges, 
brought  them  together  with  silver  wires.  An  elas- 
tic catheter  was  introduced,  and  retained  in  the 
ordinary  manner. 

April  3rd. — The  silver  sutures  have  ulcerated, 
through  the  skin ;  but  the  opening  is  decidedly  less 
than  before  the  operation.  In  other  respects  the 
patient  is  in  a  most  satisfactory  condition. 
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TWO  CA8ES  OF  STRICTURE  OF    THE  URETHRA  SUCCESS- 
FULLY TREATED  BY  THE  URETHROTOME  DILATOR. 

(Under  the  care  of  Mr.  Wood.) 

Two  cases  of  stricture  of  the  urethra  were  operated 
upon  by  Mr.  John  Wood,  on  the  16th  of  May,  with 
his  new  instrument,  the  *•  urethrotome  dilator."  The 
first  of  these  cases  was  that  of  a  man  of  about  forty, 
who  had  been  suffering  from  stricture  for  many 
years,  and  had  never  had  a  larger  instrument  than  a 
No.  4  passed^  The  stricture  was  situated  three  or 
four  inches  from  the  meatus,  and  admitted  a  No.  2 
catheter  pretty  readily.  The  second  case  was  that 
of  a  gold-digger  lately  returned  from  California, 
where  he  first  became  afflicted  with  stricture,  the 
result  of  gonorrhoea.  In  this  case  the  urethra  was 
very  irritable,  the  stricture  being  situated  in  the  most 
common  locality — namely,  at  the  junction  of  the  bul- 
bous with  the  membranous  portion  of  the  urethra. 
A  No  4  catheter  was  passed  by  Mr.  Wood,  after 
much  careful  manipulation. 

The  instrument  which  Mr.  Wood  has  but  very 
lately  brought  under  the  notice  of  the  profession  com- 
bines the  method  of  dilatation  with  that  of  the  inter- 
nal division  of  strictures,  and  consists — 

1.  Of  a  long  steel  staff,  of  about  the  calibre  of  a  No. 
2cathetcr,grooved  along  its  convexity,  except  for  about 
twi  inchcH  at  its  point,  where  it  is  curved  to  that 
ex'ent. 

2.  Of  a  German  silver  canula,  of  the  size  of  a  No. 
12,  conical  at  its  point,  on  the  under  surface  of  which 
there  is  a  slit  about  half  an  inch  in  length  This 
canula  is  fitted  with  a  convenient  handle,  fixed  at  an 
oblique  angle. 

3.  Of  a  flat  steel  stilette,  the  point  of  which  con- 
sists of  a  lancet-shaped  cutting  edge,  about  three- 
quarters  of  an  inch  long,  working  in  the  groove  of 
the  director,  by  means  of  a  thumb-plate  and  spiral 
spring. 


canula  is  now  pushed  on,  and  if  it  does  not  pass 
through  the  stricture,  this  may  be  scarified  at  its  in- 
ferior, lateral,  or  even  superior  aspects,  and  the  dila- 
tor pushed  through  it.  The  dilating  and  cutting  por- 
tions of  the  instrument  are  now  withdrawn,  still 
leaving  the  original  director.  Over  this  again  an 
elastic  catheter  is  passed  into  the  bladder,  and  the 
director  withdrawn  through  it.  In  the  two  cases  in 
which  Mr.  Wood  operated,  the  instrument  answered 
perfectly,  the  operation  being  performed  without  the 
aid  of  chloroform.  In  the  first  case  there  was  no 
bleeding,  and  in  the  second  only  a  few  drops  of  blood 
escaped.  Little  pain  was  experienced  by  the  patients, 
who  walked  home  shortly  afterwards,  suffering  little 
uneasiness. 

Mr.  Wood,  in  his  remarks  after  the  operations, 
made  reference  to  the  relative  value  of  his  instrument 
with  those  for  the  internal  division  of  strictures  from 
behind,  in  which  a  comparatively  large-sized  instru- 
ment must  be  passed  through  the  stricture  before 
scarification  can  be  had  recourse  to.  He  said  that 
the  chief  recommendations  of  the  urethrotome  dilator 
wore — 1.  The  safety  with  which  it  might  be  used. 
2.  That  the  cutting  portion  of  the  instrument  would 
only  cut  the  indurated  and  contracted  tissues  of  the 
stricture,  and  only  just  sufficient  for  the  passage  of 
the  dilating  canula.  3.  That  all  previous  dilatation 
of  the  stricture  became  unnecessary.  4.  That  it 
affords  a  ready  means  of  combining  dilatation  with 
limited  section  of  the  stricture. 

May  19th. — The  second  patient  presented  himself 
to-day,  having  suffered  scarcely  *any  inconvenience 
from  the  operation,  since  which  the  urine  has  been,, 
passed  more  freely,  and  in  a  larger  stream.  A  No. 
8.  then  a  No.  9,  and  finally  a  No.  10  catheters  were 
passed  with  ease. 


The  method  of  using  this   instrument  seems  to  b 

simple  and  easy  of  application.     The  steel  director  i 

first  passed  through  the  stricture  into  the  bladder, 

-which  fact  may  be  ascertained  by  the  urine  trickling 

through  the  groove.     The   position  of  its    point  is 

always  indicated  by  the  groove,  which  is  situated  on 

the  convexity  of  the  instrument,  and  the  short  curve 

at  its  point  allows  it  to  be  turned  in  any  direction. 

The  dilating  canula  is  then  slid  over  the  director 

down  to  the  stricture,  which  its  conical  point  enters 

for  a  certain   distance.     Then   the  stilette   is   slid 

within  the  canula  down  the  groove  of  the  director, 

and  on  pressing  the  finger-plate  at  its  extremity  the 

cutting  edge  is  protruded   for  about    a    quarter    of 

an  inch  through  the  slit  at  the  point  of  the  canula, 

and  still  sliding  in  the  groove  in  the  director.    It 

returns  within  the  canula  by  the  spiral  spring  in  the 

handle  extremity  of  the  instrument.     The  dilating 


CHARING-CROSS  HOSPITAL. 

PERMA    KNT  8TRICTURE   OF   THE  URETHRA  OF  LONG 

STA    DING.   WITH   PERINEAL   FISTULA,   TREATED 

BY   DILATATION   WITH   BOUGIES. 

(Under  the  care  of  Mr.  Canton.) 
A  steady  perseverance  in  the  use  of  dilatation  by 
means  of  bougies,  in  the  following  case,  not  only 
relieved  an  old  stricture,  but  nearly  closed  up  a 
fistula  of  the  perinaeum  ;  indeed,  when  we  last  saw 
the  patient  it  appeared  almost  obliterated,  and  hia 
general  health  had  very  much  improved.  The  note* 
of  the  case  were  furnished  by  Mr.  W.  Travers, 
house-surgeon  to  the  hospital. 

Charles  C~ ,  aged  tnirty-six,  laborer,  of  in*m- 

perate  habits  until  about  ten  years  ago,  since  which 
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dime  he  has  lived  a  very  regular  life.  Found  no 
.obstruction  in  passing  urine  until  seventeen  years 
Ago,  when  he  had  a  severe  attack  of  gonorrhoea,  which 
lasted  for  nearly  two  years ;  from  this  date  he  has 
.noticed  that  the  size  of  the  stream  of  urine  became 
gradually  less,  and  that  he  required  to  void  it  more 
frequently.  Twelve  years  back  he  had  a  chancre  on 
the  glans  penis  ;  this  has  left  much  induration 
around  the  canal  for  the  first  half-inch  of  its  course, 
.and  a  fistulous  opening  close  to  the  franum.  He 
^states  that  in  July  last  year  he  received  a  kick  by  the 
side  of  the  anus  ;  the  part  became  swollen  and  ten- 
der; an  abscess  formed,  and  at  leugth  burst;  and 
After  some  little  time  he  observed,  whilst  passing 
.urine,  that  some  of  it  flowed  through  this  wound ; 
.this  it  has  continued  to  do,  more  or  less,  ever  since. 

Admitted  Mareh  27th. — Urethral  canal  generally 
contracted,  but  in  some  places  so  much  so  as  to  ren- 
der it  impossible  to  pass  a  No.  1  bougie.  Orifice 
very  small  and  indurated.  On  passing  the  instru- 
ment along  the  canal  a  grating  feeling  was  noticed  in 
iwo  or  three  places  ;  on  arriving  at  about  five  inches 
from  the  orifice,  the  point  of  the  bougie,  unless  the 
handle  was  well  depressed,  appeared  to  enter  a  kind 
«of  cul-de-sac — entering,  in  fact,  the  perineal  fistula. 
An  external  examination  showed  a  small  opening  at 
rthe  left  margin  of  the  anus,  leading  apparently  into 
ihe  rectum,  but  in  reality  opening  into  the  urethra. 
The  patient  appears  in  good  general  health,  and 
snakes  no  complaint  of  anything  but  the  mere  annoy- 
;*noe. 

April  11th. — From  this  date  bougies  were  intro- 
duced daily  ;  it  was,  however,  many  days  ere  a  No.  1 
.could  be  got  quite  into  the  bladder. 

The  stricture  has  gradually  disappeared,  there 
fbaving  been  but  one  break  in  the  constant  improve- 
ment. The  fistula  is  nearly  closed,  the  urine  flowing 
through  it  only  occasionally,  and  then  merely  a  drop 
or  two.  At  the  present  date  (July  4th)  a  No.  12 
catheter  can  be  passed  with  ease. 


GUY'S  HOSPITAL. 

RECURRENCE  OF  AN  ADENOCELE  OR  MAMMARY  GLAND 

DLAR  TUMOUR   AFTER   THREE    SUCCESSIVE 

REMOVALS;   ULTIMATE  CURE. 

(Under  the  care  of  Mr.  Birkbtt.) 

A  thorough  acquaintance  with  the  various  tumours 
involving  the  mammary  gland  is  essential  to  the 
forming  of  a  correct  opinion  as  to  their  malignancy 
and  liability  to  recurrence.  When  growths  appear 
at  an  early  age — say  in  women  under  thirty — the 
probabilities  are  in  favor  of  their  benignancy,  and 
that  they  pertain  to  the  class  of  chronic  mammary, 
.mammary  glandular,  sero-cystic,  or  adenoid  tumours, 
*a  they  have  been  described  by  Sir  Astley  Cooper, 
:Sir  Benjamin  Brodie,  Mr.  Birkett,  and  other  writers. 
A  tumour  met  with  in  the  breast  of  a  young  girl,  for 
instance,  is  most  commonly  of  this  nature,  although 
occasionally  there  are  exceptions ;  and  when  once 
removed,  they  never  return.  Such  examples  are  by 
no  means  rare  ;  many  have  appeared  in  our  "  Mirror." 
We  examined  two  on  the  17th  inst.  at  another  hospi- 
tal :  one  in  a  girl  of  fourteen,  with  a  "small  ad  ©no- 
de of  the  right  *breast ;  another  in  a  young  woman 
aged  twenty-seven.  These  patient*  had  applied  for 
.advice  under  the  impression  that  their  tumours  were 
.cancerous ;  their  true  nature  was,  however,  readily 
*nade  out.     In  the  latter  part  of  1859,  we  saw  three 


examples  in  young  patients,  under  Mr.  Birkett 's  care 
at  Guy's  Hospital,  all  successfully  operated  upon. 
One  of  these  was  especially  interesting,  because 
both  breasts  contained  a  tumour ;  that  in  the  lower 
part  of  the  right  had  been  growing  for  three  or  four 
years,  and  was  always  painful  before  the  appearance 
of  the  catamenia ;  and  some  three  or  four  months 
previous  to  her  admission  into  the  hospital,  several 
small  growths  were  developed  in  the  left  breast 
The  one  occupying  the  right  gland  was  alone  re- 
moved on  the  present  occasion.  A  similar  form  of 
tumour,  developed  during  pregnancy,  in  a  young 
married  woman,  we  saw  Mr.  Birkett  excise  in  Octo- 
ber last ;  it  had  prevented  suckling,  and  was  deeply 
seated  behind  the  nipple.  A  good  recovery  ensued, 
without  damage  to  the  proper  glandular  structure. 

That  these  simple  or  innocuous  tumours,  neverthe. 
less,  do  occasionally  recur,  we  have  clear  evidence  to 
prove,  and  the  following  instance  is  an  example. 
There  is  a  point  of  some  importance  in  the  case 
moreover,  not  to  be  overlooked — viz.,  that  although 
the  primary  disease  resembled  the  chronic  mammary 
tumour,  yet  the  age  of  the  patient  was  greater  than 
that  at  which  the  malady  usually  shows  itself ;  and 
after  three  removals  it  recurred  a  fourth  time,  the 
extirpation  of  the  entire  gland  having  been  followed 
by  perfect  success  thus  far.  Curiously  enough  also, 
although  the  glandular  elements  were  observable  on 
each  occasion,  yet  the  tumours  varied  in  their  eharac* 
ters,  being  at  one  time  mammary- glandular,  and  at 
another  cysto-sarooinatous. 

The  case  of  this  patient,  now  fifty-three  years  old, 
is  reported  in  Mr.  Birkett's  paper,  on  Adenoole,  in 
"Guy's  Hospital  Reports"  for  1855,  p.  161. 

The  facts  are  as  follows  : — The  patient  was  forty- 
five  years  old  when  the  first  growth  was  discovered. 
This  growth  had  existed  eleven  months  when 
removed.  One  year  and  ten  months  elapsed  before 
the  discovery  of  the  second  tumour,  which  was  ex- 
cised three  months  subsequently.  In  the  course  of 
eight  month 8  a  third  growth  made  its  appearance, 
and  was  removed  four  months  afterwards.  All  the 
growths  showed  the  element*  and  tissues  of  the 
mammary  gland  structure  ;  but  the  first  and  last 
most  closely  resembled  the  "  chronic  mammary  tu- 
mour" of  Sir  Astley  Cooper,  whilst  the  second 
belonged  to  the  class  "  oysto- sarcoma"  of  other  patho- 
logists. 

This  case  and  another  are  related  to  prove  the 
alternation  which  may  occur  between  these  new 
growths  in  the  same  individual  at  different  times,  as 
well  as  the  probable  identity  in  their  physiological 
relations. 

In  November,  1856,  the  patient  showed  Mr.  Birkett 
a  fourth  very  small  growth  near  the  cicatrix,  but  on 
the  axillary  part  of  the  breast,  which  had  not  been 
taken  away.  She  had  then  been  free  from  recur- 
rence one  year  and  eight  months.  During  1857-8, 
and  the  early  part  of  1859,  scarcely  any  increase  in 
the  tumour  took  place  ;  but  in  the  spring  and  during 
the  summer  it  rapidly  enlarged,  and  at  the  time  of 
removal  measured  about  four  inches  in  the  largest 
diameter. 
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This  fourth  growth  was  excised  August  23rd, 
1859,  together  with  every  particle  of  the  normal 
breast  gland  tissue  which  could  be  found.  It  con- 
sisted of  the  same  elements  as  those  composing  the 
former  growths  ;  but  in  this  instance  it  showed,  with 
the  happiest  effect,  a  combination  within  the  same 
envelope  of  the  u  chronic  mammary  tumour  "  .of  Sir 
A.  Cooper,  and  the  "  cysto-sarcoma ,"  for  in  some 
parts  were  firm,  fibrous,  solid  gland-like  masses  ; 
whilst  in  others,  cysts,  with  the  characteristic  fluid 
and  intra-eystio  growths,  met  the  eye.  The  patient 
suffered  very  little  during  the  healing  of  the  wound, 
which  was  nearly  complete  in  about  a  fortnight,  and 
-the  patient  left  the  hospital  quite  well. 

LONDON  HOSPITAL. 

If  AMU  ART    GLANDULAR   AND   SERO-CYSTIC  TUMOUR  ; 
AMPUTATION  OF  THE   BREAST. 

(Under  the  care  of  Mr.  John  Adams.) 

When  non-malignant  growths  occur  in  the  breasts 
•of  middle-aged  persons,  there  is  sometimes  reason  to 
fear  that  they  may  be  actually  malignant ;  and  an 
•examination  after  removal  can  alone  determine  their 
real  nature.  They  would  seem  to  hold  an  inter- 
mediate position,  in  some  instances,  between  the  can- 
cer of  the  elderly,  and  the  mammary  glandular 
tumour  of  young  females.  In  the  history  of  the  fol- 
lowing ease,  it  will  be  noticed  that  there  is  evidence 
*f  cancer  having  existed  in  the  family.  There  were, 
however,  not  any  external  manifestations  of  cancer 
but  cysts  could  readily  be  made  out.  After  removal, 
it  was  found  to  be  the  sero-cystio  disease  of  the 
breast  as  described  by  Sir  Benjamin  Brodie,  made  up 
J>f  modified  mammary  glandular  structure. 

A  female,  aged  forty- eight  years,  of  a  sanguineo- 
lymphatic  temperament,  was  admitted  in  the  begin- 
ning of  the  present  year.  The  left  mammary  region 
was  occupied  by  a  large,  slightly  pendulous  tumour, 
which  had  been  in  course  of  development  for  five 
years.  It  was  larger  than  three  fists  in  volume, 
irregularly  convex  in  outline,  and  of  unequal  density, 
and  here  and  there  a  cyst  could  be  made  out  super- 
ficially in  its  substance.  Several  large  veins  ramified 
over  its  cutaneous  surface,  but  the  skin  was  healthy, 
though  attenuated,  and  could  be  moved  freely  over 
the  subjacent  parts ;  the  tumour  could  also  be  readily 
moved  from  the  deeper-seated  structures.  The  nip- 
ple was  healthy,  and  the  axillary  glands  were  un- 
affected. The  patient  ascribed  the  occurrence  of  the 
swelling  to  a  slight  local  injury.  The  pain  during 
its  growth  had  been  very  variable  in  duration,  recur- 
rence, and  intensity,  but  had  never  been  very  severe; 
and  the  catamenia  for  tbe  same  period  had  been  quite 
regular  up  to  the  time  of  her  admission  into  the 
hospital.  No  hereditary  tendency  to  mammary  dis- 
ease could  be  traced,  but  the  patient  stated  that  her 
maternal  aunt  had  died  from  a  cancer. 

Mr.  Adams  amputated  the  tumour  after  she  had  re- 
mained quiet  for  a  few  days  in  the  hospital.  It  weighed 
thirty-two  ounces,  and  was  found  to  have  been  deve- 
loped behind  the  outer  two-thirds  of  the  mammary 
gtand,  which  had  been  removed  with  the  tumour  dur- 


ing the  operation,  the  inner  third  being  allowed  to 
remain  in  situ.  The  diseased  structure  was  quite 
distinct  from  the  gland,  condensed  connective  tissues 
separating  the  one  from  the  other.  On  section,  a 
large  quantity  of  yellow  colloid  fluid  exuded  from 
the  surface  of  the  solid  tissues,  and  escaped  from 
several  cysts  of  various  sizes  amidst  it.  The  growth 
was  irregularly-lobed  and  lobulated,  and  the  appear- 
ance arose  from  the  presence  of  dense  fibroid  tissue 
permeating  it  in  every  direction,  and  dividing  it  into 
larger  and  smaller  portions,  which,  after  section,  be- 
came remarkably  convex  on  the  surface,  being,  as  it 
were,  squeezed  forward  by  the  contraction  of  the 
different  divisions  of  this  tissue.  The  color  was 
pearly  and  glistening  through  the  greater  part  of  the 
extent  of  the  tumour ;  through  the  remainder,  it  was 
more  or  less  pink,  in  consequence  of  the  structure 
being  tinged  in  different  degrees  with  blood. 

The  microscopic  examination,  conducted  by  Dr. 
Andrew  Clark  and  others,  confirmed  the  first  opinion 
of  the  structure  of  the  diseased  mass  being  made  up 
of  modified  mammary-gland  tissue. 

The  patient  went  on  well  after  the  operation,  and 
subsequently  left  the  hospital. 

KING'S  COLLEGE  HOSPITAL. 

MAMMARY  GLANDULAR  TUMOUR,  WITH  A  PREPONDER- 
ANCE OF  FIBROUS  TISSUE,  COMMENOI   O  AT 
FOUR'EEN  TEARS  OF  AOE. 

(Under  the  care  of  Mr.  Fbrgussok .) 

Although  the  tumour  in  the  present  instance  we 
heard  described  as  fibrous,  it  is  most  probable  that  it 
was  originally  a  true  adenocle  commencing  when  the 
patient  was  fourteen  years  of  age,  remaining  quies- 
cent until  pregnancy  occurred  two  years  ago,  when 
it  began  to  grow  larger.  Before  removal,  its  physi- 
cal characters  were  those  of  a  mammary  glandular 
tumour,  and  on  section  afterwards  its  resemblanoe  to 
this  description  of  disease  was  even  more  striking. 
It  differed,  however,  in  this  respect,  that  it  had  a 
large  quantity  of  fibrous  tissue  disseminated  through- 
out its  substance — a  feature  not  uncommon  in  this 
form  of  disease  of  the  breast.  Indeed  we  may  re- 
mind the  reader  that  hypertrophy  of  the  glandular 
structure,  with  an  equal  enlargement  of  the  fibrous 
tissue,  which  envelopes  and  intersects  the  gland,  are 
usually  noticed  in  these  cases.  No  microscopic  ex- 
amination was  made  to  determine  the  ultimate  struc- 
ture of  the  removed  mass. 

For  the  notes  of  the  case  we  are  indebted  to  Mr. 
William  Wickham,  house-surgeon  to  the  hospital: — 

Hetty  T ,  aged    thirty- four,   a    married    and 

healthy-looking  woman,  and  the  mother  of  two  chil- 
dren, was  admitted  on  the  I  Oth  of  May,  1860.  She 
states  that  twenty  years  ago  she  noticed  a  substance 
about  the  size  of  a  filbert  in  her  left  breast.  She 
took  little  notice  of  it,  as  it  caused  no  pain  or  incon- 
venience. It  increased  very  little  in  size  until  two 
years  ago,  when  she  became  pregnant ;  it  then  grew 
very  rapidly,  and  continued  to  do  so  up  the  time  of 
her  admission  into  the  hospital.  During  these  last 
two  years  she  has  suffered  more  or  less  pain,  of  a 
smarting  character,  and  particularly  during  the  period 
of  lactation  (when  milk  was  secreted  by  the  affected 
as  well  as  by  the  sound  breast.) 


Digitized  by 


Google 


316 


MIRROR  OF  HOSPITAL  PRACTICE. 


On  examination,  the  tumour  waa  feit  as  a  bard 
isolated  growth,  about  the  size  of  a  child's  head,  being 
quite  movable  on  the  walls  of  the  thorax,  and  not 
adherent  to  the  skin.  Over  the  inner  half  it  was 
very  hard  and  uniform,  and  the  skin  covering  it  very 
tense.  The  remaining  portion  of  it  was  somewhat 
lobulated  in  appearance,  and  a  feeling  resembling 
fluctuation  was  perceptible  in  three  or  fonr  places  ; 
the  skin  in  these  situations  was  very  red  and  thin. 

May  12th. — The  patient  being  placed  under  the 
influence  of  chloroform,  an  incision  was  made  ex- 
tending transversely  from  the  inner  margin  of  the 
tumour  to  ihe  anterior  fold  of  axilla.  The  skiu  and 
kubjacent  tissues,  of  which  none  was  removed,  were 
easily  separated  from  the  tumour.  The  mammary 
gland  was  not  involved  in  the  operation,  it  being  left 
pretty  well  entire.  Several  small  vessels  were 
secured  by  ligatures,  and  the  edges  of  the  wound 
brought  together  by  silk  sutures.  On  examining  the 
tumour,  it  was  found  to  consist  chiefly  of  fibrous 
material,  there  being  on  its  under  surface  some 
isolated  portions  of  fat.  In  one  or  two  places  the 
fibrous  portion  was  somewhat  softened,  corresponding 
in  position  to  thot-e  places  where,  before  removal,  a 
feeling  somewhat  analogous  to  fluctuation  was  per- 
ceptible.    Weight  of  tumour,  3  lbs.  12  oz. 

The  patient  has  done  remarkably  well  since  the 
operation.  A  greater  portion  of  the  wound  has 
healed,  and  the  skin  has  greatly  contracted.  There 
is  now  a  slight  and  healthy  dit charge  of  pus  from 
the  lower  part  of  the  wound. 

INVAGINATION    OF    FIVE     INCHES    OF    THE    ILEUM    INTO 

THE    CAECUM    AND    A8C ENDING    COLON  ',    FATAL 

RESULT. 

(Under  the  care  of  Dr.  Johnson.) 

.  The  notes  of  the  following  interesting  case  were 
furnished  by  Dr.  Edmund  Symes  Thompson,  late 
house-physician  to  the  hospital : — 

A  farmer's  boy,  fifteen  years  of  age,  was  admitted 
on  April  2nd,  affected  with  catarrh  and  slight  rheu- 
matic pains.  He  had  been  but  a  few  hours  in  the 
hospital  when  he  was  seized  with  pain  in  the  abdo- 
men, vomiting,  and  purging,  the  motions  consisting 
only  of  blood  and  mucus.  Opiates  were  administered; 
but  the  symptoms  continued  unabated.  On  the  fol- 
lowing day  the  patient  had  an  anxious  expression  of 
countenance;  his  pulse  was  of  natural  frequencj*, 
but  very  feeble ;  a  resisting  mass,  of  the  size  of  a 
doubled  fist,  which  felt  like  coils  of  intestine,  dull  on 
percussion,  and  very  tender  to  the  touch,  was  noticed 
in  the  right  iliac  fossa. 

The  case  being  regarded  as  one  of  intussusception, 
occurring  at  or  near  the  termination  of  the  ileum,  an 
operation  for  the  relief  of  the  constricted  bowel  was 
suggested,  but  deemed  inadmissible  by  Mr.  Fergusson, 
whose  opinion  was  consulted.  Five  grains  of  com- 
pound soap-pill  were  given  every  three  hours, 
with  effervescing  draughts  to  allay  the  sicknesB  ; 
and  several  pints  of  warm  water  were  injected  into 
the  colon  by  means  of  a  long  lube.  Und>r  this  treat- 
ment the  restlessness  diminished,  and  the  patient 
ceased  to  complain  of  pain.  %  The  distension  and  ten- 
derness, however,  daily  increased,  the  bowels  were 
not  relieved,  retching  and  vomiting  continued ;  but 
on  the  7th  (five  days  after  admission),  the  sickness 
and  abdominal  tenderness  suddenly  abated,  the  eyes 
became  sunken,  the  face  distressed  and  worn,  and  it 
was  evident  that  collapse  was  setting  in  ;  the  abdo 
men  waa  very  hard,  except  in  the  track  of  the  trans- 
verse colon,  where  it  was  soft  and  resonant.  On  the 
morning  of  the  9th,    the  patient  vomited  a  round 


worm  (Ascaris  lumbricoides),  about  five  inches  in 
length.  Throughout  the  illness  the  urine  was  natu- 
ral, both  in  quantity  and  quality.  Death  occurred 
on  the  morning  of  the  11th  (ten  days  after  the  first 
symptoms  of  obstruction  had  appeared). 

Post-mortem  examination. — The    intestines   were 
found   to  be  loosely  adherent  to  one  another,  and  to 
the  abdominal  parietes,  by  recently-effused  lymph  ; 
I  the  small   intestines  were  congested  and  filled  with 
faecal  matter  ;  and  the  transverse  colon  was  distended 
J  with  flatus.     On    laying   open  the  large  intestine,  a 
,  portion  of  the  ileum,  about  five  inches  in  length,  was 
;  found  invaginated  within  the  caecum  and  ascending 
I  colon,  and   tightly  girt  by  the  margins  of  the  ileo- 
I  caecal  valve  ;  the  constricted  part  was  highly  con- 
gested, breaking  down  under  the  finger,  and  almost 
in  a  state  of  mortification. 


KING'S  COLLEGE  HOSPITAL. 

REMOVAL  OF  NECROSED  BO' E,  WITH  SUBSEQUENT 
EXCISION  OF  THE  K^'EE-JOINT.  I'  A  LAD  AGED 

FOURiEEX;  RECOVERY. 

(Under  the  care  of  Mr.  Fergusson.) 

A  considerable  period  has  elapsed  since  the  sub- 
ject of  excision  of  joints  was  thoroughly  illustrated  by 
the  record  of  numerous  cases  in  our  "  Mirror,"  and 
siuce  then  the  operation  has  met  with  the  attention 
that  its  importance  demands,  and  is  now  frequently 
resorted  to  in  suitable  and  well-selected  instances  in 
many  of  our  metropolitan  and  provincial  hospital*. 
If  we  have  not  recorded  all  those  in  which  it  has 
been  done  in  London,  it  is  because  our  space  would 
not  allow  it;  but  we  now  give  the  details  of  nine 
cases  of  excision  of  the  knee,  taken  indiscriminately y 
for  the  purpose  of  showing  the  nature  of  their  pro- 
gress and  final  result,  and  of  again  drawing  attention 
to  the  subject  generally.  The  consideration  of  exci- 
sion of  the  hip-joint  we  shall  reserve  for  another 
occasion. 

With  respect  to  the  knee,  we  refer  with  much  sa- 
tisfaction to  the  memoirs  of  Mr.  Butcher,  of  Dublin* 
who  has  bo  zealously  labored  to  advance  this  branch 
of  surgery,  of  Mr.  Humphry,  and  of  Mr.  Price,  who 
still  more  lately  has  been  busy  in  the  same  field  of 
research.  We  feel  satisfied  that  if  correct  statistics 
of  the  knee  could  again  be  collected,  they  would 
show  a  very  fair  amount  of  success,  for  the  reason, 
that  the  operation  is  better  understood  now  than 
when  first  revived  by  Mr.  Fergusson  some  years 
back.  It  is  now  undertaken  with  more  confidence 
and  its  simplicity  is  found  to  encourage  those  sur- 
geons to  repeat  it  who  have  once  put  it  into  practice. 
We  regret  to  say,  however,  that  in  two  or  three  of  our 
hospitals,  amputation  still  appears  to  be  the  rule, 
even  in  patients  whose  knees  could  be  excised  with 
every  possible  advantage.  As  a  setoff  to  this,  there 
is  a  disposition  to  excise  the  hip  in  preference  to  the 
knee,  on  the  ground  that  it  is  likely  to  prove  a  far 
more  successful  measure. 

To  speak  of  particular  points  in  connexion  with 

excision  of  the  knee,  it  seems  to  be  questionable 

whether  the  operation  should  he  resorted  to  in  the 

young,  because  the  affected  limb,  after  the  lose  of 

,  main  joint,  does  not  grow  proportionately  with  other 
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parts  of  the  body.  This  has  been  found  to  be  true  in 
some  cases  ;  nevertheless,  the  shortened  limb  with  a 
high-hec'ed  shoe  is  preferred  by  the  patients  them- 
selves t  j  going  about  w  ith  a  single  leg.  It  would  appear 
that  there  is  scarcely  a  disease  of  the  articulation, 
excluding  of  course  anything  in  the  shape  of  malig- 
nancy, for' which  excision  may  not  be  practiced.  It 
may  be  done  for  even  extensive  necrosis ;  indeed,  we 
can  call  to  mind  other  instances  besides  the  subjoin- 
ed wherein  Mr.  Fergus  sou  adopted  this  mode  of 
treatment  with  decided  advantage  ;  and  we  have  the 
recent  experiments  of  M.  Oilier,  of  Lyons,  to  prove 
that  if  the  periosteum  be  left  entire  in  the  vicinity  of 
joints,  it  will  reproduce  bone. 

At  one  time  the  patella  was  allowed  to  remain, 
because  it  added  support  and  strength  to  the  knee  ; 
but  subsequent  experience  has  tended  to  show  the 
advantage  of  its  removal.  Its  retention  is  still  a  sub- 
ect  lor  consideration. 

There  are  several  examples  of  excised  knees  at  the 
present  time  under  treatment,  independently  of  those 
which  we  now  bring  forward.  Amongst  them  is  a 
patient  in  King's  College  Hospital,  upon  whom  Mr. 
JJenry  Lee  performed  the  operation  on  the  30ih  June  ; 
and  another,  a  girl  in  the  London  Hospital,  operated 
upon  by  Mr.  Curling  on  the  21st  June.  To  show  the 
rapidity  with  which  the  parts  unite  after  excision, 
we  may  mention  that  a  patient  whose  elbow  was  ex- 
cised by  Mr.  Curling  on  the  28th  of  June  by  means 
of  the  longitudinal  incision,  had  the  wound  perfectly 
united  within  a  fortnight.  We  have  known  such 
speedy  results  to  occur  in  the  knee. 

The  great  inducement  to  perform  excision  of  the 
knee-joint  at  the  present  day  is  the  fact  that  the  per- 
centage of  deaths  consequent  on  this  operation  is 
much  less  than  that  attending  amputation ;  a  refe- 
rence to  the  memoirs  of  Mr.  Botcher  and  Mr.  Price 
will  satisfactorily  prove  the  truth  of  this.  At  Guy's 
Hospital,  Mr.  Bryant  has  shown,  the  per-centage  of 
deaths  in  pathological  amputations  is  1  in  5*5,  the 
same  as  in  excision  of  the  knee ;  whilst  that  in  chro- 
nic disease  is  1  in  7,  being  somewhat  more  favorable. 
The  statistics  of  amputations  elsewhere,  taken  gene- 
rally, will  not  give  such  favorable  results  as  these. 

The  notes  of  the  following  case  were  furnished  by 
Mr.  Francis  Mason,  late  house-surgeon  to  the  hos- 
pital. 

E.  H ,  aged  lourteen,  was  admitted  Dec.  27th, 

1859.  He  stated  that  in  May,  1858,  he  was  being 
carried  down  some  steps,  when  his  knee  came  in  con- 
tact with  the  iron  railings ;  the  joint  was  slightly 
painful  at  the  time,  but  he  thought  little  of  it,  and  it 
improved  by  fomentations  and  rest.  About  six 
weeks  after  the  accident,  however,  he  experienced  a 
good  deal  of  sharp,  shooting  pain  in  the  joint,  with 
considerable  swelling.  He  sought  medical  advice, 
but  no  remedies  appeared  to  have  a  beneficial  effect 
upon  it.  This  state  of  things  continued  three  months, 
when  an  abscess  was  discovered  to  exist  in  the  joint, 
which  was  opened,  and  an  immense  quantity  of  mat- 
ter evacuated.  This  gave  him  some  temporary  relief, 
but  the  knee  had  now  become  considers  bly  flexed, 
obliging  him  to  adopt  crutches  to  enable  him  to  get 
about.  He  continued  much  in  this  state  up  to  the 
time  of  admission. 

The  patient  is  a  pale,  delicate,  strumous^  looking 


boy.  He  lies  on  his  left  side ;  the  thigh  being  flexed 
on  the  trunk,  the  leg  on  the  thigh.  There  are  several 
sinuses  in  the  region  of  the  joint  leading  to  bone ; 
one,  on  the  inner  and  lower  part  of  the  thish,  leads 
to  an  extensive  bare  surface  of  the  femur.  The  pa- 
tient has  no  brothers  or  sisters ;  father  and  mother 
healthy.  No  lung  affection ;  other  functions  of  the 
body  natural. 

Jan.  7th. — The  patient  having  been  narcotized,  Mr. 
Fergusson  proceeded  to  remove  a  piece  of  the  shaft 
of  the  femur  about  six  inches  in  length,  by  an  incision 
of  two  inches,  made  at  the  lower  end  of  the  thigh. 
The  removed  portion  was  easily  detached,  and  lound 
to  be  necrosed. 

8th. — Has  had  a  good  night;  complains  of  slight 
thirst.     Limb  rather  uncomfortable  ;  pulse  106. 

10th. — Wound  suppurating  healthily;  the  patient 
says  the  limb  is  not  so  painful  as  before  the  opera- 
tion ;  appetite  good. 

Feb.  2nd. —  Has  gone  on  well  since  last  report; 
eats,  drinks,  and  sleeps  well ;  is  anxious  to  have  his 
leg  put  straight. 

March  3rd. — To-day  the  operation  of  excision  of 
the  knee-joint  was  performed  by  Mr.  Fergusson.  the 
patient  being  under  the  influence  of  chloroform.  The 
H  incision  having  been  made  in  the  integuments, 
sufficient  of  the  ends  of  the  femur  and  tibia  was  cut 
off  to  bring  the  lirab  in  the  straight  position.  The 
patWla  was  removed.  There  was  very  little  haemorr- 
hage during  the  operation,  no  vessel  requiring  a  liga- 
ture. A  splint  having  been  applied,  the  patieut  was 
sent  to  bed. 

4th. — Has  had  a  restless  night,  the  limb  having 
been  very  painful,  but  the  pain  has  been  much  miti- 
gated by  an  opiate  draught ;  pulse  120. 

5th. — Is  much  better  to-day  in  health,  but  the  leg 
continues  to  give  great  pain  at  intervals.  To  have 
three  grains  of  sesqui-carbonate  of  ammonia  in  an 
ounce  of  decoction  of  cinchona  every  four  hours. 

10th— Wound  discharging  healthily  ;  no  bad  symp- 
tom ;  appetite  good  ;  bowels  regular ;  all  pain  has  dis- 
appeared. 

20th. — Is  still  going  on  well,  the  wound  discharg- 
ing a  thin,  serous  fluid,  mixed  with  pus ;  splint 
removed  ;  the  joint  seems  firm  ;  splint  reapplied. 

May  1st. — Gutta-percha  splint  applied  to  the  back 
of  the  leg. 

9th. — Discharged  to  go  in  the  country. 

ST.  THOMAS  HOSPITAL. 

SIX  CASE8  OF  EXCISION  OF  THE  KNEE-JOINT,  PERFORMED- 
IN  1859,  FOLLOWED  BY   RECOVERY  IN  FIVE. 

(Under  the  care  of  Mr.  South,  Mr.  Solly,  Mr.  Lt 
Cros  Clark,  and  Mr.  Simon.) 

The  operation  was  performed  in  pretty  much  the 
same  manner  in  all  of  the  following  cases,  as  we 
learn  from  Mr.  Allmgham,  Surgical  Registrar  to  the 
hospital,  to  whom  we  are  indebted  for  their  brief 
details.  Chloroform  was  given,  and  the  joint  was 
opened  by  an  elliptic  incision,  which  included  the 
patella  in  the  flap.  The  ends  of  the  bones  and  the 
joint  surface  of  the  patella  were  removed  by  Butch- 
er's saw,  and  the  limb  was  put  up  in  a  slightly  bent 
iron  back  splint.  Liberal  diet  and  stimulants  were 
given,  and  all  the  patients  had  cod- liver  oil  and  some 
preparation  of  iron. 

Cass  1. — A  strumous,  delicate  man,  aged  thirty- 
seven  ;  had  disease  of  the  sternum  and  ulceration  of 
the  cartilages  of  the  left  knee-joint.  He  suffered 
much  pain,  his  rest  was  disturbed,  appetite  bad,  and» 
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*hts  health  generally  broken.  Tiro  sinuses,  con- 
nected with  the  joint,  discharged  a  watery  pus.  Ex- 
cision was  performed  by  Mr.  South  Nor.  5th,  1859. 
The  cartilages  were  found  extensively  eroded,  and 
the  head  of  the  tibia  secondarily  affected  to  a  slight 
extent  At  first,  after  the  operation,  his  health  im- 
proved ;  the  wound  united  in  part,  and  healthy  sup- 
puration was  established :  but  towards  the  end  of 
February  diarrhoea  of  a  very  obstinate  character  set 
in,  with  nighU'Sweats.  By  tbe  end  of  March  his  con- 
dition was  by  no  means  satisfactory  ;  there  was  no 
apparent  union  of  the  bones,  his  diarrhoea  continued 
despite  the  use  of  various  astringents,  he  was  sick  at 
times,  and  his  appetite  was  capricious.  The  wound 
did  not  discharge  excessively,  and  it  looked  healthy. 
From  this  time  there  was  but  little  alteration  in  his 
condition,  and  certainly  none  for  the  better,  and  he 
went  out,  at  his  own  particular  request,  on  the  2nd  of 
June.  There  was  then  no  amount  of  bony  union,  the 
wound  was  discharging  a  tolerably  healthy  pus,  and 
he  did  not  suffer  pain.  He  died  a  short  time  after 
leaving  the  hospital. 

Case  2. — A  very  strumous- looking  boy,  aged  six, 
with  chronic  ulceration  of  the  cartilages  of  the  right 
knee-joint,  the  tibia  being  dislocated  backwards.  He 
was  hectic ;  suffered  much  pain ;  and  there  was  a 
•discharging  sinus  connected  with  the  joint.  Exci- 
sion was  performed  by  Mr.  Solly  on  the  9th  of 
November,  1859.  The  cartilages  were  extensively 
eroded  and  the  ligaments  destroyed.  After  the  ope- 
ration he  improved  at  once,  never  having  a  bad 
symptom.  The  wound  healed ;  he  gained  health 
and  strength,  and  left  the  hospital  with  scarcely  any 
perceptible  shortening  of  the  limb,  being  able  to  walk 
with  ease  and  comfort. 

Cass  3. — A  delicate,  scrofulous  boy,  aged  eight, 
with  chronic  ulceration  of  the  cartilages  of  the  knee- 
joint  ;  free  discharge  from  three  sinuses.  He  was 
hectic  and  suffered  much  pain.  Excision  was  per- 
formed on  the  5th  of  March,  1859,  by  Mr.  Solly. 
There  was  considerable  erosion  of  the  cartilages,  and 
false  membrane  in  large  quantities ;  but  no  disease  of 
bone.  The  wound  united  in  great  part  by  first  inten- 
tion ;  his  health  improved  ;  he  slept  well ;  and  his 
appetite  was  excellent.  He  left  the  hospital  quite 
■stout  and  well ;  the  limb  was  only  half  an  inch 
•shorter  than  its  fellow,  and  he  could  walk  with  ease 
.and  rapidity. 

Case  4. — A  strumous  boy,  aged  twelve,  with  long- 
atanding  suppuration  in  the  knee-joint  and  several 
discharging  sinuses.  He  was  much  out  of  health, 
and  suffered  greatly.  Excision  was  performed  by 
Mr.  Le  Gros  Clark  on  the  12th  of  March,  1859.  The 
cartilages  were  found  to  be  in  great  part  removed, 
and  there  was  some  secondary  disease  of  the  head  of 
the  tibia.  A  considerable  portion  of  the  wound 
united  by  primary  intention.  He  slept  well,  and 
took  his  f*od  with  relish.  During  the  progress  of 
the  case  he  had  a  slight  attack  of  erysipelas,  and  an 
abscess  formed  over  the  ankle.  Despite  these  draw- 
backs, the  result  of  the  case  was  favorable;  and 
when  he  left  the  hospital  there  was  firm  bony  union, 
and  only  a  small  portion  of  tfe  wound  uncicatrized. 
The  limb  was  but  slightly  shortened. 

Case  5. — An  emaciated,  sickly  girl,  aged  six,  with 
scrofulous  disease  of  the  knee-joint.  She  had  suf- 
fered much  ;  slept  badly  ;  and  had  but  little  appetite. 
Excision  performed  Nov.  12th,  1859,  by  Mr.  Simon. 
The  cartilages  were  ero  led.  and  there  was  softening 
of  the  end  of  the  femur.  For  a  few  days  after  the 
operation  her  condition  was  very  critical,  but  when 
suppuration  was  established  she  improved,  slept 
better,  and  was  more  cheerful.  She  was  sent  from 
ihe  hospital  to  the  Margate  Infirmary.     There  was 


firm  bony  union,  and  only  a  slight  amount  of  ulce- 
ration in  the  line  of  the  incision  when  she  left  St. 
Thomas's. 

Case  6. — An  unhealthy,  pasty  looking  man,  aged 
twenty-three,  with  long-standing  disease  of  the  knee- 
joint.  After  his  admission  two  incisions  were  made 
and  considerable  quantities  of  pus  escaped.  He  did 
not  improve  much,  and  excision  was  performed  Nov. 
loth,  1859,  by  Mr.  Simon.  There  was  extensive 
ulceration  of  the  cartilages,  and  superficial  caries, 
dependent  upon  a  small  sequestrum  in  the  head  of 
the  tibia.  He  improved  in  health  after  the  operation, 
and  a  good  deal  of  the  wound  united  by  first  inten- 
tion. A  counter  opening  was  required,  when  suppu- 
ration occurred,  to  give  exit  to  some  retained  pus. 
When  he  left  the  hospital  there  was  firm  union  of 
the  bones,  he  was  able  to  get  about,  and  was  in  very 
fair  health. 

ROYAL  FREE   HOSPITAL. 

STRUMOUS   DISEASE    OF   THE    KNEE-JOINT  ;   EXCISION  J 

RECOVERY   WITH    A    SOUND,   ANCHYLOSED, 

AND   USEFUL    LIMB. 

(Under  the  care  of  Mr.  Gant.) 

The  two  following  cases  sufficiently  speak  for 
themselves.    They  make  up  the  nine  mentioned  ins> 
our  previous  remarks,  and  with  but  one  unsuccess- 
ful result  out  of  that  number : — 

John  P ,  aged  eighteen,  was  admitted  on  Oct. 

19th,  1859.  The  patient  is  a  strumous,  unhealthy- 
looking  subject ;  a  coal-porter.  While  following  his 
occupation  about  four  years  and  a  half  ago,  a  large 
piece  of  coal  fell  on  his  right  fa  nee,  and  occasioned 
pain  for  some  days,  after  which  he  resumed  his  work, 
although  the  joint  was  much  swollen,  and  still  pain- 
ful. He  continued  to  work  during  the  ensuing  three 
months,  the  joint  remaining  swollen,  and  latterly  the  * 
hamstring  muscles  contracted  so  as  to  draw  the  limb 
b  ickwards  to  nearly  a  right  angle  with  the  femur. 
He  then  went  under  treatment  at  the  Westminster 
Dispensary  for  four  months,  during  which  period  the 
muscles  gradually  drew  the  heel  up  to  the  buttock. 
He  afterwards  resorted  to  St.  George's  Hospital, 
where  he  experienced  some  relief,  under  the  care  of 
Mr.  Hawkins,  and  was  discharged  at  the  end  of  three 
months.-  Thence  he  went  to  St.  Mary's  Hospital, 
and  was  a  patient  for  more  than  eight  weeks,  under 
the  care  of  Mr.  Lane.  Subsequently,  at  the  West- 
minster Hospital,  he  remained  for  ten  months,  under 
the  care  of  Mr.  Guthrie,  when  he  was  discharged. 
After  six  months'  suffering  he  was  again  admitted 
into  the  same  hospital,  and  continued  under  treatment 
for  two  months  more.  At  length  he  sought  relief  at 
the  Middlesex  Hospital;  but  having  remained  for 
three  months,  without  any  improvement,  he  left  the 
hospital.  Eventually  he  came  to  the  Royal  Free 
Hospital,  and  was  placed  under  the  care  of  Mr.  Gant 
on  the  19th  of  October  last. 

The  joint  was  found  to  be  uniformly  swollen,  but 
not  so  much  as  to  obscure  its  outline.  A  thin  un- 
healthy discharge  issued  from  two  or  three  sinuses 
which  led  into  the  joint,  and  the  patient  was  much 
emaciated.  His  general  health  having  been  reno- 
vated so  far  as  the  local  disease  and  lengthened  ill- 
ness allowed,  Mr.  Gant  excised  the  joint  rnder  chlo- 
roform on  Oct.  31st.  By  a  transverse  and  slightly 
curved  incision  below  the  patella,  and  extending 
from  one  condyle  of  the  femur  to  the  other,  the  joint 
was  fairly  laid  open.  The  patella  was  then  removed, 
although  in  a  sound  condition,  and  a  slice  of  the 
femur  and  tibia,  both  of  which   were  partially  bare 
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of  cartilage,  were  sawn  off.  The  femur  was  most 
diseased,  and  a  second  slice  was  taken  from  it,  until 
the  rose-colored  bleeding  bone  was  reached.  All  the 
diseased  bone  having  been  thns  got  rid  of,  the  sur- 
faces of  the  femur  and  tibia  were  seen  to  be  well 
adjusted  to  each  other,  and  the  edges  of  the  incision 
brought  together  with  sutures  of  fine  silver  wire. 
No  vessel  required  ligature.  The  limb  was  at  once 
placed  upon  an  extended  Macintyre  splint,  of  such 
length  as  to  allow  the  femur  and  tibia  to  be  in 
easy  apposition  without  being  much  pressed  together 
by  the  foot-board.  Broad  strips  of  adhesive  plaster 
were  then  drawn  around  the  limb,  a  splint  applied 
above  and  below  the  knee,  and  a  bandage  from  the 
foot  upwards  and  from  the  thigh  downwards,  leaving 
the  knee  uncovered,  around  which  were  placed 
strips  of  wet  lint.    No  side  splint  was  used. 

No  unfavorable  or  unusual  symptom  followed  the 
operation.  On  the  eighth  day  some  haemorrhage 
occurred,  which  was  arrested  by  the  application  of 
ice. 

Dec.  17th. — The  splint  was  removed,  and  union 
found  to  have  taken  place ;  the  limb  was  replaced ; 
general  health  much  improved. 

Jan.  2nd* — Union  was  more  firm ;  health  continues 
to  improve,  and  his  trembling  agitation  has  subsided. 

27th. — Union  more  firm ;  limb  replaced  on  a  short 
posterior  splint. 

From  this  time  the  patient  sat  up  in  bed  daily ;  but 
it  was  deemed  advisable  not  to  allow  him  to  try  the 
leg  much.  When  the  weather  became  warmer,  he 
took  gentle  exercise,  with  his  leg  suspended  in  a 
sling.  He  left  the  hospital  with  a  sound  and  useful 
limb,  having  been  allowed  to  remain  an  in-patient 
until  he  could  be  admitted  into  the  Margate  Infirmary 
to  thoroughly  re-establish  his  health. 

EXTBN8IVE    CARIES   OF    THE    RIGHT   KNEE-JOINT  ; 
EXCI8ION  ;    RECOVERY,  WITH    FIRM   ANCHY- 
LOSIS, IN    TWO   MONTHS. 

(Under  the  care  of  Mr.  Gant.) 

Elizabeth  D ,  aged  thirty,  three,  married,  on 

September  29th,  1853,  while  walking  down  a  gentle 
descent,  slipped  over  some  rotten  pears,  and  caught 
the  heel  of  her  boot  in  a  grating,  whereby  the  knee 
was  wrenched  inwards,  causing  severe  pain.  Con- 
siderable swelling  ensued,  which  never  subsided  ; 
but  the  articulation  continued  movable  for  three 
months,  at  which  time,  the  patient  having  scrubbed 
two  or  three  rooms,  more  intense  pain  attacked  the 
joint,  which  soon  became  fixed.  This  crippled  state 
continued  without  any  improvement,  although  leeches 
and  blisters  were  used  from  time  to  lime  after  the 
injury.  The  general  health  remained  unimpaired  up 
to  October,  1858,  when  she  experienced  severe  pain, 
apparently  rheumatic,  extending  throughout  the 
whole  limb.  This  subsided  under  treatment,  but  the 
practitioner  to  whom  she  had  last  applied  candidly 
told  her  that  the  case  was  incurable  otherwise  than 
by  amputation  ;  and  by  his  recommendation  she 
came  to  the  Roval  Free  Hospital  on  September  12th, 
1859. 

The  joint  was  considerably  and  uniformly  swollen. 
Three  sinuses,  one  in  the  popliteal  space,  discharged 
a  thin  ichorous  matter,  and  the  limb  was  bent  towards 
the  buttock,  but  was  movable  with  a  grating  noise, 
such  as  plainly  bespoke  destruction  of  the  articular 
surfaces.  The  constitutional  irritation  was  propor- 
tionate to  the  six  years1  suffering  the  patient  had 
endured.  She  was  not  so  much  emaciated,  but 
passed  sljepless  nights,  trembled,  and  was  always  in 
tears. 


On  October  19th,  chloroform  having  been  admin- 
istered, Mr.  Gant  excised  the  joint  by  making  the 
same  incision  as  in  the  preceding  case.  The  head 
of  the  tibia  was  sawn  off  to  the  depth  of  half  an 
inch  ;  a  thicker  portion  of  the  femur  was  taken 
away,  and  the  cancellated  structure  scooped  out  for 
more  than  an  inch,  so  as  entirely  to  remoye  all  dis- 
eased bone.  The  oatella  was  also  removed.  The 
subsequent  steps  of  the  operation  and  adjustment  of 
the  splint  were  precisly  similar  to  those  adopted  in 
the  other  case. 

The  general  health  improved  rapidly  after  this  ope- 
ration. The  patient  gained  flesh  and  spirits,  and- 
progressed  without  a  single  unfavorable  symptom. 
At  the  end  of  eight  weeks  the  splint  was  finally  re- 
moved, and  so  firm  was  the  anchylosis  that  no  other 
was  applied,  the  limb  being  merely  bandaged  from 
the  toes  upwards  to  prevent  any  tendency  to  swelling 
on  first  moving  about. 

The  patient  could  rest  her  whole  weight  on  the 
operated  limb,  and  she  left  the  hospital  in  time  to  eat 
her  Christmas  dinner  at  home. 


UNIVERSITY  COLLEGE  HOSPITAL. 

INJURY    TO   THE    LEFT    KIDNEY,    FROM   CONTUSION   OF 
THE    ABDOMEN   AND    THORAX  ;    HJBMATURIA   AND 
C0LLAP8E ;  RECOVERY. 

(Under  the  care  of  Mr.  Erichsen.) 
The  presence  of  blood  in  the  urine,  following  the 
receipt  of  any  injury  about  the  loins,  clearly  points 
to  the  kidney  as  the  source  of  it,  as  is  illustrated  by 
the  following  case,  the  notes  of  which  were  furnished 
by  Mr  Berkley  Hill,  house  surgeon  to  the  hospital. 
Notwithstanding  the  gravity  of  the  general  symptoms, 
the  man  made  an  excellent  recovery.  In  proof  of  * 
the  fact  that  the  blood  does  come  from  the  kid- 
ney in  these  cases  of  injury  to  that  viscus,  we  may 
refer  to  an  instance  we  saw  in  the  same  hospital 
some  years  ago.  A  man  was  admitted,  under  Mr. 
Erichsen'8  care,  who  had  sustained  an  injury  in  the 
loins  from  a  railway  buffer.  He  passed  much  blood 
in  the  urine,  and  had  all  the  symptoms  of  injury  to  the 
kidney.  He  survived  some  weeks,  his  death  being 
the  result  of  an  attack  of  pneumonia,  and  at  the 
autopsy  a  distinct  cicatrix  was  found  on  the  surface  of 
the  left  kidney,  where  the  laceration  of  its  substance 
had  primarily  occurred. 

George  W- ,  aged  twenty-eight,  a  carman,  ad- 
mitted on  the  1st  of  May  last,  under  the  care  of  Mr. 
Erichsen  ;  on  which  day,  whilst  driving  his  van,  he 
slipped  off  his  Beat,  and  fell  under  the  wheel,  which 
rolled  against  his  side,  and  probably  over  his  body. 
On  admission,  the  patient  was  almost  unconscious, 
suffering  under  great  collapse,  being  pale,  cold, 
covered  with  clammy  sweat,  and  with  a  very  feeble 
pulse.  Shortly  after  admission,  he  vomited  repea- 
tedly biliary  matter  and  mucus.  No  blood,  how- 
ever, was  detected  under  the  microscope..  He  com- 
plained ot  great  pain  and  tenderness  over  the  left 
hypochondriac  and  lumbar  regions,  where  the  ninth 
and  tenth  ribs  were  fractured  ;  some  indistinct  em- 
physema existed  here  also.  The  vomiting  and  pros- 
tration continued  until  the  following  evening,  when 
he  became  flushed,  thirsty,  hie  pulse  hard  and  rapid 
and  his  bowels  constipated,  Some  cough  also  set 
in,  and  friction  sound  was  audible  at  the  base  of  the 
left  chest.  The  urine  during  the  first  three  days 
was  dark-brown  in  color,  and  opaque,  the  discolor- 
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ation  being  dne  to  blood  discs,  and  also  to  fine  gran- 
ular blood-casts  of  the  uriniferous  tubes.  After  the 
third  day,  the  urine  no  longer  retained  its  dark  appear- 
ance, though  some  blood  discs  were  visible  under 
the  microscope,  and  some  traces  of  albumen  re- 
mained. At  the  end  of  a  fortnight,  the  man  could 
sit  up  in  bed  without  pain.  By  this  time  all  abnor- 
mal appearance  in  his  urine  had  ceased.  On  the 
25th  of  May  he  was  discharged,  quite  able  to  walk 
and  take  a  long  breath  without  pain,  and  having  no 
tenderness  on  pressure  over  the  left  kidney.  The 
urine  also  was  perfectly  free  from  albumen,  pus, 
blood-discs,  or  casts  of  uriniferous  tubes. 


ROYAL  FREE  HOSPITAL. 

EPISTAXIS,  GIVING   RISE  TO  HAMATEMESIS,  THE 

HEMORRHAGE  PROCEEDING  ALMOST  TO 

FATAL  SYNCOPE. 

(Under  the  care  of  Mr.  Wkbdbn  Cooke.) 

When  bleeding  from  the  nose  and  vomiting  of 
blood  are  co-existing  symptoms,  it  is  important  to 
ascertain  if  their  origin  is  distinct ;  for  whilst  atten- 
tion is  directed  towards  arresting  the  latter,  so  much 
time  may  be  lost  as  to  bring  about  a  fatal  result  from 
the  former.  The  occurrence  of  a  double  bleeding  of 
this  kind  is  probably  one  of  the  rarest  complications 
to  be  met  with.  In  the  present  example,  the  simula- 
tion of  real  haematemesis  was  so  natural  as  at  first  to 
mislead  ;  a  careful  examination  of  the  fauces,  after- 
wards, showed  the  blood  to  be  trickling  down  the 
pharynx  from  the  back  of  the  nose,  coursing  onwards 
to  the  stomach,  whence  it  was  vomited.  The  true 
nature  of  the  case  being  thus  apparent,  the  nostrils 
were  plugged  with  success,  but  not  before  a  large 
quantity  of  blood  had  been  Jost.  We  are  favored 
with  the  n«tes  of  the  case  by  Mr.  John  D.  Hill, 
house-surgeon  to  the  hospital. 

Thomas    G ,    aged    twenty-three,   a    strong, 

healthy-looking  man,  was  admitted  on  the  10th  of 
February,  at  ten  a.m.,  vomiting  blood  and  bleeding 
from  the  nose,  ft  was  srated  that  he  had  been  light- 
ing, and  had  been  considerably  knocked  about  by  his 
opponent,  as  his  appearance  would  testify.  It  was 
also  said  that  his  antagonist  had,  after  having 
knocked  him  down,  jumped  upon  his  body;  and 
with  regard  to  his  previous  history,  it  appeared 
that  he  was  subject  to  attacks  of  ep  is  taxis,  particu- 
larly after  inebriation.  These  circumstances  having 
been  taken  into  consideration  after  the  examination 
of  the  patient,  it  was  determined  to  administer  the 
acetate  of  lead  and  opium  combined,  with  the  local 
application  of  cold  to  the  epigastrium.  The  blanched 
condition  of  the  patient,  together  with  the  state  of 
collapse  and  vomiting,  at  first  indicated  treatment  for 
hsmatemesis,  which  was  accordingly  adopted.  Had 
this  not  been  so,  the  bruised  and  swollen  condition  of 
the  nose  and  face,  with  the  epistaxis  (which,  upon  ex- 
amination, was  not  considered  at  first  to  be  the  source 
of  the  haematemesis),  would  have  suggested  the  pro- 
priety of  plugging  the  posterior  nares.  The  epistaxis 
subsided  in  a  short  time,  but  the  vomiting  continued 
at  intervals,  although  not  so  great  in  quantity,  after 
the  second  dose  of  the  medicine  had  been  taken.  At 
two  o'clock  the  epistaxis  returned,  as  well  as  the  vo- 
miting. More  than  a  pint  and  a  half  of  blood  was 
ejected  from  the  stomach,  and  the  patient  appeared  in 
mrticulo  mortis,  the  pulse  and  breathing  being  almost 


imperceptible.  The  house-surgeon  was  summoned 
immediately,  and  the  patient  again  carefully  ex- 
amined. Upon  exposing  the  fauces  to  a  good  light 
the  true  source  of  the  haemorrhage  was  discovered. 
The  blood  was  seen  trickling  down  into  the  pharynx 
through  the  posterior  nares,  which  were  immediately 
plugged,  as  well  as  the  anterior.  Brandy,  combined 
with  twenty- minim  doses  of  spirit  of  turpentine, 
was  given  every  twenty  minutes.  The  hemorrhage 
ceased  immediately  after  the  operation,  and  in  twen- 
ty-five minutes  the  circulation  began  to  recover,  itself. 
The  patient  progressed  favorably  for  twenty-six  hours, 
when  reaction  set  in  rather  briskly.  On  the  third 
day  the  secretions  were  attended  to,  and  the  digestive 
apparatus  restored  to  health.  The  plugs  were  re- 
moved without  the  least  disposition  to  the  recurrence 
of  haemorrhage.  The  patient  upon  the  fourth  day 
took  food  (animal),  and  continued  daily  to  improve 
and  regain  his  strength.  He  was  discharged  conva- 
lescent on  the  16th  February. 


NORFOLK  AND  NORWICH  HOSPITAL. 

CASES  OF  MYELOID  DISBA8E. 

(Under  the  care  of  Mr.  W.  Cadge.) 
(Reported  by  Mr.  Charlis  Williams,  HovM-ftargeon.) 

Case  1. — E.  S ,  aged  forty-five,  married.  living 

in  Norwich,  was  admitted    into  the  above  hospital 
July  9th,  1859,  suffering  from  disease  in  the  left  knee. 
She  states  that  fourteen  months  ago  she  had  severe 
pain  in  the  knee  and  calf  of  the  left  leg.     A  week  or 
two  subsequently  she  fell  down  stairs,  but  does  not 
remember  to  have  injured  this  joint.     Soon  after  this 
event,  the  knee  began  to  enlarge,     it  became  painful, 
hot,  and  she  could  not  move  it.     She  noticed  that  the 
veins  on  the  outer  side  were  larger  than  they  ought 
to  be.     She  was  obliged  to  keep   in  bed  for  three 
months,  during  which  time  she  was  under  medical 
care;  the  joint  was  blistered,  and  iodina  paint  ap- 
plied, without  any  benefit  resulting  therefrom.     She 
was  now  induced  to  set  about ;  but  was  soon  obliged 
to  take  to  bed  again,  where  she  remained  until  her 
admission  into  this  hospital.     The  joint  has  enlarged 
gradually,  though  of  late  it  has  increased  somewhat 
rapidly  in  size.     The  patient  is  a  short,  spare  woman, 
the  mother  of  two  childr3n.     She  has  had  uninter- 
rupted good  health  until  the  commencement  of  her 
present  complaint.     Her  family  are  not  prone  to  any 
particular  disease.    She  has  never  had  rheumatic 
lever.      The  catamenia  were  regular  until  a  year 
ago  ;  since  then  they  have  been  irregular  and  scanty. 
The  appetite  has  been   and   is  very  good  ;  bowels 
regular ;  urine  of  normal  quality  and  quantity.    The 
left  lower  limb  lies  on  its  outer  side,  and  the  knee  is 
flexed  at  an  obtuse  angle ;  it  presents,  in  comparison 
with  the  opposite  one,  a  remarkable  difference  in  size 
and  shape.     The  lower  end  of  the  os  femoris  seems 
to  be  expanded  into  an  oval  tumour,  which  subsides 
as  it  extends  upwards ;  it  is  of  tolerably  firm,  even, 
and  somewhat  tense  character,  and  is  excessively 
painful  when  the  slightest  manipulation  is  practised. 
The  skin  is  not  discolored,  but  is  tense  and  polished, 
and  presents  several  large  and  tortuous  veins  coursing 
over  it.      The  tumour  measures  sixteen  inches  in 
circumference ;  the  corresponding  part  of  the  oppo- 
site limb  is  but  twelve  inches  and  a  half.     It  projects 
so  much  at  the  inner  condyle,  and  the  head  of  the 
tibia  is  directed  so  far  outwards,  as  to  give  the  ap- 
pearance of  partial  dislocation  of  the  end  of  the  femur 
inwards;  and  the  extreme  mobility  of  the  limb,  ap- 
parently at  the  knee-joint,  tends  in  a  great  measure 
to  strengthen  this  view  of  its  condition.     She  cannot 
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straighten  her  leg  in  the  slightest  degree,  and  is 
obliged,  when  necessary,  to  raise  her  leg  with  her 
hands.  The  patella  is  movable.  The  patient  says 
she  is  seldom  free  from  pain,  which  is  dull  and 
aching,  and  sometimes  darts  through  the  joint.  She 
is  often  awoke  at  night  by  its  "  starting ;''  the  leg  is 
atrophied,  and  the  foot  much  swollen.  There  is  no 
enlargement  of  any  superficial  absorbent  glands  about 
the  body,  except  one  inguinal  gland  on  the  left  side, 
which  has  increased  to  the  size  of  a  horse-bean. 
The  heart,  and  chest  sounds  are  perfectly  healthy. 

July  15th. — Having  been  placed  under  the  influence 
of  chloroform,  the  flap  amputation  through  the  thigh 
was  performed.  During  the  first  seven  days,  there 
was  an  entire  absence  of  either  healthy  or  unhealthy 
inflammation  in  the  flaps,  and  the  stump  looked  cold 
and  lifeless.  However,  on  the  eighth  day,  reaction 
commenced,  the  stump  healed  well  and  soundly,  and 
the  woman  was  discharged  cured  on  the  27th  of 
August,  forty- two  dajs  after  the  operation. 

Examination  of  the  tumour. — A  section  showed 
that  the  end  ot  the  os  femoris  was  destroyed  to  the 
extent  of  four  inches  and  a  half  of  its  length,  and 
replaced  by  soft,  red,  pultaceous  material,  which  was 
enveloped  in  a^ac  consisting  of  periosteum.  This 
was  continuous  with  the  shaft  ot  the  bone,  which 
ended  abruptly  by  a jagsed  termination  in  the  midst 
of  the  soft  tumour.  The  cartilages  were  perfect, 
expanded,  or  rather  flattened,  and  thinned,  and  in 
places  looked  black,  the  contents  of  the  tumour  ap- 
pearing through  the  attenuated  portions.  The  tu- 
mour was  round  in  form,  and  measured  at  its  widest 
part  eleven  inches  in  circumference.  Its  outer  wall 
was  so  tenuous,  that  it  was  easily,  though  acci- 
dentally, broken  into.  Its  inner  wall  contained 
a  thin  plate  of  bone.  The  head  of  the  tibia,  as  well 
as  the  patella,  were  healthy.  There  was  no  dis- 
placement of  parts  at  the  knee-joint,  as  was  supposed. 
This  deceptive  appearance  was  due  to  the  loss  of 
support  in  the  lower  part  of  the  thigh,  occasioned  by 
the  absence  of  its  corresponding    portion   of  bone. 

A  portion  of  the  matter,  examined  microscopically, 
presented  the  characteristic  cells  of  that  recently- 
recognised  growth,  the  myeloid  tumour.  The  cells 
were  polynucleatcd,"and  of  various  sizes  and  shapes, 
the  greater  number  being  large  and  oval ;  some  were 
angular;  others  sent  out  numerous  processes  from 
their  sides.  Fusiform  and  fib ro -plastic  cells  were 
also  detected. 


This  patient  was  visited  recently.  She  was  in  ex- 
eel  lent  health,  and  there  was  no  recurrence  of  the 
disease. 


The  notes  of  the  following  case,  which  occurred 
in  private  practice,  are  kindly  furnished  by  Mr. 
Cadge  from  his  case-book  : — 

Case  2. —  Myeloid  Disease  in  the  Head  of  the  Tibia. 

— Mrs.  G ,a  married  woman,  aged  twenty-nine, 

came  to  Norwich  in  March,  1854,  for  the  purpose  of 
submitting  to  amputation  of  the  thigh.  I  first  saw 
her  about  twelve  months  before.  The  knee  was 
then  greatly  enlarged ;  it  measured  fifteen  inches  in 
circumference,  was  generally  hard,  but  at  some 
points  it  had  a  soft  elastic  feel ;  there  were  cicatrices 
in  several  places,  the  effect  of  issues  which  had  been 
made  at  various  times.  Upon  close  examination,  it 
appeared  to  me  that  the  joint  itself  was  not  affected, 
but  that  the  enlargement  was  caused  by  disease  of 
the  bead  of  the  tibia.  The  os  femoris  could  be  traced 
down  to  its  condyles,  and  was  of  the  natural  size. 
The  patella  was  pushed  up,  and  was  felt  at  the  upper 
part  of  the  tumour.  There  was  neither  fluid  iu  nor 
distension  of  the  synovial  capsule  at  the  upper  and 
anterior  part  of  the  joint.  On  tracing  the  tibia  from 
below,  it  was  felt  gradually  to  spread  out  continuously 
into  the  tumour;  the  head  of  the  fibula  could  be 
made  out  on  the  other  side,  apparently  not  diseased. 
Tiie  disease  commenced  about  six  years  previously, 
and  just  after  her  confinement,  with  pain  and  slight 
swelling.  It  was  treated  for  a  long  time  as  a  rheu- 
matic affection,  and  subsequently  as  a  common  dis- 
ease of  the  joint.  Amputation  was  proposed  to  her 
a  year  or  two  ago  by  her  medical  attendant,  but  to 
this  she  would  not  consent.  She  has  been  able  to 
get  about  with  the  aid  of  a  crutch  ;  but  during  the 
last  few  months  the  joint  has  been  so  painful,  and  her 
health  has  so  much  deteriorated,  that  she  resolved  to 
lose  the  limb. 

March  28th. — I  performed  amputation,  by  anterior 
and  posterior  flips,  at  the  lower  third  of  the  thigh. 
Very  little  blood  was  lost.  The  femoral  vein  was 
very  patent,  and  continued  to  let  blood  so  long  after 
the  tourniquet  was  removed  as  to  render  it  neces- 
sary to  secure  it  with  a  ligature.  The  stump  was 
dressed  immediately  after  the  operation,  and  in  the 
evening  she  was  as  comfortable  as  could  be  expected. 
29th. — Slept  without  opium ;  no  pain ;  pulse  130  ; 
tongue  clean. 

31st. — Pulse  130;  sleeps  tolerably  well,  making 
no  complaint  of  stump. 

April  1st. — Pulse  126;  tongue  clean;  bowels 
opened  yesterday.  The  stump  was  uncovered  to- 
day ;  it  was  tender,  and  matter  escaped  freely  from 
one  corner.     Ordered  beef-tea  and  wine. 

3rd. — Discharge  free,  but  not  great  in  quantity  ; 
pulse  104.    Continue  wine  and  beef-tea. 

5th. — Better  in  every  respect ;  one  ligature  oame 
away. 

9th. — Stump  looking  well ;  discharge  somewhat 
diminished ;  another  ligature  came  away ;  pulse 
104 ;  eats  and  sleeps  well,  and  is  very  cheerful. 

From  this  time  she  progressed  favorably,  regained 
strength  and  appetite,  and  the  stump  healed  perfectly 
and  well,  so  well  as  to  retain  several  ligatures  for 
some  time;  three  or  four  were  forcibly  removed, 
and  it  was  evident  they  were  retained  simply  be- 
cause the  knots  could  not  pass  through  the  narrow 
canals  in  which  the  threads  lay.  The  ligature  on 
the  femoral  was  left  until  the  sixth  week,  and  then  it 
required  some  force  to  remove  it.  She  returned  home 
at  the  end  of  the  seventh  week. 

Examination  of  the  limb. — The  tumour  is  round, 
and  enclosed  in  a  fibrous  envelope,  which  has  become 
partially  osseous,  and  which  limits  the  diseased  mass 
in  every  direction.  On  section,  the  upper  fourth  of 
the  tibia  is  seen  to  be  replaced  by  a  vascular  tumour 
of  soft  pulpy  consistence ;  the  greater  portion  resem- 
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blee  blood  coagula,  and  has  a  tolerably  well-marked 
laminated  appearance;  the  remainder  is  of  a  buff 
color  and  pultaceous.  A  number  of  fibrous  processes 
pais  across  the  tumour  in  all  directions,  and  form  so 
many  loculi,  which  vary  in  size  from  an  orange  to  a 
chestnut;  and  in  these  the  material  is  deposited. 
Over  the  upper  part  which  borders  the  joint  a  thin 
layer  of  cartilage,  apparently  healthy,  and  corres- 
ponding with  the  head  of  the  tibia,  only  intervenes 
between  the  articulation  and  the  diseased  structure. 
At  the  opposite  extremity  the  shaft  of  the  tibia  termi- 
nates abruptly  and  unevenly  ;  from  this  the  perios- 
teum spreads  out  on  all  sides,  and  forms  the  enclosing 
sac  of  the  tumour.  There  is  no  sign  of  inflammatory 
action  within  the  joint.  The  patella  and  os  femoris 
are  healthy. 

A  portion  of  the  soft  material  was  submitted  to 
microscopical  examination  a  short  time  ago.  No  dis- 
tinct myeloid  cells  were  detected,  but  there  were 
numerous  masses  of  nuclei  and  granular  matter  clus- 
tered together,  having  no  denned  cell  wall.  This 
altered  appearance  of  the  myeloid  cells  was  most 
probably  due  to  the  action  of  the  spirit  in  which  the 
specimen  had  been  preserved  since  its  removal  in 
1854.  There  were  also  seen  rounded  cells  of  various 
sizes,  having  two  or  three  small  nuclei  and  granular 
matter ;  nuoleated  fibro-cells  ;  pyriform,  caudate,  and 
branched  cells  in  every  form,  containing  one  large  or 
two  smaller  nuclei,  also  much  granular  and  oily 
matter. 


The  case  would  be  incomplete  were  it  not  recorded 
that  the  woman  is  in  good  health,  and  has  had  no 
return  of  the  disease. 

Remarks. — The  chief  reason  for  publishing  these 
cases  is,  that  they  may  be  added  to  the  few  already 
recorded  in  the  medical  journals,  especially  as  they 
are  good  examples  of  true  myeloid  tumour  uncompli- 
cated with  any  other  disease.  This  singular  hetero- 
logous growth,  which  seems  to  partake  of  the  charac- 
ters of  both  innocent  and  malignant  tumours  of  bone, 
has  only  recently  been  the  subject  of  research, 
though  evidently  known  years  ago  to  Brodie  and 
Stanley,  in  whose  works  accurate  descriptions  of  the 
disease  may  be  found;  at  the  same  time,  for  our 
present  knowledge  of  this  disease  we  are  particularly 
indebted  to  Paget,  Wilks,  and  Gray. 
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RETENTION  OF  URINE  FROM   INFLAMMATORY 
STRICTURE. 

The  chief  point  of  interest  in  the  subjoined  case 
was  the  impossibility  of  passing  an  instrument  into 
the  bladder,  on  the  patient's  admission  shortly  after 
midnight.  There  was  distension  from  an  inflamma- 
tory stricture,  combined  with  some  amount  of  spasm, 
arising  from  the  patient's  habits  and  manner  of  life. 
No  resource  was  left  but  .to  puncture  the  bladder 
through  the  rectum,  which  gave  him  immediate 
relief;  and  after  a  few  days  the  urine  flowed  freely 
through  the  natural  passage,  without  the  necessity 
of  resorting  to  any  special  treatment  for  the  slight 
degree  of  permanent  stricture  remaining.  For  the 
notes  of  the  case' we  are  indebted  to  Mr.  John  D.  Hill, 
house-surgeon  to  the  hospital. 

Chas.  L ,  aged  26,  was  admitted  into  the  Royal 

Free  Hospital  on  March  19th,  1860,  with  retention  of 
urine  from  inflammatory  stricture.  The  patient 
stated  that  he  had  had  difficulty  in  passing  urine  for 
more  than  two  years,  and  always  in  a  very  small 
stream,  and  upon  one  or  two  occasions  had  suffered 
from  retention,  which,  however,  had  been  relieved 
by  the  catheter.  These  attacks  invariably  resulted 
from  exposure  to  cold  after  a  debauch.  He  was  ad- 
mitted at  two  a.m.,  suffering  most  acutely  with  the 
distended  bladder,  which  could  be  seen  and  felt  above 
the  pubes.  Instruments  were  introduced  without 
success  by  the  house-surgeon ;  a  warm  bath  with  * 
dose  of  opium  were  given,  and  an  instrument  again 
tried  without  avail.  All  means  having  fairly  failed 
to  afford  relief,  the  distended  bladder  was  punctured 
by  Mr.  Hill  through  the  rectum,  and  upwards  of 
four  pints  of  urine  were  removed. 

The  patient  was  placed  under  the  influence  of 
alkalies  and  sedatives,  and  during  the  second  day  the 
stricture  dilated  somewhat  before  the  point  of  a  coni- 
cal sound,  although  continued  pressure  kept  up  for 
some  time  would  not  allow  its  complete  passage 
through  the  cartilaginous  mass.  The  urine  continued 
to  pass  per  rectum  until  the  third  day,  when  the  instru- 
ment was  removed,  the  natural  channel  having  be* 
come  again  pervious.  The  stricture  was  situate  at 
the  termination  of  the  spongy  portion  of  the  urethra, 
beginning  just  above  the  bulb,  and  extending  about 
two  inches  backwards  to  the  membranous  part  of  the 
canal,  of  dense  structure,  excessively  resisting,  and 
grasping  the  point  of  the  sound  when  introduced. 

March  22nd. — Urine  passes  in  a  very  good  stream ; 
there  is  some  tenderness  about  the  seat  of  the  stric- 
ture ;  bowels  tending  to  constipation. 

24th. — Aperture  in  rectum  has  healed  very  satis- 
factorily, and  the  urine  continues  to  flow  by  the  natu- 
ral channel. 

26th. — Is  feverish,  with  loss  of  appetite  and  im- 
pairment of  digestive  organs. 

28th. — Much  improved.  Instruments  were  intro- 
duced ;  the  urine  is  rather  fieer  than  before,  and  the 
progress  of  the  case,  although  slow,  is  satisfactory. 
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UNUSUAL  CASK  OF  STONE. 

A  very  curious  and  interesting  case  of  stone  was 
submitted  to  the  ordinary  lateral  operation,  for  the 
second  time,  on  the  7th  inst.,  by  Mr.  Fergusson,  at 
King's  College  Hospital.  The  patient  was  a  lad 
aged  fourteen,  who  had  been  cut  for  stone  ten  weeks 
before  by  the  same  surgeon,  and  two  calculi  of  irregu- 
lar shape  extracted,  but  evidently  portions  of  one 
stone,  which  weighed  together  nearly  four  ounces. 
These  had  not  been  detected  before  his  admission. 
He  went  on  well  for  two  weeks,  when  he  was  sud 
denly  seized  with  pain  about  the  neck  of  the  bladder, 
and  this  was  followed  by  discharge  of  matter  *rom 
the  wound*  and  also  from  the  urethra.  The  pain 
extended  up  along  the  ureter  to  the  kidney  and  right 
side  of  the  belly  ;  he,  however,  got  well  in  two  or 
three  days.  As  the  urine  ceased  to  flow  from  the 
wound,  he  complained  of  pain  at  the  neck  of  the 
bladder;  and  Mr.  Fergusson  again  detected,  with 
difficulty,  a  stone,  which  seemed  to  be  too  largo  to 
have  passed  from  the  kidney  in  such  a  short  time ; 
and  U  appeared  doubtful  to  him  whether  he  had  not 
left  a  fragment  in  the  bladder.  He  believed  it  better 
to  submit  him  to  another  operation,  and  a  long*  Anger 
shaped  »tone  was  removed,  which  broke  in  two  in 
gettiug.it  away.  It  was  formed  over  a  nucleus  of 
the  size  of  a  Barcelona  nut,  the  diameter  of  which 
'  wsa  nearly  equal  to  the  short  axis  of  the  calculus 
itself.  It  appeared  most  certainly  too  large  a  stone 
to  have  formed  in  the  bladder  in  so  short  a  time  w 
ten. weeks.  The  nucleus  was  evidently  from  the 
k\dnex>end  may  have  given  origin  to  the  calculus, at 
the  lower  part  of  the  ureter,  thus  forming  an  abscess 
whjen  had  burst  into  the  bladder.  The  .patient  has 
.progressed  very  well,  and  will  probably  make  a  good 
recovery.  We  may  remark  that  Mr.  Fergusson  cut 
through  the  old  cicatrix,  as  we  have  seen  Mr.  Price 
do  at  the  Great  Northern  Hospital  on  his  second  and 
third  operations  upon  the  same  patient. 

RHEUMATIC  PERICARDITIS. 

A  wcli-markid  example  of  this  common  result  of 
rheumatism  was  observed  lately  in  St  Bartholomew's 
Hospital.  The  subject  of  it  (now  convalescent)  was 
a  ooalheaver,  aged  seventeen,  who  was  admitted  on 
the  30th  of  January,  under  Dr.  Farre's  care,  with  a 
second  attaok  of  rheumatism,  the  first  having  occurred 
four  years  ago.  The  present  attack  commenced  in 
the  heart,  for  there  was  very  little,  if  any,  affection 
of  the  Joints — in  fact,  no  attention  was  paid  to  them 
in  consequence.  The  lad  was  very  pale ;  there  was 
a  good  deal  of  cardiac  dulness,  but  no  effusion  into 
the  pericardium,  and  no  distress.  Friction-sound  was 
general  over  the  heart.  This  gradually  ceased,  com- 
mencing at  the  apex,  and  thence  proceeding  towards 
the  base,  so  that  on  the  fifth  day  it  had  disappeared. 
On  the  sixth,  however,  it  could  still  be  heard  over 
the  base.  The  pulse  has  been  regular,  and  beats  100. 
The  substance  of  the  heart  itself  was  unaffected. 
He  was  put  upon  digitalis  and  antimony  for  the  first 
four  or  five  days,  to  keep  the  action  of  the  heart 
moderate ;  and  calomel  and  opium  were  given ;  but 
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the  gums  did  not  get  sore  even  with  the  use  of  mer- 
curial ointment.  A  blister  removed  all  the  pain. 
By  the  5th  of  February,  the  friction-sound,  as  stated, 
had  wholly  ceased,  but  it  returned  at  the  base  on  the 
6th,  showing  that  the  probable  adhesion  of  the 
opposed  surfaces  was  not  complete.  Dr.  Farre  be- 
lieved that  more  benefit  was  to  be  derived,  in  a  case  of 
this  kind,  from  blistering  than  leeching,  and  accord- 
ingly repeated  the  former,  with  mercurial  liniment. 
At  this  time  the  pulse  had  fallen  to  84.  On  the  13th 
of  February,  the  friction  sound  was  still  present  at 
the  base,  heard  on  a  level  with  the  nipple  close  to 
the  sternum  ;  pulse  80.  regular ;  and  there  was  a 
little  crepitation  heard  at  the  base  of  the  right  lung 
posteriorly,  but  not  in  the  left.  The  calomel  had 
been  left  off  because  it  had  purged  him ;  it  was, 
however,  renewed  in  doses  of  a  grain,  with  a  sixth  of 
a  grain  of  opium,  three  times  a  day.  He  commenced 
to  improve  after  this,  and  the  friction-sound  wholly 
disappeared;  he  was  then  enabled  to  sit  up,  and, 
although  pale,  improved  very  rapidly  in  his  general 
health. 

As  showing  the  sad  consequences  of  rheumatism,  we 
may  just  refer  to  two  other  cases,  also  under  Dr. 
Farre's  care.  A  little  girl,  ten  years  of  age,  was  ad- 
mitted, with  general  anasarca  and  ascites  of  six 
weeks1  duration,  from  diseased  heart.  It  appears  she 
had  an  attack  of  rheumatic  fever  four  years  ago,  and 
sixteen  months  afterwards  a  second,  which  were 
associated  with  heart  symptoms.  Lately  she  had  a 
systolic  murmur  at  the  apex  and  base  of  the  heart, 
and  over  the  aorta  ;  it  could  be  heard,  also,  all  over 
the  chest.  There  was  mitral  valvular  disease  as 
well  ;  the  urine  albuminous,  and  abdomen  much 
swollen.  Under  the  influence  of  elaterium  and  con- 
fection of  cream  of  tartar,  ail  the  anasarca  has  van* 
ished,  the  ascites  is  less,  and  she  is  sitting  up,  much 
improved,  and  does  noi  look  like  the  same  child. 
She  subsequently  took  gallic  acid,  and  then  the  ses- 
quichloride  of  iron,  with  benefit. 

In  the  next  bed  to  hers  is  a  young  woman  twenty- 
two  years  of  age,  who  had  her  first  attack  of  rheu- 
matism at  the  age  of  eight  years,  and  her  second 
when  she  was  fourteen,  with  heart  disease.  She 
was  also  in  the  hospital  some  months  before  with  the 
old  heart  disease,  at  which  time  the  cardiac  sounds 
were  double,  representing  four  beats,  as  ft  were,  from 
inflammation  of  one  ventricle.  Now  she  has  bron- 
chitis, besides  her  cardiac  and  rheumatic  Affections. 


PRESERVATION  OF  THE  HIP-JOINT  BY  THE  REMOVAL  OF 
DISEASED  BOVE. 

A  most  instructive  case  of  apparent  hip- joint  dis- 
ease, in  a  married  woman,  twenty- three  years  of  age, 
was  admitted  into  University  College  Hospital  in 
February.  The  patient  was  a  delicate,  pale,  and 
emaciated  person,  who  had  been  sent  up  from  Kent 
to  have  the  hip- joint  excised.  She  had  been  the  sub- 
ject of  strumous  disease  in  early  childhood,  particu- 
larly around  the  ankle-joint,  which  had  caused  short- 
ening of  the  affected  limb.  In  other  respects,  her 
general  health  was  not  bad.  About  two  years  ago, 
she  complained  of  pain  in  her  right  hip-joint,  which 
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was  shortly  after  followed  by  an  abscess  on  the  up- 
per and  outer  part  of  the  thigh,  simulating  hip-joint 
disease.     The  abscess  burst,  and  there  remained  a 
fistulous  aperture  just  below  the  insertion  of  the  ten 
sor  vagiu»  femoris  muscle,  leading  apparently  to  the 
hip-joint,  but  in  reality  not  so.     On  carelul  examina- 
tion, under  the  influence  of  chloroform,  the  mobility 
of  the  joint  was  found  to  be  perfect,  as  it  could  be 
freely  moved  in  every  direction,  with  an  absence  of 
any  grating  sensation.     The  head  of  the  thigh-bone 
was  in  its  natural  situation,  and  the  shortening  of  the 
limb  was  clearly  the  result  of  the  ankle  disease  in 
early  life.     A  probe  entered  into  carious  bone,  but 
not  into  the  joint  itself,  and  the  disease  appeared  to 
be  limited  to  the  great  trochanter.     There  was  no 
evidence  of  its  extension  within  the  capsular  liga- 
ment, although  very  close  to  the  joint. 

If  left  to  itself,  Mr.  Erichsen  believed  that  the  dis- 
ease would  extend  upwards  to  the  articulation,  and 
he  therefore  had  no  hesitation  in  endeavoring  ia  re- 


ins membrane.  By  the  13th  of  February  she  wae 
much  relieved  from  pain  on  the  outer  side  of  the  hip 
by  the  application  of  belladonna  to  the  sacrum,  and, 
in  a  few  day*  afterwards,  all  this  crackling  wholly 
disappeared,  and  she  began  to  improve  in  every  way 
under  treatment,  although  she  still  remaiued  a  little 
sore  and  lame. 

ft  may  be  observed,  that  the  disease  itself  under 
which  this  patient  was  suffering  is  common  enough ; 
but  the  peculiar  sensation  experienced  of  crackling 
within  several  of  the  joints  is  a  striking  feature,  and 
ought  to  be  a  rare  e'reum stance  when  the  great  num- 
ber of  pathological  states  of  the  synovial  membrane 
are  taken  into  consideration.  That  Dr.  Farref« 
opinion  is  the  correct  one  would  seem  to  be  proves! 
by  the  result  of  the  treatment. 

Some  weeks  later,  a  second  example  of  this  pecu- 
liarity occurred  at  University  College  Hospital,  under 
Mr.  ErichRcn's  care.  The  patient  waa  a  middle- 
aged  man,  with  partial  anchylosis  of  the  elbow,  the 


move  the  affected  parte  of  the  bone.     This  case,  he  'Maujt  of  inflammation.     He  had  been  the  subjeet  of 


observed,  resembled  a  class  of  canes  very  commonly 
met  with — namely,  caries  of  the  cancellous  structure 
of  the  head  of  the  tibia,  wherein  the  morbid  action 
extended  very  close  to  the  encrusting  articular  carti- 
lage, but  which  latter  escapes  if  the  disease  is  removed 
in  1 1 me,  and  the  knee-joint  is  left  intact.  On  laying 
open  the  parts,  after  chloroform  was  given,  the  con- 
dition suspected  was  found  to  be  present.  A  cavity 
existed  in  the  great  trochanter,  which  was  well 
cleared  out  by  means  of  Marshall's  osteotrite;  but 
the  disease  actually  extended  some  way  up  the  neck 
of  the  femur,  and  was  entirely  removed,  leaving  a 
clean,  smooth,  hard,  and  healthy  surface  behind. 
This  cavity  was  an  inch  and  a  half  in  depth.  The 
posterior  and  outer  edges  of  the  trochanter  were 
removed  with  forceps.  The  wound  was  now  stuffed 
with  lint,  and  the  patient  removed  to  bed. 


rheumatTHPJ>ignt  vears  a8°»  and  for  the  lasl  tw# 
years  has  bee1LunaD^e  to  extend  tae  Io^  arm« 
although  he  can  riigu^fl«  U-  There  WM  c,e*rI* 
some  effusion  in  the  joinCMtf  a  very  distinct  crack- 
ling sensation,  which  Mr.  EnSj£en  Btated  to  be  ih* 
result  of  it.  In  effusion  into  thci*fath8  °^  *•»*•■■• 
and  in  bursas  near  joints,  this  crackliH^feel,ng  w  ob" 
served,  and  gives  the  idea,  he  remark 
forming  in  different  directions.  It  is  noti 
burns*,  when  there  are  small  bodies  mixed 
fluid.  Without  giving  the  patient  chloroform,7 
arm  was  flexed  and  extended  with  but  little  foi 
and,  subsequently,  not  only  was  the  position  of 
arm  improved,  but  much  useful  motion  was  gained 
with  disappearance  of  the  crackling. 


of  bands 
also  in 
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PROTRUSION  OF  BONE  BY  GROWTH  FROM  THE 
£  *  D  OF  A  8TUMP. 

When  limbs  have  been  submitted  to  amputation  in 


SEN8ATION  OF  CRACKLING  WITHIN  THE  JOINTS. 

A  female,  aged  thirty-six  years,  but  looking  much  '  childhood,  it  noi  unfrequenUy  happens  that,  as  the 
older,  a  housemaid,  of  spare  frame  and  short  stature, ,  individual  grows,  so  does  the  bone  elongate  ilaejf  in 


wa*  admitted  into  St.  Bartholomew's  Hospital  on  .he 
6th  of  February  last,  under  Dr.  Farre's  care,  with 
general  pains  about  her  limbs  and  joints.  She  has 
been  a  sufferer  from  rheumatoid  arthritis ;  and  from 
her  family  history  it  appears  that  her  father  and 
uncle  were  subject  to  the  same  disease,  or  to  gout, 
but  which,  she  says,  was  rheumatic  gout.  Besides 
the  general  pain  and  distress  present  on  her  admis- 
sion, she  had  a  sensation  of  crackling  within  all  the 
affected  joints,  especially  well  marked  at  the  under 
part  of  the  right  kuee,  in  the  right  ankle,  in  the  left 
groin,  and  in  front  of  the  hip-joint ;  and  at  times  she 
seemed  aa  if  she  had  not  the  power  to  move  her 
limbs.  This  crackling  of  the  joints  commenced  nine 
weeks  before  she  entered  the  hospital,  although  she 
has  suffered  from  her  other  affection  for  upwards  of 
five  years,  with  lameness  of  one  of  her  legs  from  the 
same  cause  She  was  examined  by  Mr.  Lloyd  to  see 
if  there  were  any  loose  cartilages,  but  none  could  be 
found.  Dr.  Farre  believed  that  this  singular  condi- 
tion must  be  owing  to  an  altered  secretion  of  the  hn- 


a  proportionate  manner,  and  then  protrudes  through 
the  soft  parts,  after  a  time  forming  a  conical  stump. 
Instances  of  this  we  have  already  brought  under 
the  notice  of  our  readers  ;  and  that  the  bone  does 
grow  is  believed  by  many  surgeons  of  high  author- 
ity,  amongst  whom  are  Mr.  Stanley,  Mr.  Curling, 
and  others.  An  undoubted  example  of  it  waa  re- 
cently admitted  into  Guy's  Hospital  under  Mr.  Hil- 
ton's care.  The  patient  waa  a  healthy-looking  girl, 
about  the  age  of  eighteen  years,  whose  right  arm  had 
been  amputated  in  childhood.  The  stump  healed 
kindlv,  and  remained  healthy  for  some  years,  when 
it  gradually  became  conical,  and  from  the  point  pro- 
truded the  humerus.  Its  appearance  waa  like  an 
exaggerated  nipple  somewhat  drawn  oat.  There 
was  no  retraction  of  muscular  substance  here,  but 
clearly  an  outgrowth  of  bone.  The  soft  parte  were 
soft  m  spots,  as  if  from  the  pressure  oh  or  stretching 
of  Borne  of  the  nerves  ;  in  fact,  they  could  be  marked 
by  pins.  The  rest  of  the  stump  was  healthy.  Chlo- 
roform was  given  on  the  24th  of  July,  an  incision 
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■was  made  on  either  side,  freely  laying  open  the 
•tump,  and  three  inches  of  the  bone  sawn  off;  the 
parts  were  brought  together,  and  the  girl  is  now 
doing  very  well. 


WINE  IN  PNEUMONIA. 
The  great  value  of  wine,  brandy,  and  other  stimu- 
lants, in  almost  any  disease  of  an  asthenic  character, 
or  even  in  forms  of  acute  disease  which  take  on  a 
low  or  asthenic  type,  is  constantly  observed  in  hos- 
pital practice.  It  was  strikingly  manifested  in  a  man 
thirty-six  years  of  age,  who  was  admitted  into  St. 
Bartholomew's  Hospital  on  the  16th  of  April,  ander 
Dr.  Kirkes'  care,  with  pleuro  pneumonia  of  the  right 
•  lung.  He  was  brought  in  in  an  exceedingly  low  and 
feeble  condition,  with  pulse  136,  small  and  weak,  and 
■oft  in  character.  Consolidation  of  the  lower  p  irt  of 
4he  right  lung  was  discovered,  together  with  friotion- 
aoaod.  He  was  put  on  small  doses  of  grey  and 
Dover's  powder,  and  three  ounces  of  wine.  This 
brought  the  pulse  down  to  124  next  day,  and  the 
wine  was  increased  to  six  ounoos  in  the  twenty-four 
hours.  On  the  18th  the  pulse  was  100,  and  on  the 
19th  98 ;  and  the  symptoms  generally  became  alle- 
viated. On  the  21st,  two  ounces  of  brandy  were 
ordered  in  addition  to  the  wine;  and  by  the  23rd  the 
solidified  lung  was  undergoing  resolution,  fine  crepi- 
tation being  heard  over  the  lately  condensed  portion. 
Dr.  Kirkes  reduced  the  brandy  to  an  ounoo  per  diem 
continuing  the  six  ounces  of  wine ;  and  the  man  got 
so  much  better  that  he  desired  more  fo>d.  Subse- 
quently to  this  his  recovery  was  gradual  and  com- 
plete; the  wine  and  brandy  being  apparently  the 
chief  agents  in  bringing  about  a  restoration  of  the 
normal  condition  of  the  lung.  The  patient  was  a 
laborer,  and  a  strong  man  when  well ;  but  depletion 
would  have  proved  a  lata!  measure.  In  London,  at 
any  rate,  the  majority  of  such  oases  require  a  stimu- 
lating and  supporting  treatment  throughout 

THE  FREQUENCY  OF  HEMIPLEGIA. 

The  frequency  with  which  the  occurrence  of 
hemiplegia  is  witnessed  in  our  hospitals  shows  an 
amount  of  disease  in  the  bloodvessels  of  the  brain 
:  ameugst  the  industrial  olasses  that  could  hardly  be 
anticipated.  Owing,  no  doubt,  to  atmospheric  influ- 
ences, cerebral  congestions  are  probably  more  com- 
mon at  particular  seasons ;  for  we  notice  au  unusual 
number  of  cases  admitted  into  one  or  other  of  our 
hospitals  at  such  times.  Thus,  on  the  23rd  of  Janu- 
ary, we  counted  soms  seven  or  eight  oases  in  the 
male  and  female  wards  of  Dr.  Farre  alone,  at  St. 
Bartholomew's  Hespital,  nearly  all  being  seized  with 
paralytic  symptoms,  we  may  say  comparatively  with- 
in a  lew  days  of  each  other.  They  were  not  very 
aevere  cases,  and  soma  were  first  attacks.  We  select 
the  following,  which  we  have  condensed  from  tne 
notes  of  Mr.  Edmoad  Strickland,  one  of  the  clinical 
clerks : —     • 

James  a ,  aged  thirty-two,  was  admitted  on  the 

23rd  January,  with  hemiplegia  of  bis  left  side.     He 
is  a  stout,  healthy-looking  man,  muscular  and  thick- 


set, of  plethoric  aspect.  He  was  quite  well  on  th* 
22ud,  ate  his  food  us  usual,  and  went  to  bed  quit* 
comfortable.  At  half-past  one  in  the  morning  of  th* 
day  of  admission  an  extraordinary  sensation  **»** 
over  him,  which  he  experienced  particularly  in  tan 
left  side.  He  can  move  his  left  arm  very  slightly 
but  its  temperature  is  diminished,  and  when  he  gape* 
(which  he  does  very  frequently)  the  arm  w  drawn 
up ;  it  is  otherwise  powerless,  but  sensation  is  nearly 
perfect,  and  there  is  no  rigidity.  The  lea  leg  be  cam 
move  quite  well.  The  tongue  is  drawn  to  ihe  at* 
footed  side,  and  the  right  side  oi  the  face  feels  stiC 
He  had  sligUt  pains  in  the  heaJ.  between  the  shoal- 
deis,  and  over  the  loins  tor  the  last  week,  but  so  milsl 
that  he  took  no  notice  of  them.  About  eight  week*  . 
ago,  whilst  drinking  a  glass  oi  ale,  ho  was  tureaten*! 
with  similar  symptoms ;  the  face  was  drawn  to  «** 
side,  and  the  ale  ran  out  of  his  mouth ;  the  face  Celt 
stiff  for  about  an  hour,  and  then  all  the  symptom* 
passed  off,  not  recurring  again  till  the  present  time: 
Now  his  vision  is  also  affected ;  articulation  is  difiV 
cult;  there  is  no  rigidity  of  the  leftside,  and  very 
slightly  diminished  sensation.  He  is  usually  of  %. 
costive  habit.  ;  - 

In  a  case  like  this  the  symptoms  are  slight  aaet ' 
mild,  aud  would  seem  to  favor  the  belief  that  there  i* 
no  effusion  into  the  substance  of  the  brain,  but  probaV 
bly  a  mere  local  congestion.  Dr.  Farre  treated  hint 
with  mild  stimulants  of  carbonate  of  ammontaaia 
camphor  mixture  after  the  bowels  were  relieved* 

On  February  13th,  we  learned  that  the  patient  nasi 
improved  so  muoh,  being  able  to  move  his  am  abort* 
&c,  that  the  ammonia  was  omitted  on  the  1 0th,  wheat 
contraction  of  the  arm  returned.  It  was  therefoqn 
resumed,  and  he  again  improved  in  every  way  up  t* 
the  18*.h,  wtien  matters  seemed  to  oe  stationary.  Dr» 
Farre  believed  that  the  man  required  the  benefit  est 
air  and  exercise  out  ot  doors,  and  he  was  therefor* 
discharged. 


LIGATURE   OF    THE    CAROTID    FOR    8URPECTED    AH**-* 
RISM   OF   THE    OPHTHALMIC   ARTERY.  I 

We  recollect  seeing  Mr.  Bowman  tie  the  carotid 
artery  (about  three  years  ago)  for  a  supposed  aoeqr 
rism  of  the  ophthalmic  artery,  in  an  elderly  wjman, 
at  King's  College  Hospital.  The  patient  had  applied 
at  the  Moor*a*ld8  Ophthalmic  Hospital  for  a  uois*  in 
her  head.  A  pulsation  either  within  the  orbit  or  ta* 
head  had  been  heard  for  five  moaths  by  herself,  and 
also  by  her  husband.  Its  orig  n,  Mr.  Bowman  ob- 
served, was  somewhat  obsoure,  wh  *her  Irem  a  oloir 
or  otherwise,  he  could  not  say  positively ;  bat  sh* 
had  received  a  blow  on  the  lower  edge  of  the  orbit, 
which  might  have  produced  a  fracture  and  lacerates! 
the  vessel.  The  lower  edge  of  the  orbit  wju  very 
uneven ;  possibly  a  fracture  m  ty  have  r  up  tared  l** 
coats  of  the  ophthalmic  or  the  internal  o*roud  itoeftJL 
He  rem  irked  th  it  it  was  not  difficult  to  deiermioj  to* 
real  nature  of  the  disease.  The  eye  was  prominent 
and  injected,  and  tso  Wire  the  other  structures  of  th* 
orbit.  A  pulsation  was  f*lt  over  the  eye,  then  over 
the  whole  head,  but  the  loft  side  particularly,  and  * 
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strong,  load  bruit  was  heard.  The  only  thing  to  be 
done  was  to  tie  the  vessel ;  and  this  was  performed 
«n  Feb.  27th,  after  the  patient  had  been  a* week  in 
hospital  to  prepare  for  it.  She  was  by  no  means  a 
favorabje  subject;  she  had  lived  a  very  hard  life» 
subject  to  considerable  excitement  with  her  husband, 
»d  was  frequently  drunk.  She  had  no  disease  of 
ike. heart  or  other  vessels.  The  upper  portion  of  the 
common  carotid  was  ligatured  sufficiently  below  the 
bifurcation  to  permit  the  formation  of  a  clot,  and  was 
there  easily  got  at.  On  the  6th  of  March  the  patient 
.Was  going  on  well,  the  noises  had  disappeared,  as  also 
Use  condition  of  the  eyeball,  &o.  Afterwards  she 
jsImsI  ;  and  at  the  autopsy  no  aneurism  was  found  to 
*xpl*iu  the  symptoms  present  during  life. 

;  We.  have  been  thus  particular  in  mentioning  these 
daota  to  show  how  difficult  it  is  always  to  make  out 
.correctly  an  Aneurism  within  the  orbit  or  head. 
tYctyrooently  another  oase  of  supposed  aneurism  of 
Jhe  ophthalmic  artery  was  submitted  to  the  same 
tEcatsaent,  and  so  far  it  has  been  followed  by  good  re- 
£ftHs: in  every  way.  Subjoined  are  the  particulars,  as 
Jcindry  furnished  us  by  Mr.  William  Wickham, 
*  house-surgeon  to  King's  College  Hospital : — 

£**cn  L .aged  forty-one,  admitted  April  13th, 

>iJ$0t  wUn  Buppoaed  aneurism  of  the  right  opthalmic 
artery.    She  states  that  she  has  generally  cnjoj  ed 
]good  health.    On  Dec.  27th,  1859,  whilst  washing 
Bovyi  clothes,  she  was  attacked  by  sudden   pain  in 
'the  right  side  of  the  head,  followed  soon  afterwards 
by  a.**  blowing"  noise  in  the  name  part,  both  of  which 
ij^e.continued  ever  since.    X^e  right  eye  gradually 
^ccaxne .protruded  and  swollen,  with  increased  vas- 
reulafity.    In  March,  1860,  she  was  confined.      On 
' admission,  the  right  eye'  is  found  to  project  forward* 
'About  a  quarter  ot  an  inch,  and  she  has  a  convergent 
«*cpnnt  of  about  two  lines.    There  is  complete  para- 
Jflsis.of  Jtb*  right  external  rectus  muscle.   When  told 
jo  4oajk\to wards  the  right  hand,  there  is  seen  to  be  a 
^wond, convergent  squint  of  the  left  eye.     The  con- 
junctiva of  the  right  eye  is  very  red  and  mderaatous, 
ihe  sulcus  beneath  the  orbit  being  completely  filled 
up.    The  right  eye  is  presbyopic.      She  is  able  to 
distinguish  a  figure  of  a  watch  held  at  a  distance  of 
'fourteen  inches,  but  cannot  read,  being  unable  to 
recognise  letters  of  a  word  at  that  distance.     On 
pressing  the  fingers  beneath  the  margin  of  the  orbit, 
a  faint  and  obscure  pulsation  can  be  felt    The  veins 
of  the  upper  lid  are  varicose.      The  supra- orbital 
•  artery  beats  naturally.    On  applying  the  stethoscope 
over  the  front  of  the  eyeball,  a  loud,  blowiug  mur- 
.  uxor,  synchronous  with  the  radial  pulsation  at  the 
.  wrist,  is  heard,  as  also  over  the  right  side  of  the  head, 
ihough  moro  subdued  in  character.     It  is  also  heard 
'  on  the  opposite  side  of  the  head,  but  in  a  much  fainter 
degree ;  also  *t  the  right  angle  of  the  lower  jaw  over 
thecounrae  of  the  common  carotid  artery  down  to  the  root 
of  the  neck.    The  intensity  o!  the  murmur  is  dimi- 
.  nished  on  compressing  the  common  carotid,  but  the 
bruit  is  not  altogether  stopped.      Heart  sounds  are 
quite  natural,  though  occasionally  she  suffers  from 
violent  palpitation.      The  treatment  adopted  at  the 
the  commencement  consisted  in  the  administration  of 
tonics  and  pressure  of  the  carotids  by  means  of  the 
Augers.     This  pressure  was  kept  up  for  about  ten 
days,  twice  a  day,  for  five  minutes  at  a  time,  with  the 
effect  of  completely  slopping  the  throbbing  and  the 
pain  for  the  time  being.     Ah  this,  however,  gave  no 
permanent  relief,  it  was  discontinued,  and,  for  the 


temporary  relief  of  the  patient,  irrigation  acd  cold,  to 
the  parts  have  been  since  applied. 

From  the  date  of  her  admission  till  June  15th  she 
continued  in  much  the  same  condition  ;  but  in  the 
evening  the  prominence  of  the  eye  became  much 
more  apparent,  with  an  increase  of  vascularity  and 
pain  to  such  an  extent  that  Mr.  Bowman  determined 
at  once  to  ligature  the  common  carotid,  and  perform- 
ed the  operation  on  June  16th  in  the  ordinary  way. 

The  patient  has  proceeded  favorably  since  the 
operation,  with  a  relief  to  most  of  the  symptoms 
complained  of,  and  is  at  the  present  tuns  (Aug<,2fcd) 
in  a  fair  way  ot  recovery.  The  ligature  came  awar 
on  the  seventeenth  day,  without  hemorrhage.  The 
eye  is  still  prominent,  and  ihe  paralysis  of  the  sixth 
nerve  is  permanent.  A  faint  bruit  is  occasionally 
heard. 


CIBCULAB  AlfPUTATJQV  OF  THE  TUfGU. 

On  the  19th  inst  at  Si.  George's  Hospital,  Mr.  Ca 
Hawkins  removed  the  leg  of  a  female  at  the  low** 
third  of  the*  thigh,  for  extensive  disease  of  the  knee- 
joint.  The  patient  has  been  a  sufferer  for  five  years 
the  mischief  slowly  progressing  until  the  articulation 
was  wholly  destroyed,  spreading  also  upwards  into 
the  shaft  of  the  femur.  A  largo  part  of  the' lower 
end  of  this  bone  was  completely  necrosed,  as  -wan 
also  the  head  of  the  tibia,  the  surface  of  which  latter 
was  covered  by  some  loose  osseous  fragments,  the 
cartilages  were  likewise  destroyed,  from  ulceration 
and  absorption.  The  present  was  one  of  those  ex- 
amples in  whieh  tho  morbid  action  had  become  too 
widely  spread  to  warrant  the  expectation  that  airy 
surgical  proceeding  short  of  amputation  would  ftJbfd 
relief.  This  was  accordingly  adopted,  and  success- 
fully carried  out  by  the  circular  method,  "the 
patient  is  going  on  most  satisfactorily. 

We  may  here  observe,  that  the  circular  amputation 
is  to  some  extent  superseding  the  ordinary-  flap  opera- 
tion in  hospital  practice,  ft  is  now  mostly  employ- 
ed by  the  surgeons  at  St.  George's  Hospital,  and  is 
preferred  also  at  other  institutions.  The  adoption  of 
the  circular  method,  or  of  that  by  flaps,  is  solely  a 
question  of  taste  and  of  dexterity  on  the  part  of  tho 
operator ;  for  most  writers  on  surgery  believe  1 1 
an  equally  good  stump  may  ultimately  be  formed  by 
the  one  as  by  the  other.  The  rapidity  with  whici 
the  flap  operation  can  be  done  is  an  advantage  over 
the  other;  but  the  circular  method  gives  a  firmer 
and  neater  slump. 


Women  and  Crimi— On  criminal  charges  more  .women 
are  acquitted  than  men.  Of  the  men  who  were  proceed 
against  summarily  in  the  year  ending  at  Michaelmas,  MB, 
68-7  per  cent,  were  convicted  by  the  magistrates ;  of  JflU 
women  only  63*9  per  cent— a  difference  of  nearly  fifteen 
per  cent  Mr.  Redgrave  states  that  ft  is  so  throughout  *hc 
criminal  statistics,  and  therefore  it  most  extend  to  Sue 
graver  offences,  but  in  compiling  the  "  Judicial  Statistics;" 
he  has  distinguished  males  from  females  in  the  commV^aojs 
for  indictable  offences,  bat  not  in  the  convictions.  Tfre 
cause  he  assigns  for  thia  good  luck  of  women  is  leniency 
towards  their  sex  ;  so  that  Justice  is  not  so  blind  as  she  is 
painted 
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WHY  SPECIAL  HOSPITALS    ARE  FOUNDED. 

Wht  are  Special  Hospitals  founded?  We  presume 
that  the  justification  for  special  hospitals  must  be  the 
same  as  that  for  general  hospitals.  The  leading 
arguments  for  hospitals  are  these :  First,  the  admin- 
istration of  medical  and  surgical  relief  to  the  neces- 
sitous poor ;  secondly,  the  sanitary  and  social  neces- 
sity of  removing  persons  afflicted  with  particular 
diseases  from  dangerous  intercourse  with  the  com- 
inanity;  thirdly,  the  provision  of  schools  of  medicine. 
The  second  argument  is  that  which  applies  most 
olosely  to  special  hospitals.  In  analysing  the  grounds 
for  establishing  special  hospitals,  we  have  pointed 
out?  how  far  this  argument  really  applied  to  many 
cased,  and  shewed  how  it  had  been  abused  in  others. 
Special  hospitals  derive  little  or  no  support  from 
elttter  of  the  two  other  general  arguments;  With 
tftW  exception  of  hospitals  for  lunatics,  which  are 
altogether  peculiar,  and  partake  largely  of  the  charac- 
ter bf^asy  turns  and  places  of  detention,  there  h  hardly 
an  example  of  a  special  institution  which  is  called 
fbV  as  a  social  or  sanitary  necessity.  Still  less  can  it 
be  contended  that  more  than  a  very  few  special  insti- 
tutions justify  their  existence  upon  the  ground  of  their 
tftfftty  or  necessity  as  advancing  medical  knowledge. 
Tne  circumstances  associated  with  the  insane, indeed, 
render  it  difficult  or  impossible  to  study  mental  dis- 
eases' in  their  completeness  unless  observation  be  ex- 
tended to  lunatic  asyiums.  But'  are  we  net  familiar 
wtfifthe  complaints  of  our  leading  psychiatric  prac- 
tttlcriers,  who  deplore  the  ignorance  of  this  subject 
prevalent'  amongst  the  medical  profession  f  And  is 
ridt  the  explanation  of  this  ignorance  obvious  enough  t 
If  Is 'simply  because  the  insane  are  treated  in  special 
hospitals.  They  are  thus  placed  beyond  the  pale  of 
general  observation.  The  student  who  seeks  to 
acquire  a  practical  knowledge  of  insanity  must 
d^taCh  himself  from  the  centres  of  medical  study :  he 
must  abstract,  at  great  inconvenience,  his  attention 
from  all  other  objects  of  professional  investigation. 
The* 'obstacles  are  sufficient  to  deter  the  great  majority 
of  medical  students.  And  there  is  this  further  hin- 
drance to  the  cultivation  of  psychological  knowledge : 
the'  physicians  who  are  charged  with  the  care  of  the 
insane,  and  who,  it  might  primA  facie  be  supposed, 
enjoy  the  fullest  opportunity  for  carrying  that  branch 
of  knowledge  to  the  highest  perfection,  are  themselves 
placed  by  this  isolation  in  art  unfavorable  position. 
They  are  deprived  of  that  inestimable  advantage  of  a 
witfe  observation  of  man  in  health  and  disease,  and 
of  free  intercourse  with  the  medical  world,  to  which 
the  physician  owes  so  much  of  his  scientific  power 
and  practioal  sagacity.  They  want  that  most  lively 
and  efficient  of  all  incentives  to  accurate  observation 
and  scientific  labor  which  the  duty  of  teaching  sup- 
plies It  has  often  been  to  us  matter  for  surprise 
that;  under  difficulties  so  great,  so  much  deserved 
distinction  should  have  been  achieved.  But  if  we 
took  closely,  we  shall  discover  that  the  greater  part 


of  this  special  distinction  has  been  acquired  by  menr 
who  have  sedulously  mingled  the  study  of  general' 
medicine  and  the  practice  of  teaching  with  particular 
devotion  to  their  special  duties. 

Similar  reflections  apply  with  at  least  equal  force 
to  other  special  hospitals,  the  justification  of  which  is* 
not  based  on  the  same  grounds  of  paramount  social 
necessity.  The  debt  due  to  the  Ophthalmic,  the 
Look,  and  a  few  other  Hospitals  may  be  freely1 
acknowledged.  But  it  would  be  absurd  to  contend? 
that  the  contributions  to  soienoe  derived  from  these 
institutions  are  to  be  ascribed  solely  to  the  oppor- 
tunities afforded  of  observing  particular  diseases4 
under  the  condition  of  concentration.  Had  the  phy- 
sicians and  surgeons  of  these  institutions  worked  orf 
the  principle  of  special  or  exclusive  devotion  tot  A* 
diseases  received  in  them,  it  may  be  safely  affirmed 
that  the  scientific  progress  they  would  have, 
would  have  been  insignificant  These  special 
pitals  have  been  valuable  because  able  men  have 
known  how  to  make  them  dependencies  upon  the 
general  hospitals— the  true  fountain  of  all  sound 
medical  knowledge.  Small,  indeed,  hat  been  the 
educational  or  scientific  value  of  any  purely  isolated 
special  hospital. 

If  we  find,  then,  that  special  hospitals,  with  rare 
exceptions,  are  not  required  for  the  purpose  of  ex* 
tending  relief  to  the  sick — that  they  are  not  required 
as  sanitary  instruments— that  they  interpose  real  ob-» 
staeles  to  the  accurate  and  comprehensive  study  of 
disease— oh  what  ground  shall  they  be  justified t 
These  are  the  only  really  urgent  grounds.  They  w 
urgent  because  they  are  of  public  interest,  if  we) 
seek  for  another  foundation,  we  stumble  straightway 
upon  grounds  of  private  interest.  The  justification 
for  special  hospitals  is  strictly  special. 

Many  years  ago,  in  the  days  before  Tne  Lanei-r 
had  broken  dewtt  the  monopoly  of  the  great  hospi- 
tals, there  existed  a  peculiar  plea  for  the  establish- 
ment of  new  institutions.  Four  or  five  hospital* 
formed  the  only  arena  upon  which  the  aspirant*  for 
professional  fame  and  wealth  could  contend.  Front 
these  all  talent  was  excluded  that  did  not  possess  the 
merit  of  alliance  by  family  ties  or  by  purohas* 
with  the  ruling  magnates.  Independent  worth  feting" 
gled  arid  writhed  in  vain  under  the  incubus  of  nepo- 
tism. Men  conscious  of  their  powers,  earnest  far 
labor,  and  impotent  to  force  the  doom  of  existing  in^ 
stitutions.  had  no  resource  but  to  open  new  hospftalev 
In  this  they  were  justified  on  public  not  leas  than  on 
private  grounds.  But  this  plea  has  now  happhy 
been  destroyed.  With  the  growth  of  population  \ 
new  general  hospitals  have  arisen.  The  force  of 
opinion,  set  in  motion  and  driven  home  by  this  jour* 
nal.  has  liberated  the  old  hospitals.  It  is  still  true 
that  in  some  the  traditional  spirit  of  eXClusiveneW 
prevails.  There  are  hospitals  that  even  now  are/. 
unable  to  discern  exogenous  merit  great  enough  to  be*. 
suffered  to  compete  with  that  themselves  have  reared •: 
But  these  examples  are  diminishing.  The  stimulus* 
of  rivalry  between  the  different  schools ;  the  essen- 
tially public  life  which  the  incumbents  of  our*  great 
hospitals  lead  ;  the  necessity  whioh  now  presses  Opel* 
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seen  v  well  as  on  institutions  to  justify  their  posi- 
tu>n< — all  lend  to  give  freer  scope  to  the  principle  of 
competition.  One  has  hot  to  look  around  to  see  nu- 
merous examples  of  men  who  hare  thrown  them- 

*  selves  unbefriended  into  the  lists,  and  who  hare  been 
cheerfully  welcomed  in  the  great  schools.  There  is 
Bow  no  lsck  of  '  pportunities  to  proYc  the  possession 
•f  merit ;  and  no  reason  for  men  who  hare  given 
evidence  of  its  possession  to  despair  of  obtain  ins  a 
Ming  field  for  its  exercise.  Of  course  there  will 
always  be  a  certain  number  of  "hommes  tncompru* 
who  will  dissent  from  this  statement.  Such  men 
Jailing  to  impress  a  due  sense  of  their  deserts  upon 
the  members  of  their  profession — who  are  not  only 
the  roost  discerning,  but,  we  believe,  also  the  most 
candid  judges — will,  as  heretofore,  seek  to  persuade 
©enevolent  ladies  and  clergymen  to  provide  them 
special  hospitals,  where  they  may  display  their 
alighted  genius,  and  perform  such  on  res  as  will  shame 
the  bigotted  physicians  and  surgeons  of  the  great  in- 
stitutions. 
'  Let  the  profession  deolare  whether  this  be  not  the 
apeeial  secret  of  the  getting  up  of  the  special  hospi- 
tals, which  rise  like  fungi  in  the  back-parlors  of 
decayed  streets  in  this  metropolis. 

In  another  pase  we  publish  a  document  which 
cannot  fail  to  be  perused  with  the  greatest  deference 
and  interest  by  the  public  and  the  medical  profes- 
sion. The  man  who.  by  his  long  experience,  by  the 
Vigor  of  bis  intellect,  by  the  philosophical  and  judi- 
cial character  of  his  mind,  and,  we  may  add,  by  uni- 
versal consent,  is  best  fitted  to  represent  the  interests 
of  Medicin*,  as  they  concern  not  only  those  who 
practise  the  art,  but  those  also  for  whose  benefit  it  is 
practised,  baa  declared  his  opinion,  in  emphatie  lan- 
guage, against  the  establishment  of  Special  Hospitals. 
The  three  arguments  so  tersely  and  clearly  put  by 
Sir  Benjamin  Biodie  have  been  more  than  once 
touched  upon  or  developed  in  this  journal.  But 
their  importance  is  such,  the  injury  that  must  neces- 

:  eerily  result  from  neglecting  them  ia  so  great,  that 
w/e  we1  come  with  peculiar  satisfaction  the  decision 
ef  one  who  can  survey  the  question  from  tbo  eminent 
position  of  the  great  surgeon  who,  himself  far  re- 

'  snoved  from  all  personal  concern,  speaks  with  the 

'  calm  authoritative  voiee  of  reason.  The  very  emi- 
neace  of  Sir  Benjamin  Brodie  1*  in  itself  a  rebuke  to 
those  who  pretend  that  special  hospitals  can  either 
snake  a  sound  professional  reputation,  or  give  that 
medical  experience  which  deserves  the  confidence  of 
the  public.  We  are  tempted  to  deolare  our  impree-  | 
sion  ihat.no  surgeon  or  physician  has  ever,  through 
his  connexion  with  a  special  hospital  alone,  acquired 
a  solid  position  in  the  estimation  of  the  public.  The 
utmost  men  have  ao  acquired  has  been  money. 
With  this,  no  doubt,  many  hold  themselves  amply 
rewarded.  For  this,  all  that  adds  dignity  to  the 
practice  of  medicine,  the  welfare  of  man,  and  con- 
sideration amongst  colleagues,  have  been  willingly 
sacrificed.  We  may  confidently  say  that  the  estab- 
lishment of  special  hospitals  has  not  only  operated  most 
injuriously  upon  the  public  status  of  medicine,  but 
has  degraded  the  officers  of  those  institutions  them- 


selves. If  it  were  a  matter  of  experience  that  the- 
men  who  have  so  devoted  themselves,  as  they  phrase 
it,  to  the  excluxive  study  of  a  particular  disease,  have 
thus  frequently  made  valuable  additions  10  know- 
ledge, then  indeed  might  it  be  plausibly  urged  that* 
special  practice  is  justified.  But  little  of  the  kind 
can  be  pleaded.  If  we  seek  for  the  reason,  we  AaeV 
it  in  this  reflection  of  Sir  Benjamin  Brodie : — 

44  Diseases  generally  are  so  connected  with  each, 
other,  and  a  knowledge  of  one  is  so  necessary  Jo  the  • 
right  understanding  ol  another,  thai  no  one  who 
limits  his  attention  to  any  given  diaeaae  can  be  ao 
competent  to  investigate  its  nature,  and  to  improve 
the  method  of  treating  it,  as  those  who  have  a  wider 
field  of  observation,  and  who  are  better  acquainted 
with  general  pathology. " 

There  ia  not  a  well-educated  medieal  practitioner 
who  will  not  assert  the  truth  of  these  admirable 
words.  It  seems  to  follow  that  a  man  who  "  devotes 
himself  to  special  practice  and  the  elucidation  of  a 
particular  disease,  devotes  very  mean  abilities  to  the 
task,  and  thus  adds  to  the  difficulty  indicated  by  Sir 
Benjamin.  He  who  is  animated  by  a  sincere  ardor 
in  pursuit  of  truth,  and  is  gifted  with  adequate 
intellectual  powers,  is  sure  to  discern  the  broad 
highway  that  will  conduct  him  to  comprehensive  and 
accurate  knowledge,  and  to  shun  the  contracted  path 
whieh  he  knowa  will  only  land  him  in  prejudice  and 
error.  • 

There  ia  another  feature,  not  less  odious  than  the 
rest,  of  this  pursuit  of  special  knowledge.  Know- 
ledge ought  to  be  universal  in  her  diffusiveness,  as 
she  is  in  beneficence.  To  endeavor  to  so  restrict 
her  as  to  make  her  the  particular  appanage  of  an 
individual,  something  to  be  traded  with,  and  made- 
the  subject  of  personal  profit,  is  a  proceeding  closely 
akin  to  the  arts  of  those  who  .  dvertise  patent 
remedies,  and  appeal  to  the  ignorant  and  credulous 
of  mankind.  It  is  well  stated  in  the  Protest  to  he* 
found  in  another  page  of  thib  issue,  and  by  Sir  Ben*' 
jam  in  Brodie,  that  the  establishment  of  special  hos- 
pitals is  calculated  to  draw  off  particular  olaaaes  of 
disease  from  the  general  hospitals,  and  thus  to  deprive 
students  of  the  full  opportunity  of  becoming  acquaint- 
ed with  certain  branches  of  their  profession,  a' 
knowledge  of  which  is  necessary  to  make  them  use- 
ful practitioners.  It  is  a  matter  of  familiar  observa- 
tion that  the  exigencies  of  study  in  our  schools  of 
medioine  render  it  absolutely  impossible  for  a  student 
to  run  about  from  place  to  place  in  the  hone  of  pick- 
ing up  a  bit  of  medical  knowledge  hero  and  a  bit. 
there.  Sad  indeed  would  be  the  prospect  of  the 
atudent  who  ahould  be  condemned  to  make  a  pilgrim- 
age from  one  end  of  this  vast  metropolis  to  the  other, 
where  locomotion  is  so  exhaustive  of  time,  that  the 
student,  before  he  arrives  at  the  allotted  term  of  his 
studies,  will  retire  from  his  pursuit  of  knowledge 
under  difficulties  with  disgust.  The  obvious  effect 
of  this  proposal  to  perfeot  the  study  of  diseases  by 
dividing  them  from  each  other  in  distinct  buildings 
ia  to  obstruct  the  progress  of  true  knowledge,  and  to 
substitute  the  pretence  of  knowledge  and  a  aham. 

We  believe  that  the  cure  for  this  monstrous  evil 
evil  that  springs  up  within  the  profession — lies- 
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with  the  profession  itself.  That  this  has  h*en  felt 
fcy  those  to  whom  we  must  naturally  turn  for  guid- 
ance is  abundantly  testified  by  the  decided  tone  and 
the  elear  reasonins  of  the  protest  signed  by  such  men 
as  Brodie,  Green,  Mayo,  South,  Arnott,  Clark,  Hol- 
land, Looock,  Latham,  Watson,  Gibson,  Liddell, 
Martin,  Babington,  Hastings,  James,  Symonds,  and 
ethers. 

These  are  all  representative  men.  They  have 
given  >  utterance  to  the  true  feelings  of  their  profes- 
sion. They  have  advocated  the  cause  of  science  in 
the  interest  of  mmkmd.  It  remains  for  the  body  of 
the  profession — those  who  have  sons  to  educate, 
those  who  honor  their  calling — to  mark  their  sense 
of  the  conduct  of  those  who,  by  establishing  speoial 
hospitals,  inflict  such  injury  upon  science. 


THE  THAMES  AND  THE  PURIFICATION 
OF  SEWERS. 

Father  Thames,  aided  by  the  natural  elements, 
has  this  year  so  effectually  accomplished  the  task  of 
harmlessly  converting  the  sewage  we  discharge  into 
his  bed,  that  there  has  been  no  need  to  call  upon  the 
regular  practitioner,  or  the  crowd  of  dtsinfectant- 
Bsongers  to  make  up  for  his  shortcomings.  Wo  are 
bow  far  in  August;  and,  wonderful  to  relate,  the 
river  has  remained  as  fresh  as  in  the  depth  of  wi  Her, 
or  in  the  days  of  yore,  before  the  epoch  of  Commis- 
sioner* of  Sewers.  For  a  season,  at  least,  the  depop- 
ulation of  London  by  river  malaria  is  stayed. 

The  key  to  the  whole  mystery  of  the  purifying 
eapaeity  of  the  Tb  roes  at  London  is  simply  this: 
h  is  a  battle  between  the  down  flowing  freshet  and 
the  up-flowing  ocean  wave.  If  the  tidal  wave  has 
the  preponderating  power,  and  beats  back  tbo  fresh- 
water to  a  point  above  the  town,  then  the  sewage  is 
likewise  ponded  up,  it  accumulates,  mixes  with  the 
sea- water ;  under  the  influence  of  summer  heat,  re- 
action and  decomposition  ensue,  and  t  le  product  is 
the  delectable  odor  with  which  for  three  preceding 
summers  Londoners  were  regaled.  If,  on  the  other 
hand,  the  spring  rainfalls  are  heavy,  causing  an 
abundant  and  continuous  freshet,  then  the  salt  wave 
in  it*  turn  is  resisted  in  its  ascent ;  the  sewage  is 
received  into  fresh  water,  which  rapidly  disinfects 
It ;  the  strong  down-current  sweeps  all  below  Lon- 
don, and  we  are  fr<*e  from  all  annoyance.  In  either 
process,  excessive  temperature  acts  an  important  but 
still  a  subsidiary  part.  The  temperature  of  the  water 
must  reach  60*'  in  any  case  to  give  rise  to  active  de- 
composition. But  if  the  freshet  is  so  strong  as  to 
carry  the  salt- water  down  as  low  as  Black  wall,  even 
a  higher  temperature  will  not  produce  any  very  sen- 
sible effects.  For  some  weeks  past  the  temperature 
of  the  water  has  exceeded  60°.  The  advauce  of  the 
■alt- wave  is  indicated  by  analysis  of  the  water  tak^n 
at  high  tide  at  a  fixed  point.  Thus  in  June,  1858, 
the  water  so  taken  at  Tendon-bridge  contained  an 
average  of  147  grains  per  gallon  of  solid  constituents  ; 
in  June,  1859,  it  contained  88*3  grains  ;  and  in  June 
of  the  present  year  only  30*7  grains.     This  latter 


proportion  indicates  the  presence  in  London  even  at 
high  tide  of  water  almost  fresh.  Under  these  cir- 
cumstances the  sewage  is  swept  past  us  in  fresh 
water,  and  undergoes  in  its  transit  an  inoffensive 
conversion  into  oxides  and  living  organisms,  which 
take  the  place  of  the  putrid  decomposition  attendant 
upon  the  reaction  of  sewage  and  sea- water.  Suoh  is 
the  lesson  taught  by  the  continuous  observation  of 
the  waters  of  the  Thames,  conducted  on  the  plan 
proposed  by  Dr.  Barnes  in  1857,  and  carried  out  by 
him  and  Dr.  Odling  during  that  year,  and  by  Dr.. 
Odling,  Dr.  Lethebv,"  and  Professor  Miller  in  1858, 
1859,  and  I860.  All  subsequent  observation  con- 
firms  the  conclusions  put  forward  in  1857. 

Now  comes  the  question.  What  are  we  to  do 
when  the  Thames  is  itself  unequal  to  the  task  of  dis- 
posing of  our  excreta  without  returning  it  in  the  form 
of  putrid  gases  ?  The  plans  tried  have  been  but  par- 
tially suceessful.  We  postpone  all  reference  to  what 
some  look  forward  to  as  the  radical  cure — the  inter- 
ception of  the  sewage  from  the  metropolitan  part  of 
the  river.  We  will  refer  more  especially  to  the 
plans  for  disinfecting  the  sewage  previous  to  discharg- 
ing it  into  the  stream.  Last  summer  was  a  trying 
season.  Stations  were  established  near  the  outlets 
of  the  main  sewers  for  treating  the  sewage  first  with 
lime,  and  afterwards  with  chloride  of  lime.  We  be- 
lieve the  opinions  of  competent  observers  differ  as  to 
the  efficacy  of  this  treatment.  But  the  following  facts 
remain  : — The  temperature  of  the  air  and  the  water 
was  mostly  higher,  and  the  rise  of  the  salt  wave  also 
higher  in  1859  than  in  1858 ;  and  yet  the  ofieusive- 
ness  of  the  Thames  was  not  so  marked  or  persistent. 
To  a  certain  extent  it  may,  therefore,  be  inferred  that 
putrefaction  was  arrested.  But  even  those  who 
*ere  best  satisfied  with  the  time  and  chloride  of  lime 
were  anxious  to  discover  a  more  efficient  remedy. 
Our  readers  are  familiar  with  the  discussions  on  the 
merits  of  the  various  preparations  of  chloride  of 
iron  ;  they  know  that  it  was  intended  by  the  Metro* 
politsn  Board  of  Works,  under  the  advice  of  Profes- 
sors Hofmann,  Miller,  and  Frankland,  to  employ  tnis 
year  Dale's,  or  some  other,  perch loride"  of  iron  ;  and 
they  are  aware  how,  owing  to  the  criticisms  of  Dr. 
Odling  and  Dr.  Lethe  by,  and  more  especially  the  re- 
markable discovery  by  the  latter  chemist  that  Dale's 
fluid  contained  an  enormous  quantity  of  arsenic— 
viz.,  nearly  three  hundred  grains  of  chloride  of  arse- 
nic per  gallon, — all  idea  of  employing  a  material 
that  may  be  dangerous,  as  well  as  inefficient,  has 
been  practically  abandoned.  As  we  have  said  at 
the  beginning,  the  Thames,  by  behaving  so  admira- 
bly this  year,  has  given  abundant  time  for  the  inves- 
tigation of  new  expedients.  The  most  promising 
appears  to  be  M'DougalPs  fluid,  which  consists  of 
carbolic  acid,  or  the  creasote  of  coal-tar.  The  evi- 
dence in  favor  of  this  agent  as  a  disinfectant,  or 
rather  as  a  preservative  against  decomposition,  is  very 
striking.  At  Croydon,  the  scene  of  many  famous 
hygienic  experiments,  where  the  perchloride  of  iron 
and  other  means  had  failed,  the  carbolic  acid  is  now 
in  use,  we  are  informed,  with  full  success.  AH  an- 
noyance there  from  decomposing  sewage  has  ceased. 
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At  Carlisle,  G00,000  gallons  of  sewage — tho  entire 
excreto  i  of  the  town,  during  tho  fourteen  hours  per 
day  of  workiug—  i»  treated  with  this  substance.    /Tho 
mixture  is  there   used  for    irrigating  about  eighty 
acres  ot  meadow  land  with  a  very  interesting  result. 
We  are  informed  that  the  product  of  the  sewage- 
irrigated  meadows  near  Edinburgh  must  be  consumed 
as  grass,  and  cannot  bo   gathered  and  preserved  as  | 
hay,  owing,  uo  doubt,  to  imperfect  assimilation  of  the 
putresoible  sewage.     At  Carlisle,  however,  excellent  i 
grass  and  hay  are  produced,  which  sell  at  a  good  . 
price ;  whilst  complete  freedom   from   sewage-nui- 
sance is  enjoyed. 

Another  piece  of  evidence  is  interesting.  In  Pad- 
dingtou,  under  the  sanction  of  Dr  Sanderson,  the 
medical  officer  of  health,  the  carbolic  acid  is  used  for 
watering  the  roads.  The  detritus  of  manure,  which 
in  warm  weather  imparts  so  disagreeable  an  odor  to 
the  atmosphere,  is  said  to  be  entirely  obviated,  so 
that  the  inhabitants  highly  appreciate  the  system. 

Again,  during  the  month  of  July  this  agent  has 
been  subje  ted  to  careful  experiment  upon  a  sewer  in 
the  City,  under  the  superintendence  of  Dr.  Letheby. 
The  carbolic  acid  was  poured  into  the  head  of  a  sys- 
tem of  sewers  taking  the  excreta  of  about  21,000  in- 
habitants. The  proportion  used  was  one  gallon  of 
carbolic  acid  to  32,000  gallons  of  sewage ;  and  the 
result  was  so  perfect  that  sewage  taken  near  the 
river  outlet  was  found  to  be  entirely  free  from  putre- 
faction. Looking  at  this  result,  we  oannot  but  hope 
that  the  sewer  nuisanoe  is  at  length  brought  under 
control ;  and  that  we  possess  in  this  material  a  cheap, 
easy,  and  effectual  remedy  against  the  continuous 
evolution  of  poisonous  and  offensive  gases  from 
gulleys  and  house-drains.  This  primary  ev»l,  if  not 
more  dangerous  to  health,  is  certainly  more  widely 
diffused,  than  the  secondary  emanations  from  the 
Taames.  It  ought  to  be  encountered  energetically  on 
the  plan  we  have  several  times  enforced — namely, 
by  tho  simultaneous  establishment  of  disinfecting 
stations  in  many  different  points  of  the  periphery  of 
our  great  sewage  system.  Were  this  thoroughly  car- 
ried out,  we  should  have  none  but  deodoreus  sewage 
flowing  past  our  houses  and  under  our  feet,  and  no 
decomposing  matter  discharged  into  the  river.  Thus 
would  two  most  desirable  ends  be  attained  by  the 
same  operation.  It  deserves  to  be  further  remem- 
bered that  the  sewage  thus  preserved  from  change 
would  be  ready  in  the  most  convenient  Lorm  for  uti- 
lisation as  manure,  in  the  event  of  any  efficient  plan 
being  proposed  for  applying  it  to  tho  irrigation  of  our 
impoverished  fields. 


ASSISTANT  MEDICAL  OFFICERS  OF 
HOSPITALS. 
For  several  years  past  the  injustice  to  which  the 
assistant  medical  officers  of  our  hospitals  have  been  j 
subjected  has  been  the  theme  of  many  of  the  leading 
articles  in  this  journal.     What  is  the   position   of 
these  most  useful  members  of  our  profession  7    Se- 
leoted  from  the  most  energetie  and   well  informed  of 


the  rising  men  of  the  profession,  they  are  called  upon 
to  devote,  their  time  and  skill  to  a  vast  number  of 
patients  who  require  their  assistance.  But  though 
the  hardest  worked,  they  reoeive  no  emolument,  and, 
under  the  present  system,  may  be  worn  out  in  the 
service  before  they  take  that  position  to  which  tnelr 
exemplary  labors  entitle  them.  It  is  impossible  to 
conceive  an  arrangement  more  disastrous  to  tho  repu- 
tation of  an  institution,  or  more  detrimental  to  the 
welfare  of  the  suffering  poor.  Of  course  the  advo- 
cates of  a  vicious  system  will  always  be  prepared 
with  what  are  called  arguments  in  defence  of  the 
abuse  ;  but,  tested  by  truth  and  justice,  these  argu- 
ments are  flimsy  and  contemptible.  They  are  even 
subject  to  a  worse  objection — taey  are  the  offspring 
of  selfishness  and  exolusiveness.  Again  and  again 
have  we  demonstrated  this  fact ;  but  hitherto  the 
governing  powers  of  our  hospitals  have  been  per- 
sistently blind  to  the  truth.  But  the  truth  must  be 
told.  Hospitals  were  not  founded  for  the  pecuni- 
ary advantage  of  the  privileged  few,  but  for  the 
greatest  good  of  the  greatest  number.  If  a  man- 
labors  in  the  cause  of  charity  honestly  and  faith* 
fully,  he  is  entitled  to  all  the  benefits  which  may. 
accrue  to  him  from  his  labors.  No  one  capable  of 
forming  an  opinion  on  the  subject  will  deny  the 
force  of  this  assertion.  Why,  then,  exclude  the  assis- 
tant medical  officers  from  participation  in  the  honors 
and  emoluments  which  pertain  to  their  seniors? 
Anticipating  the  answer  whioh  may  be  given,  that 
they  must  work  to  obtain  a  position,  we  affirm  that 
if  they  are  worthy  of  treating  the  out-patients  of  an 
hospital  they  are  worthy  of  being  remunerated  for 
their  labor.  We  sincerely  trust  that  the  agitation  at 
present  existiug  with  respect  to  the  management  of 
the  metropolitan  hospitals  will  terminate  in  suoh  a 
manner  that  justice  may  be  done  to  all  their  medical 
officers. 


POSITION  OF  ASSISTANT  MKDICAti 
OFFICERS. 
From  the  numerous  communications  received  res- 
pecting the  position  of  the  assistant  medical  offloers 
at  our  hospitals,  it  is  evident  that  this  subject  is 
attracting  the  serious  attention  of  those  more  imme- 
diately interested.  The  system  pursued  in  most  of 
the  metropolitan  hospitals  is  calculated  not  only  to 
foster  ill-feeling,  but  to  subvert  the  best  interests  of 
our  more  important  charitable  institutions.  No 
scheme  could  be  devised  more  likely  to  injure  the 
value  and  reputation  of  an  hospital  than  to  place  its 
assistant  medical  officers  in  an  inferior  position* 
These  gentlemen  are  not  only  the  real  workers,  but 
are  occasionally  those  upon  whom  the  fame  of  (he 
institution  mainly  depends.  For  every  single  case 
treated  in  the  wards,  there  are,  on  a  fair  average, 
tweuty  prescribed  for  in  the  out  patients'  rooms  ;  yet 
the  centlemen  who  pass  many  hours  of  the  day  in 
fulfilling  the  onerous  duties  whioh  pertain  to  the 
treatment  of  out-patients  receive,  with  one  or  two 
exceptions,  no  emolument,  and  in  no  instance  obtain 
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any  position  as  medical  officers  of  the  institution. 
No  regulation  could  be  conceived  of  as  more  absurd 
or  more  unjust.  Instances  have  occurred  in  which 
most  deserving  and  able  men  have  devoted  the  best 
years  of  their  lives  to  these  unrequited  and  almost 
unacknowledged  la  bora.  One  case  in  particular  we 
may  mention  :  A  surgeon  of  ability,  one  of  the 
greatest  and  most  successful  operators,  the  author  of 
a  valuable  Work  on  operative  surgery,  spent  thirty 
years  of  his  life  as  an  assistant  in  the  largest  endowed 
hospital  of  this  metropolis.  His  promotion  to  the 
position  of  surgeon  came  too  late  for  the  advantages 
it  might  confer  upon  him,  though  not  too  late  for  the 
celebrity  he  had  justly  earned.  He  had  been  a  suc- 
cessful teacher,  universally  beloved  by  the  students, 
and  bad  raised  the  reputation  of  the  institution  to 
Which  he  was  a  mere  appendage.  This  is  an  instance, 
though  not  a  solitary  one,  of  the  injustice  to  which 
men  in  his  position  are  subjected.  Is  this  condition 
of  things  to  continue  ?  Certainly  not,  if  the  governors 
of  our  hospitals  are  alive  to  their  duties.  The  remedy 
is  simple,  and  calls  loudly  for  adoption.  Let  suoh 
regulations  be  made  as  will  mete  out,  fairly  and 
justly,  reward  and  position  to  those  who  exert  them- 
selves honestly  and  faithfully  in  the  discharge  of 
their  duties  to  the  institution  and  to  the  public.  If  a 
than  is  worthy  of  being  placed  in  a  most  responsible 
dffiee,  letbrm  have  some  stimulus'  for  the  continuance 
of  his  labbrs  ;  let  him  be  fortified  with  the  conviction 
that  his  services  are  not  unrequited,  and  that  he  may 
look  forward  with  confidence  to  the  time  when  he 
(%'afl  be  the  reaper  as  well  as  the  sower.  In  the 
cause  of  a  large  class  of  our  professional  brethren 
and  the  pub  lie  we  demand  that  this  act  of  common 
justice  be  done ;  that  the  faithful  servant  shall  not 
grow  grey  and  pass  the  meridian  of  active  life  with 
tKe  sole  consciousness  that  ho  has  done  his  duty,  and 
be  left  in  old  age  with  the  conviction  that  he  has 
spent  his  life  for  the  benefit  of  others,  to  the  sacrifice 
of  himself. 


THE  SEPARATE  TREATMENT  OF 
LUNATICS. 
Ttftfat  is  a  question  concerning  the  care  of  insane 
persons  in  which  the  public  and  many  members  of 
our  profession  are  much  interested.  Ought  it  to  be 
laid  down  as  an  axiom,  that  lunatics  should,  without 
exception,  be  treated  in  masses  ?  Or,  to  put  the  ques- 
tion in  another  form,  are  there  not  oases  which 
might  be  treated  with  greater  advantage  by  being 
entrusted  singly  to  the  care  of  a  medical  practitioner? 
Must  it  be  carried  out  as  an  inflexible  and  universal 
rule,  that  no  person  afflicted  with  mental  disease  is 
to  bo  suffered  to  live  out  of  a  public  or  private  asy- 
Hrmt  The  presumption  in  this,  even  more  than  in 
most  other  instances  of  absolutism,  is  against  the 
propriety  and  expediency  of  enforcing  one  unvarying 
system  of  treatment  for  patients  who  manifest  suoh 
endless  varieties  and  degrees  of  malady.  Yet  the 
tendency  of  the  present  administration  of  the  Lunacy 
Laws,  as  we  interpret  the  proceeding*  of  the  Com- 
missioners, appears  to  be  strongly  in  favor  of  pack- 


ing all  the  insane  together  in  crowds.  No  doubt 
there  is  great  administrative  convenience  in  this 
airangement.  It  may  be  urged  that  it  is  more  econo- 
mical, although  with  our  experience  of  Middlesex 
county  asylums  this  may  admit  of  dispute.  When 
we  know  that  all  the  lunatics  in  the  kingdom  are 
aggregated  in  certain  Hocused  buildings,  nothing  is 
more  ea*y  than  to  subject  every  individual  patient 
to  periodical  visitation  and  systematic  treatment* 
Everyone  is  thus  accounted  for.  All  the  circum- 
stances connected  with  his  case  :  his  history,  his 
property,  his  progress,  can  be  satisfactorily  recorded 
under  tabulated  heads  Nothing  is  so  admirably, 
adapted  for  dealing  with  each  individual  patient 
statistically.  You  untie  a  fillet  of  red-tape,  and  unroll 
a  tabular  map,  and  you  find  in  its  allotted  place, 
under  certain  definite  headings,  certain  entries  which, 
are  conventionally  or  arbitrarily  assumed  to  give  aj 
correct  description  of  each  one  of  the  crazed  items 
who  make  up  the  aggregate  sums  of  our  national 
lunatics.  A  certain  amount  of  seemingly  precise, 
and  really  more  or  less  important,  information  can 
thus  be  readily  given  concerning  any  pirticul  ar 
patient.  Thus  we  shall  be  glibly  told  that  A.  B.  be- 
longs to  the  clas*,  monomaniacs  ;  that  he  has  >  >  > 
put  under  restraint  twice  dunng  the  last  tw>lve 
month  ;  that  he  has  been  in  three  different  asylums  ; 
that  he  belongs  to  the  Established  Church  ;  that  he 
has £300  a  year;  that  the  asylum  proprietor  receives 
£150  a  year  for  his  maintenance,  and  so  on.  But 
wo  are  not  told  whether  the  herding  with  a  community 
ot  other  lunatics  has  exerted  a  curative  or  a  depress- 
ing influence  upon  his  mind.  Of  course  he  has  been 
duly  classified  and  labelled  ;  he  has  not  been  put  into 
the  same  ward  at  night  with  the  giteuxt  or  made  td 
consort  in  the  daytime  with  raving  mauiacs  ;  he  has 
been  allowed  to  associate  with  other  delusionists, 
and  to  try  how  far  the  interchange  and  collision  ot 
conflicting  delusions  may  exert  a  neutralizing  or  cura- 
tive influence  upon  his  own.  But  little  heed  is 
taken  of  his  experience  in  the  matter.  He  is  not 
askod  what  he  thinks  of  his  condition.  We  are  not 
told  of  those  fearful  hope-abandoned  first  hours  of 
seclusion  in  a  madhouse ;  of  those  nights  sleepless 
with  racking  thoughts,  and  those  days  of  forced  com- 
panionship with  lunatics,  incessantly  reminding  him 
thU  he  is  shut  out  like  a  Pariah  from  the  healthy 
world,  to  which  if  he  returns,  he  goes  with  an  indeli- 
ble brand  upon  him.  With  all  our  asserted  and  real 
consideration  Tor  the  insane,  we  are  too  apt  to  take 
the  whole  task  of  judging  and  acting  for  them  upon 
ourselves.  Of  course  all  is  done  for  the  best,  and  tf 
would  be  absurd  to  attend  over  muoh  to  a  madman's 
whims.  His  judgment  is  obviously  unsound  upon  some 
points:  he  is,  therefore,  incompetent  to  form  any 
opinion,  or  to  utter  a  wish  deserving  attention  con- 
cerning his  personal  treatment.  Our  intentions  are 
sternly  benevolent,  our  reasoning  inexorable,  and  our 
authority  without  appeal ;  so  to  the  asylum  the 
lunatic  must  go. 

So  reason  and  bo  act  our  Commissioners  in  Lunacy. 
It  seems  to  be  a  settled  policy  with  them  to  disoou- 
rage  to  the  utmost  the  separate  treatment  of  private 
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lunatic  patients.    They  look  with  habitual  suspicion  | 
upon  the  conduct  and  motives  of  those  who  have  | 
charge  of  single  patients  ;  so  much  so,  that  the  oharge 
has,  in  many  instances,  practically  become  even  more 
karassing  and  anxious,  from  the  interference  of  the  : 
Commissioners,  than  from  the  ordinarily  heavy  re 
■ponsibility  attending  the  care  of  the  lunatic.     The  • 
provable  result  of  this  is,  that  exactly  those  persons  , 
—especially  medical  men — who  are  the  bent  quali- 
fed  by  education,  position,  and  responsibility,  for  [ 
such  a  charge,  will  soon  relinquish,  with  disgust,  a  i 
iniy  which  exposes  them  to  continual  degrading  I 
imputations  and  annoyance.    It  is  clear,  that  in  this 
Banner  none  but  persona  possessed  of  little  self- re-  j 
sjpect,  and  giving  little  security  in  social  standing, 
will  undertake  the  vexatious  task.     When  things 
nave  arrived   at  this  pass,  the  Commissioners  will 
probably  have  little  d.fficulty  in  effecting — what  we 
Must  suppose  to  be  'heir  design — the  abolition  of  the 
single  treatment  of  lunatics.     All  the  objections  that 
experience  has  verified, or  that  distrust  has  suggested, 
will  then  be  the  normal  condition  .  and  public  opinion 
will  sweep  away  the  last  relics  of  a  system,  in  the 
continuance  of  which  no  respectable  man  will  have 
an  in  teres  i,  and  which  will  only  be  known  for  its 
sordid  abuses.     We  do  not  say  that  the  Commis- 
sioners deliberately  contemplate  such  a  polioy  as  this. 
But  the  perusal  of  their  Reports,  and  the  complaints 
which  reach  us  from  medical  practitioners  of  the 
nigbest  respectability,  ean  leave  no  doubt  that  the 
course  adopted  is  unerringly  aimed  at  rendering  the 
•targe  of  single  patients  by  any  gentleman  of  cha- 
racter an  utterly  intolerable  pursuit. 

Differing  widely  from  the  Commissioners  upon  this 
point,  seeing  many  evils,  and  often  much  needless 
aggravation  of  the  distress  of  insane  patients,  from 
the  system  of  crowding  them  together,  and  believing 
that  there  are  many  esses  in  which  humanity  and 
science  ooncur  in  indicating  the  superiority  of  sepa- 
rate treatment, — the  kl  Free  air  system,"— we  should 
regard  the  consummation  now  being  forced  on  by  the 
Commissioners  as  a  most  serious  evil.  01  eourse  we 
are  willing  to  admit  that  there  is  good  foundation  lor 
the  conviction  of  the  Commissioners,  that  the  system 
•f  treating  the  insane  as  single  patients,  demands  the 
most  careful  hupervision.  both  legislative  and  other- 
Wise.  But  this  supervision  need  noi,  especially  in 
the  ease  of  gentlemen  who  give  to  the  world  the 
double  guarantee  of  professional  and  social  standing, 
he  made  harassing,  offensive,  and  arbitrary  in  its 
operation.  Nor  should  it  be  forgotten  that  asylums, 
public  and  private,  also  require  strict  supervision, 
and  that  gross  abuses  may,  as  in  the  recent  deplora- 
ble case  at  Colney  Hatch,  take  plaoe  in  them  not- 
withstanding. There  is  one  feature  in  the  case  of 
■ingle  patients  which  deserves  to  be  honorably  men- 
tioned. As  a  rule,  patients  are  thus  placed  under  the 
responsible  and  particular  care  of  a  medical  practi- 
tioner from  the  kindest  and  most  considerate  motives 
•n  the  part  of  the  relatives.  Frequently  a  far  higher 
allowance  is  paid  than  would  be  required  for  main 
tenance  in  an  asylum.  This  desire  to  place  an  in- 
sane relative  under  the  care  of  a  medical  practitioner 


is  certainly  dictated  far  more  by  regard  for  the  feel- 
ings and  interests  of  the  patient  than  by  any  mere 
family  considerations.  Often  the  medical  man  is  a 
family  friend;  the  utmost  confidence  is  reposed  in 
him  ;  an  assurance  is  felt,  that  with  him  the  afflioted 
person  will  receive  the  mo«t  thoughtful  and  anxious 
attention.  This  confidence  the  friends  cannot  always 
transfer  to  stranger*,  even  though  they  be  proprietors 
of  licensed  asylums,  under  the  supervision  of  the 
Commissioners.  We  repeat  our  admission,  that  the 
Commissioners  may  well  have  wituessod  cases, 
which,  to  some  extent,  justify  their  distrust  of  the 
system.  But  we  must  protest,  that  it  is  neither  ra- 
tional nor  just  to  apply  the  jealous  vigilance  and 
interference,  which  particular  cases  of  apparent  abuse 
have  excited  indiscriminately  to  all,  in  such  a  man- 
ner as  cannot  fail  to  cause  every  man  of  honorable 
feelings  to  emancipate  himself  from  their  control, 
and  to  abandon  the  care  of  single  patients  to  a  class, 
of  persons  whose  conduct  would  soon  leave  no  ques- 
tion as  to  the  necessity  for  abolishing  the  system. 


MEDICAL  OFFICERS  OF  THE  INDIAN  ARMY. 

The  following  remarks  of  Sir  James  Outrain,  ex- 
tracted from  a  lately  published  minute  conocrning 
the  Indian  Army,  are  worthy  the  reputation  of  that 
distinguished  soldier.  Few  men  have  had  better 
opportunities  for  judging  of  the  merits  and  position 
of  the  Medical  Officers  of  the  Indian  Army  than  Sir 
James  Outram : — 

**  There  is  one  class  of  officers  in  respect  of  v«homI 
would  faiu  make  a  special  appeal  on  this  score,  as. 
they  are  a  class  which,  to  our  disgrace  be  it  said, has 
been  treated  with  singular  harshness  and  i  Mineral  ity 
by  their  military  and  civil  superiors.  I  allude  to  the 
Officers  of  the  Medical  Department — a  body  of  men 
who  not  only  are  unsurpassed  by  any  other  body.in 
theservioeby  professional  zeal  and  skill. gallantry  and 
devotion  to  their  duties,  but  have  especially  distin- 
guished themselves  by  the  success  with  which  they 
have  cultivated  general  science,  and  the  earnestness 
with  which  they  have  applied  themselves  to  the 
promotion  of  education  and  other  philanthropic  ob- 
jects. These  men,  especially  those  of  the  Bombay 
establishment,  have  been  treated  by  us  wiih  such 
unfairness  that  a  Physician- General  of  that  Presi- 
dency— a  man  whose  name  is  held  in  honor  both  in 
and  out  of  his  profession — I  allude  to  Dr.  M'Lennan 
— felt  himself  authorized  to  assure  the  late  Lord 
Frederick  Fitzolarenoe  that  had  any  officer  treated  his 
dog-boy  in  the  manner  in  which  the  Court  of  Direc- 
tors and  Bo*rd  of  Control  have  treated  the  medieal 
service,  he  would  have  been  brought  to  a  Court  Mar- 
ti* 1  and  cashiered  for  a  dishonorable  breach  of  faith. 
The  Physician-General's  illustration  was  a  strong 
one  ;  but,  after  explanation,  its  justice  was  admitted 
by  that  Commander  in-Chief  who  henceforth  lelt 
warmly  on  the  subject. 

'*  In  behalf  of  this  noble  and  ill-used  service  Lord 
Dalhousie  made  a  generous  interposition  ;  aud  though 
his  lordship's  efforts  were  at  the  time  unsuccessful, 
his  appeal  waa  so  forcible,  and  his  general  views 
have  been  so  ably  and  earnestly  supported  by  Lord 
Canning,  Ih  At  justice  canuot  long  be  denied  them." 

If  this  be  a  correct  account  of  the  grievances  to* 
which  the  Indian  surgeons  are  subjected, — and  no 
one  can  doubt  its  accuracy, — there  is  little  induce* 
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sent  indeed  for  gentlemen  to  enter  the  service.  The 
Mn  ti  nuance  of  sueh  an  abuse  is  an  just  end  impolitic 
-^unjust,  as  it  inflicts  injury  on  a  meritorious  class 
of  officer*;  impolitic,  because  it  deters  the  best  men 
from  entering  tbe  service  of  those  who  profess  so 
much,  bat,  in  reality,  perform  no  little ;  who 

"  Speak  tte  word  of  promise  to  the  ear . 

But  break  It  to  the  hope.** 

.ej  ess*  » 

THE  GRADES  OF  THE  PROFESSION  AND 

THE  "ONE-FACULTY  SYSTEM." 
Whatever  difference  of  opinion  may  exist  as  to 
the  benefits  of  the  "  one  faculty  system,"  there  can  be 
acne  as  to  the  injurious  influence  which  is  at  present 
exerted  on  the  profession  by  the  jealousy  and  rivalry 
bow  prevailing  in  the  various*  Universities  and  Col- 
leges throughout  the  kingdom.  The  result  of  these 
disagreements  is  to  M  make  confusion  worse  con- 
founded." They  create  jealousie#~and  difficulties 
where  none  should  exist.  Under  judicious  manage- 
ment, the  u  one  faculty  system"  would  annihilate 
these  disadvantages.  Who  at  the  present  moment 
can  define  tbe  position  of  what  are  ridiculously  called 
the  grades  of  the  profession  ?  We  have  u  doctors  of 
medicine  "  who  are  not  M  physicians  ;"  we  have 
"physicians  "  who  are  not  **  doctors  of  medicine ;" 
we  have  doctors  of  medicine  practising  the  profession 
generally,  and  we. have  surgeons  who  sppend  the 
title  of  '*  Dr."  to  their  names.  We  have  no  desire  to 
fine)  fault  with  any  gentleman  who  may  wish  to  im- 
prove his  status  by  the  assumption  ot  any  title  which 
he  legitimately  possesses.  The  "  general  practitioner" 
is  the  medical  attendant  of  the  million.  He  is  the 
physician  in  ordinary  to  the  family,  and  he  is  not 
only  justified,  but  praiseworthy  in  his  efforts  to  show 
his  right  to  be  so  regarded.  There  must  si  ways  in  a 
profession  like  that  of  Medicine  be  consulting  prac- 
titioners. The  public  require  them ;  but  the  time  is 
kmg  past  when  the  mere  possession  of  a  diploma  or  a 
connexion  with  an  hospital  oan  entitle  any  gentleman 
to  assume  a  superior  position.  Equality  can  never 
exist  where  competition  is  so  general.  We  only  ask 
that  a  eornmon  portal  should  be  open  to  all  who  enter 
on  the  responsible  duty  of  attendance  upon  the  sick. 
The  superior  mind  will  always  have  an  opportunity 
of  showing  its  claims  to  distinction.  The  profession 
and  the  publio  are  never  slow  to  give  honor  where 
honor  is  due.  The  Lancet  has  never  faltered  in  its 
exertions  to  institute  a  system  calculated  to  confer 
the  greatest  advantsges  upon  the  profession.  The 
time  is  critical,  and  justice  will  eventually  be  ac- 
corded to  the  many,  notwithstanding  the  intrigues 
and  selfishness  of  the  few,  who  still  presume  to  be 
the  legislators  and  directors  of  medical  education. 
Recent  events  point  unequivocally  to  a  most  desirable 
result.  The  corporations  have  failed  in  their  duty ; 
they  have  negleoted  to  seize  the  opportunities  which 
have  been  presented  to  them ;  they  have  played  a 
desperate  game  with  *  loaded  dice."  The  trick  has 
been  discovered  ;  the  players  have  been  confounded. 
Their  quarrels  have  opened  the  eyes  of  those  who 
have  been  too  long  duped,  and  with  fair  play  no  one 
can  doubt  the  result  of  the  contest. 


Iflcbital  Annotations. 

THE  ETHICS  OF  V1YJSKCTI0X. 
Animated  by  a  desire  to  extend  the  conquests  of 
peace,  and   to   emulate   the   generous   enterprise*  of 
intellectual  confraternity  by  which  the  Anglo-French 
alliance  has  lately  been  illustrated, the  English  Soci- 
ety for  the  Prevention  of  Cruelty  to  Animals  has,  in 
the  course  of  the  summer,  made  a  campaign  in  Paris* 
and  their  commissioners  have  marched  side  by  side 
with  the  Societe   Pro  tec  trice  des   Animnux,  to  do 
battle  with  the  vivisect eurs  of  Alfort  and  of  the  ex- 
perimental school  ot  Paris.     The  vivisections  of  the 
veterinary  schools  of  France  have  been  conducted  on 
a  scale  involving  painful   expenditure  of  life  and  a 
vast  amount  of  prolonged   suffering  to  the  animals' 
concerned.     It   was   necessary,  then,  to   determine' 
whether  these  experimental   operations  upon  living; 
snimals  were  cruel  in  any  actual  sense  ol  the  word ; 
that    is,    whether    they  included    any  unnecessary 
gratuitously-inflicted   pain,   or   whether  they  Were 
purely  limited  to  experimental   investigations  likely 
to  be  useful  to   mankind.     On   this  point,  a  printed 
report  of  the  Societe  Pro  tec  trice  has  been  received  by 
the  English  Society,  which  very  fairly  summarizes; 
the  views  that  surgeons  and  physiologists  hold  on* 
such  matters.     The  highest  soquisitions  of  medical 
science  during  the  last  centuiy,  notably  all   those 
which  concern  the  functions  of  the  nervous  system 
and  the  acts  of  digestion,  have  been  due  to  progress- 
in  physiological  knowledge.     That  progress  has  beenr 
mainly  owing  to  the  intelligent  study  of  the  living 
parts  of  the  animal  system  submitted  to  experiment 
by  vivisection.     Clearly,  then,  v.visections  per  at 
cannot  be  ranked  amongst  acts  of  cruelty,  since  they 
aim  successfully  at  objects  of  scientific  utility;  but 
must  be  regarded  as  a  means  of  scientific  research 
worthy  of  tbe  appreciation  of  all  who  are  sincerely 
interested  in  the  progress  of  science,  which  means 
the  real  welfare  of  humanity.    On  the  other  hand, 
when  at  any  moment  the  practice  overpasses  the 
rigorous  bounds  of  utility — when  its  object  is   no 
longer  the  pursuit  of  new  solutions  to  scientific  pro- 
blems, or  the  examination  of  hypotheses  requiring  a 
test — when  vivisection  is  elevated  into  an  art,  and 
this  art  becomes  a  matter  of  public  demonstration, 
then  it  is  degraded  by  the  absence  of  a  benevolent 
end,  and  becomes  a  cruelty.    Thus  the  exhibitions 
at  Alfort,  and  in  other  amphitheatres,  of  experiments 
which  aim  only  at  a  repetition  of  inquiries  already 
satisfactorily  concluded,  and  the  demonstration  of 
functions  already  understood,  appear  to  us.  as  to  this 
commission,  to  rank  amongst  the  excesses  which  must 
be  deplored  if  not  repressed.     The  displays  in  these 
amphitheatres  are  of  the  most  painlul  kind,  and  it 
is  to  be  most  deeply  regretted  that  curiosity  should 
silence  feeling  and  draw  spectators  to  mortal  suffer- 
ing.    Even  in  these  vivisections  which  are  devoted 
to  the  laudable  objects  of  original  investigation,  those 
means  of  narcotism  are  but  little  employed  on  ihe 
Continent  with  which  our  English  experimenters  so 
often,  so  cheaply,  and  so  successluily  remove  the 
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subject*  of  their  experiments  from  the  sphere  of  sen- 
sation We  believe  that  the  representations  of  this 
commission,  backed  by  the  strong  appeals  of  common 
humanity,  are  likely  to  be  attended  by  a  modification 
in  the  continental  custom  of  vivisection  The  com- 
mission  a*ks  for  nothing  which  the  most  zealous 
devotee*  of  science  cannot  and  ought  not  to  grant. 
It  demands  only  the  cessation  of  experiments  which 
are  purely  repetitive  demonstrations  of  known  facts. 


VITAL  STATISTICS  OF  AU8TRALIA. 

The  delegates  who  lately  represented  the  Austra- 
lian colonies  at  the  International  Statistical  Congress 
have  farnished  us  with  important  reports  upon  the 
vital  and  material  progress  of  the  colony.  They  ex- 
press a  conviction  that  the  improvements  which  are 
being  effected  in  the  larger  towns  must  sensibly 
diminish  the  high  ratio  of  urban  mortality  heretofore 
observed.  Sydney  and  Melbourne  are  both  now  well 
supplied  with  good  water,  and  in  the  former  city  an 
extensive  system  of  underground  drainage  is  far  ad- 
vanced towards  completion.  Infant  mortality  nas 
long  been  excessive  in  Melbourne.  In  South  Aus- 
tralia for  1858  the  death-rate  of  children  under  ten 
years  of  age  amounted  to  69 '28  per  cent,  of  the  total 
of  registered  deaths.  An  established  feature  seems 
to  be  the  greater  mortality  in  the  warm  as  compared 
with  the  cold  season  of  the  year.  The  latest  statistics 
from  Melbourne  illustrate  this  point  by  a  comparison 
of  three  quarters  ending  31st  March  of  this  year, 
which  appears  thus  :  Quarter  ending  30th  Septem 
ber,  1859  ;  mean  temperature  50"'4,  deaths  663  ; 
ending  31st  December:  92"'5,  deaths  976;  ending 
3 1st  March,  I860:  66°'6,  deaths  1066.  Hospitals 
are  now  established  in  all  the  colonies,  and  in  Vic- 
toria they  are  numerous,  also  in  the  towns  of  the 
fold  fields.  In  the  absence  of  a  Poor-law,  benevo- 
lent asylums  for  the  infirm  and  destitute  have  also 
become  general.  The  lunatic  asylums  show  promi- 
nent statistics  in  the  two  older  colonies.  The  large 
number  of  insane  persons  in  New  South  Wales  and 
Tasmania  is  attributed  to  the  presence  of  the  last 
elements  oi  the  convict  system.  In  the  former  it  is 
1  in  51tf;  in  the  latter  the  still  higher  rate  ot  1  in 
482 ;  while  in  England  it  is  about  1  in  700.  The 
habits  of  criminal  life  have  sent  many  either  to  pre- 
mature graves  or  to  the  asylum.  The  proportion  for 
Victoria  for  1858  is  only  1  in  1000,  which  con- 
tradicts the  opinion  often  expressed  that  the  excite 
menu?  of  gold  mining  life,  and  the  great  consumption 
of  ardent  spirits  in  a  climate  unfavorable  to  such  in- 
dulgence, had  produced  an  unusual  amount  of  in- 
sanity. The  return  for  1857  was  still  smaller  than 
that  for  1858,  but  the  cause  is  explained  by  reference 
to  improved  arrangements  for  transmitting  lunatics 
from  the  country  prisons  to  the  Asylum  near  Mel- 
bourne, and  possibly  to  some  slight  extent  the  results 
of  1858  may  be  similarly  affected.  The  South  Ans 
tralian  Asylum  presents  only  39  subjects  for  1857, 
and  40  lor  1858,  with  a  population  of  from  110,000 
to  118,000  for  these  years. 


LANCING  AKAO  TIC   A>EURISlf. 

A  painful  case  in  which  life  was  abridged  by  the' 
frightful  error  of  a  person  named  William  Kendall, 
was  tried  at  Carlisle,  on  the  1st  instant,  before  Mr. 
Baron  Martin.  It  appears  that  the  prisoner  had  been 
in  the  habit  of  attending  people  afflicted  with  swell- 
ings, cancers,  and  tumours,  and  had  a  large  clientage 
amongst  the  farmers  of  the  country  side.  The  fault 
committed  was  so  gross  and  apparent,  and  the  death 
followed  so  immediately  as  the  direct  consequence, 
that  the  case  was  in  all  respects  free  from  complica- 
tion, and  of  its  class  typical.  It  seems  important 
therefore,  to  append  a  full  report.: — 

"  The  deceased,  Joseph  Gregg,  had  been  for  jumbo* 
months  afflicted  with  an  aneurism  of  the  aorta»,4tr 
large  artery  adjoining  the  heart.  The  aneur,ismal 
sac  had  by  pressure  caused  the  aborption  of  a  large  por- 
tion of  the  sternum,  or  breast  bone,  and  of  the  ends 
of  the  third,  fourth,  and  fifth  ribs,  and  having  forced' 
its  way  through,  appeared  like  a  large  tumour  or  ab- 
scess, discolored  and  whitish  under  the  skin,  Thf> 
deceased  had  been  to  the  Liverpool  Infirmary,  and  had 
been  attended  by  thirteen  doctor*,  who  told  him  they 
could  not  do  anything  to  the  tumour,  and  could  do 
nothing  for  him.  He  was  in  intolerable  pain,  and' 
sought  out  the  prisoner,  who  told  him  foe  thought  the 
abscess  was  not  ripe,  and  he  would  see  hiss  in  a- 
week.  The  prisoner  saw  htm,  and  the  deceased 
begged  of  him  to  Lance  the  tumour,  as  he  could  not 
bear  the  pain.  The  prisoner  accordingl)  applied  his 
lance  to  the  surface  of  the  tumour  and  a  quantity  of 
yellow  fibrine  escaped,  followed  by  clotted  blood,  and 
eventually  by  arterial  blood.  The  prisoner  tried'  to 
stanch  the  bteeding  by  sewing  up  the  wound,  and  by 
applying  flour  and  cobwebs  to  iU  The  decaa#ed 
lingered  from  the  25th  of  February  to  tbe.Srd  of 
March,  when  he  died  from  exhaustion.  On  the  pari 
of  the  prosecution  it  was  contended  that  to  lane*  dk 
aneurism  betrayed  such  gross  and  culpable  ignorasfee 
and  rashness  that,  the  man  having  died  in  conse- 
quence, the  piisoner  was  guilty  of  manslaughter* : , 

On  the  part  of  the  prisoner,  it  was  contended  that 
he  was  a  person  not  devoid  of  skill ;  that  he  )}a4 
acted  in  good  faith,  and  had  exercised  his  best  skill 
at  the  earnest  request  of  the  deceased,  and  that  tho 
fact  of  his  not  being  a  medical  practitioner  made  no 
difference  in  point  of  law.  It  was  elicited  in  th* 
cross-examination  of  the  medical  witnesses  that.J<aj^ 
cepifrom  the  pulsation  of  rpcb  aa  aneurism,  it  jrould, 
be  very  difficult  to  distinguish  it  from  an  abscess  or  a 
carbuncle,  and  that,  covered  as  ft  was  by  fibrine  and 
coagulated  blood,  the  pulsation  would  be  very  weak'; 
and  on  this  evidence  it  was  contended  by  the  learned 
counsel  for  the  defennoe  that  the  prisoner,  brisjgMftg- 
frir  skill  and  acting  only  at  the  urgent  request  of  the 
deceased,  was  not  guilty  of  either  gross  ignorance  or 
culpable  rashness;  and,  although  he  had  made' a 
mistake  in  the  treatment  of  the  deceased,  acting!  iothe 
best  of  his  skill  and  ability,  he  was  not  on  that  ae- 
count  to  he  convicted  of  manslaughter. 

His  Lordship,  in  summing  up,  referred  to  the  dictum 
of  Lord  Ellen  borough  in  Williamson's  case — *  that  to 
substantiate  the  charge  of  manslaughter  the  prisoner 
mast  have  been  guilty  of  criminal  misconduct  arising 
either  from  the  grossest  ignorance  or  the  most  crimi- 
nal inattention.  One  or  the  other  of  them  was  ne- 
cessary to  make  him  guilty  of  that  oriminal  nosjfti* 
geneeand  misconduct  which  are  esMential  to  male* 
out  a  case  of  manslaughter.1  His  lordship  left  it  to 
the  jury  to  say  whether  the  evidence  led  them  to 
either  conclusion. 
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The  jury  almost  immediately  found  a  verdict  of , 
4  Not  Guilty. *" 

If  the  prisoner  is  not  amenable  to  the  charge  of' 
M  grossest  ignorance,"  or  u  moBt  criminal  inattention,"  j 
then  must  the  Legislature,  which  tolerates  this  reck-  { 
less  tampering  with  life  by  unskilled  pcraonp,  plead 
guilty. 


JWEATH  OF  A  LUNATJC   UNDER  CHLOROFORM. 

A  dsuth  from  chloroform  has  just  occurred  at  the 
West  Derby  Workhouse,  under  circumstances  which 
nave  given  rise  to  much  excited  feeling  and  strong 
comment.  At  an  inquest  held  by  P.  F.  Curry,  Esq., 
oonner,  it  appeared  that  the  deceased  was  a  female 
Ju&AtuS  pauper,  subject  to  fits  of  violent  mania.  Dr. 
♦J.  fi.  Nexins,  the  medical  officer  of  the  Workhouse 
JLnnxmary,  deposed  that  he  had  giyeo  directions  that 
iiahe  became  violently  excited,  his  pupil, Mr.  Lupton, 
or  Mr.  Gough,  the  governor,  should  administer 
>obk>roforra,  and  then  send  for  him.  Chloroform  had 
on  several  occasions  been  administered  to  her.  After 
Jhe  AsMes*  ate  .was  muoh  better,  and  he  considered 
;ths  ease  a  proper  one  /or  the  use  of  the  anaesthetic. 
JQr-  Mevin*  also  said  .that  he  was  expecting  her  death 
every  4ay,  independent  of  the  esUoroform,  but  that, 
AO  dqufet,  her  death  was  "  naatenqd  an  hoar  or  two 
thy  the  chloroform-"  it  was  administered  by  Mr. 
:GoU£h,  the  governor  of  the  workhouse,  who  had 
aasisjed  Dr.  Kevins  at  every  operation  for  the  last 
JOT**  yeajrs,,ena\who  was  considered  by  the  latter  to 
.fee  quite  competent  for  the  administration  in  this  ease. 
Jfowexej  this  may  he,  there  can  hardly  be  any  diver- 
ofity.af opinion  as  to  the  impropriety  of  permitting  the 
UQControlled  administration  of  so  potent  a  narcotic  by 
.A*  awwrfessioDal  person.  During  the  inhalation 
aceu/ate  note  must  he  taken  of  the  progressive  changes 
in  the.  respiration,  the  pulse,  the  temperature,  muscu- 
lar rjgidity,  and  other  v^taj  phenomena.  It  were 
.  jfMe.£o  rejyjinoo  an  unskilful  person  in  such  matters, 
-MdtW^e  do  not  think  that-long  habit  is  by  any  means 
>ywnymous  with  skilled  experience  in  such  a  ease. 
In  thie  instance  the  circumstances  were  rendered  yet 
.  more,  invidious  by  the  tact  that  the  vapor  was  applied 
to  n  patient  described  as  being  in  the  last  stage  of 
.exMtyAiott,  and  given  without  due  measurement,  or 
the  use  of  any  means  by  which  the  proportion  of  the 
ebfor$form  in  the  inhaled  air  could  be  definitely  toe^* 
.  The  operator  •*  rolled  up  a  piece  of  lint,  placed  it  in 
.  hi*  hand*  and  poured  some  chloroform  upon  it/' 
•  This  aftls  another  death  to  the  terribly  long  list  of 
.  those  who  have  died  under  chloroform,  admin iatered 
on  lint  without  the  intervention  .of  -Snow's  apparatus 
or  any  other  means  for  regulating  the  quantity  and 
.  proportion  inhaled — a  careless  mode  of  administration, 
such  as  is  not  tolerated  with  any  other  narcotic  sub- 
.  stance  used  for  therapeutic  purposes. 

The  most  remarkable  feature  in  the  ease,  however, 
is  the  fact  that  in  this  large  institution,  with  all  its 
valetudinarian  inmates,  its  siok  wards,  and  its  lunatic 
ward*  there  is  no  resident  medical  officer,  It  was 
owing  to  this  shameful  neglect  on  the  part  of  the 


duty  according  to  instructions  received.  It  would 
appear  almost  incredible  that  the  sick  patients  of  this 
workhouse  should  be  left  thus  destitute  of  all  medical 
superintendence ;  but  it  was  given  in  evidence  thst 
at  the  time  of  deceased's  illness  there  was  not  a 
medical  man  within  a  mile.  The  counsel  on  either 
side  concurred  in  expressing  the  hope  that  this  in- 
vestigation might  "  have  the  happy  effect  of  infusing 
more  decency  into  the  government  of  the  wretched 
house  at  West  Derby."  And  Mr.  Snowball,  for  the 
defence,  said  he  did  not  intend  to  palliate  the  conduct 
of  the  West  Derby  guardians,  for  it  was  impossible  to 
defend  it.  Really  the  Poor-law  Board,  who  are  so 
active  in  badgering  medical  officers,  might  exercise  a 
little  useful  activity  in  investigating  the  reasons  (of 
the  guardians  for  leaving  the  sick  of  the  West  JDejby 
Workhouse  thus  destitute  of  proper  medical  aid. 


It 


is 


THE  DESPOTISM  OF   DRESS  IN  IJJDLL 

now  some  five-end-thirty  years  sinee  £)ur. 


James  Johnson,  in  his  "  Tropical  Hygiene*"  gave  *hia 
important  advice  to  the  Administration  in  India';  he 
recommended  that  military  full  dress  or  uniform— 
t^e  European  badge  of  distinction — should  ,^e  <£s- 
penseid  with  at  all  festivals,  public,  and  priva^ for- 
mal, social,  er  domestic,  within  the  Torrid  Zoti*. 
He  asserted  that  though  the  constantly  going  about  in 
harness,  Tike  a  cab-horse,  might  hare  a  very  military 
look,  it  was  a  highly  uncomfortable  practice  ,anjd 
most  injurious  to  health.  Many  a  man  he  rightly 
.affirmed,  was  sent  to  his  long  home  even  Anally;  hy 
the  two  great  nuisances  of  service  in  the  finetr— 
namely,  over-parade  and  brigade  drills,  and  -faulty 
dress.  There  were  commanding  officers  in  .those 
days  who  kept  .everyone,  from  the  major  down  to  tne 
drummer* hoy,  in  a  continual  fret  and  worry  by  ex- 
aggerated  requirements  in  these  respects.  We  may 
tell  a  good  story,  not  known  to  all  our  readers,  per- 
haps, in  illustration  of  this.  A  musical  society  was 
formed  in  Calcutta  by  a  number  of  gentlemen  of  the 
different  services  and  a  few  professionals,  and  which 
rejoiced  in  the  designation  of  the  Amphion  Club. 
Amongst  the  members  was  the  general  officer  com- 
manding at  Fort  William.  The  weather  in  Calcutta 
being  pretty  warm,  the  members  attended  the  first 
meeting  of  the  society  dressed  in  the  light  habiliments 
which  render  the  heat  there  just  endurable.  The 
delicate  sense  of  military  propriety  was  shocked  at 
this.  The  major-general,  though  he  hked  music, 
loved  regimentals ;  and  he  ordered  that  all  members 
of  the  society  should  come  for  the  future  dressed  in 
full  uniform.  A  most  military  idea,  truly;  but  it 
was,  unfortunately  for  the  welfare  of  the  society 
impracticable.  Stout  gentlemen,  sworded,  sashed, 
coated,  and  booted,  found  that  thus  to  play  oUHgatos 
upon  the  violin,  to  blow  clarionets,  to  wrestle  with 
the  double-bass,  &c,  was  worse  than  "  prickly  heat* 
— it  was  to  threaten  with  apoplexy.  The  practice, 
if  not  the  idea,  was  dreadful,  so  the  Amphion  Club 
was  dissolved  ;  and  thus,  by  a  despotism  of  military 
etiquette  in  dress,  a  promised  pleasant  association 


guardians  that  the  governor  was  called  upon  to  act '  was  put  an  end  to.    Since  the  time  of  the  Arophicn- 
in  a  medical  emergency,  and  did  his  best  lo  fulfill  his  '  ists,  however,  many  changes  have  taken  place ;  and 
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amongst  those  for  the  better  has  been  the  greater 

freedom  allowed   in  escaping  from  "  harness."    But 

there  is  some  fear,  it  would  seem,  of  a  relapse  in 

India ;  for  no  sooner  was  Sir  Wilflam  Mansfield  (\*  ho 

has  always,  accord i  g  to  the  Brnnhay  Gazette,  passed 

for  a  bit  of  a  martinet)  appointed  Commander-in-Chief 

of  the  Bombay  Army,  then  he  began  lo  reform  the 

regulations  regarding  drets.     The  following  circular 

has  lately  been  issued  from  heard- quarters  : — 

"  Adjutant-General's  Office.  Head  Quarters,  Poona, 
tfth  June,  Ib60. 

M  Sir. — The  Commander-in-Chief  desires  that  the 
officer*  of  all  branches  of  ihe  Bombay  army,  may  be 
discouraged  as  muoh  as  possible  irom  the  u»e  of 
'  plain'  clothes.  They  are  to  follow  her  Majesty's 
Regulations  in  this  matter,  and,  according  to  the 
Orders  applicable  to  the  season,  are  to  appear  dressed 
in  uniform  in  all  places  of  public  resort. 

44  2.  fn  short,  whenever  au  officer  leares  his  own 
lines  after  ten  a.m.  he  is  to  be  dressed  in  uniform. 

44  3.  This  Rule  is  not  to  interfere  with  the  dress  of 
officers  when  they  may  be  engaged  in  sport,  or  dur- 
ing their  morning  rides  when  off  duty. 

44  4.  Officers  commanding  regiments  must  be  well 
aware  what  a  great  additional  expense  it  is  to  the 
young  subaltern  to  keep  up  two  wardrobes — viz.,  one 
of  *  uniform1  and  another  of 4  plain'  clothes.  Many 
young  officers  are  led  into  extravagance  and  dtbt 
upon  this  account,  because  they  cannot  resist  the 
example  set  by  their  riober  comrades ;  that  which  is 
a  convenient  fashion  in  England  is  really  productive 
of  nothing  but  a  foolish  and  unnecessary  expense  in 
India. 

44  5.  It  will  be  understood  that  officers  dining  out, 
whether  at  the  presidency  or  at  military  stations,  are 
to  appear  in  their  regimental  or  staff  uniform — either 
in  *  lull1  or 4  undress,'  as  occasion  rasy  demand 

44  6.  This  Order  does  not  apply  to  officers  in  civil 
employment  under  the  Government. — I  have,  &c, 
(Signed)  M  T.  Stock,  Major, 

••  Officiating  Adjutant-General. 

"  To  the  Brigadier  Commanding— Brigade." 

•  We  know  that  there  are  many  in  the  Presidency 
who  do  not  think  that  Sir  Wm.  Mansfield  wilt  get 
much  credit  for  his  Order.  Ii  is  difficult  to  change 
established  customs,  and  especially  when  the  majority 
think  they  are  good.  It  has  been  urged  that  the 
argument  about  increased  expense  is  absurd.  Offi- 
cers, it  is  clear,  must  have  a  civilian  dress,  and  if 
they  he  forced  to  wear  it  less, and  their  uniform  more, 
the  saving  will  be  inappreciuble.  But  setting  this 
aside  altogether,  the  health  and  comfort  of  officers  in 
India  are  surely  quite  as  urgent  as  mere  professional 
and  military  appearance.  Now  any  pen»ou  can 
imagine  what  is  likely  to  be  the  result  of  compelling 
every  officer  to  do  office  work  all  day  in  hi*  thick 
cloth  uniform !  It  has  been  hinted  by  those  whose 
experience  is  not  trifling,  that  if  Sir  William  Mansfield 
will  make  the  tour  of  the  military  offices  in  Bombay 
he  will  discover  that  shirt  sleeves  are  commoner 
than  shell  jackets,  and  this,  not  from  slovenliness,  but 
on  account  of  the  climate. 


CASE  OF  ANTIMONIAL  POISONING. 
An  important  toxicological  inquiry  has  been  con- 
ducted this  week  at  Yeovil,  in  which  the  medico- 
legal relations  of  antimony  were  narrowly  examined. 
The  epidemic  character  of  orime  has  often  been  a 


subject  of  comment,  aud  the  frequent  occurrence  of 
cases  of  suspected  antimohial  poisoning  at  this  time 
cannot  escape  attention.  The  Liverpool  inquiry  if 
actively  progressing  at  this  moment ;  several  recent 
attempts  have  been  chronicled  ;  and  during  the  last 
week  it  would  seem  that  the  ohief  tozicologists  of 
the  kingdom  have  been  employed  in  searching  for 
antimony  in  the  bowels  of  the  dead,  fn  the  Yeovil 
case,  the  suspicions  have  not  been  conclusively  con- 
firmed, but  enough  was  shown  to  vindicate  the  saga* 
city  of  the  physician  in  attendance,  Dr.  E.  C.  Gar* 
laud,  who  had  the  discretion  to  discern  symptoms  of 
irritant  poisoning  through  an  obscure  entourmge  of 
conditions  due  to  natural  disease,  and  the  courage  to 
act  on  his  belief.  The  patient  was  a  Mrs.  Peters,  a 
young  woman  of  twenty -eight,  the  wife  of  a  draper 
at  Yeovil.  Dr.  Garland  was  called  to  attend  bar 
towards  the  end  of  last  year ;  she  was  then  suffering 
irom  irritation  ol  the  bowels  and  stomach.  She  iot- 
proved,  and  tor  a  time  left  his  vicinity.  On  the  10th 
of  June,  Dr.  Garland  was  again  called  in  to  treat  the 
same  distressing  symptoms.  The  disease  appeared  to 
yield  to  the  remedies  applied  one  day,  uid  to  return 
with  violence  the  next.  This  inspired  Dr.  Garlaad 
with  suspicion,  and  on  the  -6th  he  obtained  some  of 
the  evacuations,  aud  found  traces  of  antimony.  Ho 
then  forwarded  some  of  the  urine  to  Mr.  Herapaih 
of  Bristol ;  and  that  gentleman  also  found  antimony  ia 
the  urine,  and  prepared  a  specimen  of  the  red  sal- 
p buret  for  exhibition.  Dr.  Garland  then  privately 
communicated  the  facts  to  the  superintendent  of  po- 
lice; but  on  the  following  day  fj^n.  Peters  was 
seized  with  acute  pains  in  the  abdomen,  and  on  the 
5ih  of  July  she  died. 

The  family  objected  to  a  post-mortem  examination, 
although  informed  of  the  antecedent  discovery  of  an 
irritant  poison  ;  aud  an  inquest  was  ordered,  follow- 
ed by  adjournment  for  post-mortem  and  chemical 
analysis.  Dr.  Garland's  stated  opinion  as  to  the 
osuse  of  death  arising  from  perforation  of  the  intes- 
tine was  borne  out  by  the  ulceration  of  the  stomach 
and  the  presence  of  purulent  matter  and  food  in  the 
cavity  ot  the  abdomen.  Mr.  Herapath  testified  thai 
the  liver  was  "  in  an  extraordinary  state,  being  pulpy 
and  granular,  and  crepitating  when  but  through  with 
soissors."  The  stomach  was  described  by  Mr.  Hera* 
path  as  being  the  subject  of  **  a  patchy  inflammation 
such  as  is  found  to  ooeur  after  the  action  of  au  irrit- 
ant poison,  and  that  parts  of  the  intestines  were  ia 
the  same  state.*'  The  antimony  oontained  by  tho 
urine  would  aooount  for  the  inflammation.  No 
antimony,  however,  was  found  on  analysis  of  the  in* 
testines  and  stomach.  On  that  point  Mr.  Herapath* 
said  : u  There  seems  to  have  been  antimony  passing 
away  from  the  body ;  and  supposing  the  urine  and 
viscera  to  have  come  from  the  same  body,  if 
sufficient  time  had  passed  for  the  whole  to  escape, 
of  course  there  would  not  be  any  found.  AU 
that  1  can  assume  is,  that  antimony  was  pass- 
ing away ;  and,  from  the  appoarauces,  I  believe 
an  irritant  had  been  at  work  on  the  intestinal  canal, 
it  has  not  been  discovered  how  long  antimony  will 
remain  in  the  system.     Antimony  has -not  been  ioaf 
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used  as  a  poison,  and  it  is  not  known  what  time  it 
takes  to  disappear. " 

The  complete  examination  of  the  body,  however, 
showed  long-standing  and  extensive  disease  of  the 
liver,  with  considerable  disease  of  the  mesenteric 
gland*,  and  some  tubercular  deposit  in  the  lungs. 

At  the  end  of  a  verv  long  inquiry,  which  was 
somewhat  complicated  by  attempt*  to  establish  tuber- 
ole  in  the  first  stage  as  the  cause  of  death,  and  the 
enunciation  of  some  ingenious  pathological  surmises 
as  to  the  possible  origin  of  the  intestinal  inflamma- 
tion and  perforation  of  the  stomioh,  the  jury 
returned  a  verdict  to  the  eflfct  that  u  Sarah  Peters 
died  from  a  complication  of  diseases,  accelerated  by 
the  presence  of  some  irritant,  but  how  or  by  whom 
administered  there  is  no  evidence  before  the  jury  to 
•how.'1 

The  case  is  one  of  painful  interest ;  and  whatever 
may  be  doubtful  in  it,  one  thing  at  least  is  certain  : 
the  sagacity  and  the  courage  of  the  physician  who  so 
quickly  discerned  the  symptoms  of  poisoning  through 
ail  the  clouds  of  accompanying  disease,  and  so  boldly 
performed  his  public  duty  by  endeavoring  to  detect 
and  prevent  the  crime.  Skill  so  exercised  and  judg- 
ment so  guided  elevate  medical  practitioners  to  the 
highest  rank  amongst  the  guardians  of  public  safety 
and  the  enemies  of  crime. 


surprise.  This  astonishment  would  be  greatly  mod- 
ified were  the  critics  aware  of  the  difficulty  of  separat- 
ing the  influence  of  coincident  causes  in  pioducmg  a 
common  effect.  [n*any  case,  Mr.  Elkington  has  done 
well  to  deliver  his  grave,  conscientious  judgment, 
rather  than  allow  himseli  to  be  swayed  by  the  popu- 
lar belief,  or  moved  by  common  clamour. 


DEATH  FROM  CEREBRAL  EFFUSiOK. 

Amonubt  the  nicest  questions  which  the  medical 
witness  can  be  called  upon  \p  decide  are  the  issues 
of  death  folio  wins  injury,  when,  upon  the  perform- 
ance ot  a  post  mortem  examination,  a  cause  of  death 
is  discovered,  which  may  be  attributed  to  the  injury, 
but  what  might  have  alto  a  spontaneous  origin.  We 
learn  from  a  local  paper  that  a  charge  of  manslaughter 
against  John  Norris,  at  Uttoxeter,  for  causing  the 
death  of  his  wife  by  violeutly  beating  her  about  the 
head  has  **  caused  the  greatest  excitement  which  any 
case  of  the  kiud  ever  did  ;"  and  the  evidence  of  the 
medical  witness  in  this  case  is  apostrophized  with 
notes  of  admiration  and  expressions  of  surprise.  Mr. 
Klkiugton,  the  surgeon  who  performed  the  autopsy, 
found  the  principal  lesions  in  the  brain.      He  says : 

u  Ott  examining  the  brain,  I  found  a  large  clot  of 
blood  upoa  the  right  side  of  the  organ  ;  I  measured 
it,  and  tound  it  to  be  three  ouuces.  The  brain  was 
remarkably  sott ;  the  right  ventricle  was  almost  fill- 
ed with  serous  fluid.  There  was  no  congestion  par- 
ticularly about  the  brain ;  the  dura  mater  was  not 
congested.  As  1  have  said  before,  I  found  no  exter- 
nal mark  on  the  head ;  but  on  cutting  through  the 
scalp  on  the  left  side  I  found  a  ra*rk.  It  sometimes 
happens  that  the  extravasation  is  on  one  side  and  the 
laceration  is  on  the  other.'  The  right  eyelid  was 
paralysed." 

Under  such  circumstances,  finding  the  right  ven- 
tricle filled  with  serum,  the  whole  substance  of  the 
brain  being  softer  than  uxual,  and  "  without  any  trace 
externally  or  internally  of  any  violence  to  have  caus- 
ed death,"  Mr.  Elkington  oould  not  conscientiously 
aver  that  death  arose  from  any  other  cause  than 
apoplectic  extravasation  of  blood.  This  opinion  ap- 
pears to  have  been  received  on  all  sides  with  great 


THE  GRAPE-CURE  AT  VEVET. 

Nothing  so  old  as  the  last  novelty.  The  thiwt  for 
descent  and  the  assumption  of  antiquity  are  as  nota- 
ble iu  the  last  new  theory  as  in  the  last  new  partttn* 
to  greatness.  They  can  all  trace  their  history  back 
to  William  the  Conqueror,  or  the  Cid,  or  one  of  the 
most  respected  of  the  patriarchs.  Dr.  Curchod** 
while  he  intimates  that  he  has  no  doubt  that  Noafe 
underwent  the  grape-cure,  from  the  accounta  which 
have  descended  to  us  of  his  vineyard  planting  an( 
cultivation  of  the  grape,  deolines  to  traoe  the  date 
of  his  system  further  back  than  the  time  of  the  phy- 
sician Dioscorides,  who  was  contemporary  with  Nero. 
He  glories  over  the  seven  chapters  in  which  Pliny 
describes  the  curative  power  of  grapes  in  diarrhaa, 
haemoptysis,  pyro.w,  biliary  vomiting,  dropsy,  lie.  ; 
and  cites  with  satisfaction  Celsus,  Hieronymus  Tra- 
gus (Heinrioh  Boeck),  Lonicerus  (1567),  Dodonaus 
(1516),  Tabernamontanus  (I6\i7),  and  a  host  of  other 
wi iters,  ancient  and  modem,  whose  combined  testi- 
mony is  held  to  establish  the  good  opinion  which 
traditional  writers  have  entertained  of  the  therapeu- 
tic properties  of  the  unfermented  grape.  It  is  very 
clear,  however,  to  anyone  who  is  acquainted  wiiji 
the  manner  of  conducting  the  grape-cure  in  Switzer- 
land and  Germany,  that  this  is  a  practice  of  which 
Dioscorides  was  wholly  innocent,  and  of  which 
Celsus  would  unquestionably  repudiate  any  know- 
ledge. 

In  this  oountry  it  is  known  only  vaguely  and  by 
report,  and  the  tales  of  those  who  have  passed 
through  the  cure  are  very  commonly  accepted  with 
polite  incredulity.  But  in  Germany  and  Switzerland 
it  has  a  literature,  a  public  hospital,  and  a  staff  of 
medioal  directors.  Some  thirteen  t  fourteen  mono- 
graphs are  devoted  to  the  subjeot  in  the  German 
language,  and  the  Swiss  press  has  recently  produced 
two  French  treatises  upon  the  physiology,  therapeu- 
tics, and  practice  of  the  grape-cure.  Dr.  Curchod 
invites  all  autumnal  dyspeptics  to  seek  in  this  cure  at 
Vevey  a  distraction,  a  consolation,  or  a  remedy*  One 
sees  at  once  that  this  is  a  oourtly  remedy,  only  suited 
lor  the  kauU+olee.  At  least,  it  is  a  delightful  -dis- 
traction, after  a  long  suffocation  in  ball-rooms,  to  riaa 
at  six  a.m.,  to  scent  the  vine  beneath  the  morning 
sun,  to  wander  through  vineyards  such  as  those  of 
Vevey,  in  sight  of  the  most  beautiful  lake  in  the 
world,  and  to  pluck  the  fresh  grapes  moist  with 
the  morning  dew.  This,  too,  be  it  observed  is  the 
moment  at  which  they  are  most  aperient,  so 
that  the  grape  then  offers  to  high  bred  and 
soulful  dyspeptics  all  the  agrimens  of  a  poeti- 
cal  and  efficient  laxative.     These  excursions  have 
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however,  the  inconvenience  of  producing  coldness 
and  dampness  of  the  feet,  from  the  nature  of  the 
soil ;  and  thus  Dr.  Curchod's  experience  has  led  him 
to  observe,  what  others  less  experienced  might  he 
disposed  to  predict,  that  such  expeditions  not  uncom- 
monly end  in  stomach- ache  ("ce  qui  amene  presque 
jnfailliblement  des  maux  do  ventre  ^.  Therefore 
many  physicians  think  it  advisable  to  eat  the  grapes 
while  promenading  on  a  dry  terrace,  or  wandering 
along  picturesque  but  dry  roads.  The  quantity 
eaten  is  sometimes  prodigious ;  but  excesses  are  not 
counselled  by  the  chief  authorities  in  Germany  and 
Switzerland,  and  the  quantities  consumed  under 
their  direction  vary  from  about  four  to  twelve  pounds 
daily,  the  amount  being  slowly,  increased  to  the 
maximum.  One  sole  adjuvant  is  insisted  on  by  all 
who  direct  the  cure — free  and  active  exercise  in  the 
open  air.  Few  people,  we  may  add,  would  be  the 
worse  for  a  month's  sojourn  on  the  Rhine  or  at 
Vevcyv—riaing  at  six,  living  frugally,  walking 
incessantly  amid  the  most  beautiful  scenery  which 
mountain,  river,  and  lake  can  furnish.  It  might 
not  matter  to  many  whether  they  ate  a  few  pounds 
of  ripe  grapes  in  the  day  or  not.  To  some 
persons,  however,  the  cure  is  insupportable. — 
Amongst  the  accidents  which  it  produces  are  de- 
rangements, of  the  stomach,  migraine  j,  col  ic,  diarrhoea, 
vertigo,  and  a  peculiar  form  of  stomatitis,  which  has 
gained  the  distinction  of  being  specially  mentioned 
by  ftilliet  and  Barthez  in  their  celebrated  treatise 
on  *•  Diseases  of  Children.*1  For  those  who  surmount 
these  annoyances,  or  who  discover  in  the  grape  a 
congenial  food,  we  may  find  in  the  records  of  disease 
cured  by  this  system  examples  which  will  supply 
hope  to  almost  all ;  for  its  powers  are  recited  in  oases 
of  plethora,  dyspepsia,  haemorrhoids,  constipation 
dysentery,  diarrhoea,  aphonia,  gout,  gravel,  chlorosis) 
albuminuria,  and  iodism,  cum  multis  altis.  If  in- 
creasing popularity  have  any  value  as  a  test,  then  the 
grape-cure  may  challenge  attention  iearlessly,  for 
increasing  numbers  flock  annually  to  the  Swiss  and 
German  vineyards  to  practise  this  treatment.  No 
doubt  the  alimentary  regime,  the  exercise,  life  in  the 

"  open  air,  and  the  hygienic  adjuvants  employed,  such 
as  gymnastics,  dry  and  moist  frictions,  and  a  proper 
distribution  of  the  time,  without  intellectual  fatigue 
or  moral  preoccupation,  so  as  to  gather  all  the  plea- 
sures peculiar  to  a  beautiful  country  •  and  a  fine 
climate,  supply  the  conditions  for  material  and  moral 
amelioration.  A  month  in  the  vineyards  of  Vevey 
may  often  advantageously  compare  with  a  month  at 

'  ihe  baths  and  gaming-tables  of  the  German  springs. 


THE  MARSHALL  HILL  TREATMENT  OF  THE 
DROWNED. 

Tux  philosophic  method  of  treatment  of  the  appa- 
rently drowned  which  Marshall  Hall  bequeathed  as 
the  last  great  legacy  of  his  genius  and  philantrophy 
meets  daily  with  new  and  successful  application  in 
cases  of  accident,  and  often  succeeds  most  in  restor- 
ing life  where  it  is  apparently  extinct.  The  National 
Xtife-Jftoat  Institution,  clearly  perceiving  the  vast  im- 


portance of  any  improved  method  for  restoring  ani- 
mation to  the  apparently  drowned,  and  puzzled  .by 
the  obstinate  adherence  of  the  Royal  Humane  Society 
to  their  old  and  imperfect  system,  of  which. Marshall 
Hal)  clearly  demonstrated  the  inefficiency  in  these 
pages,  nought  the  opinion,  by  a  circular,  of  the  most 
eminent  medical  men  and  medical  bodies. in  this 
country  and  on  the  continent.  They  received  the 
favorable  opinions  of  three  hundred  medical  practi- 
tioners in  this  country,  and  of  the  principal  medical 
societies  here  and  abroad,  in  regard  to  Marshall 
Hall's  method,  now  so  universally  adopted  through- 
out the  profession,  and  so  often  the  means  of  saying 
life.  These  directions  have  therefore  been  exten- 
sively circulated  by  the  Society  throughout  the  Uni- 
ted Kingdom  and  in  the  colonies.  They  are  also  in 
use  in  her  Majesty's  fleet.  Three  cases  have  just 
been  reported,  in  which  five  persons  apparently  4ead 
have,  after  long  submersion,  been  successfully 
treated  by  the  Marshall  Hall  method,  and  restored 
to  consciousness.  Two  of  them  occurred,  to  bathers 
in  Victoria-park.  It  is  a  high  merit  of  this  method 
that  its  simple  rules  admit  of  being  practised. instant- 
ly by  an  unprofessional. person  until  medical  aid.  can 
he  obtained.  It  was  thus  that  in  these  .instances  l'f* 
was  restored  by  a  swimming-master  and  ty  some 
sailors  respectively.  In  one  instance,  the  person 
saved  was  picked  up  from  a  capsized  boat  at  sea, 
and  was  successfully  restored  to  consciousness  by  the 
sailors  while  bringing  him  ashore.  It  was  believed 
that  if  these  means  had  not  been  enapkoyesLdoring 
the  time  occupied  in  reaching  the  aJmf*}b*vw#lltd 
•have  been  past  recovery.  These  feat*  jmseUisn 
their  own  importance ;  and  while  thjitmedsaeltpi*- 
fession  can  hope  to  bestow  boons  eijUMh/vjelaeejx 
humanity t  it  nay  expeot  to  retain  its.  hold  ton,  ;tbe 
esteem  and  gratitude  of  mankind* 


YELLOW  OCHRE  IN  MILS. 

Sky-blue  ceases  to  be  tya  favorite  color  of  the 
London  milkmen.  There  is  a  fashion  in  these  things. 
Even  the  ladies  of  fashion  have  deserted  the  .brilliant 
Eugenie  blue,  which  was  the  apogee  of  mode  a  year 
or  two  Bince,  seduced  by  the  newer  and  brighter  tints 
of  Mauve,  Magenta,  and  Solferino.  Our  London  milk 
is  no  longer  delicately  azure,  but  of  a  rich  yellow, 
suggestive  of  abundant  cream.  How  -t^iia  bannens 
Mr.  John  Bull,  of  Cow-cross,,  learnt  :aecidentaliy  last 
week  from  his  dairyman's  daughter,  a  eoaJMiag -inno- 
cent of  five  years  old,  who  called  with  the  afternoon's 
milk,  and,  in  reply  to  the  question,*'  What  .does  you 
father  put  in  the  milk,  dear?**  instantly  replied 
"  Only  salt  water  and  a  little  yellow  ochre."  What 
a  dreadful  corrupter  of  mundane  morals  is  this  fellow 
ochre !  Let  us  be  thankful  to  the  little  girl,  and  leuk 
for  ochre  in  the  milkpail. 


CASES  OF  SECRECY. 


Another  of  the  "secrets"  practitioners  has  ap- 
peared at  the  Council  House  at  Bristol,  charged  with 
illegal  practice.  One  element  of  the  c' secrecy"  is 
usually  the  adoption  of  an  alias,  and  Mr.  J.  A.  Jac- 
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<ques  had  practised  under  the  style  and  title  of  Blake 
and  Co.,  Physicians  and  Consulting  Surgeons.  In 
opening  the  case  on  behalf  of  the  Bristol  and  Bath 
Medical  Registration  Association,  Mr.  Atchley  said 
that  it  would  be  seen  from  the  evidence  that  a  young 
man  while  at  sea,  reading  a  book  of  the  defendant 
the  *  Secret  Preceptor/'  containing  plates,  became 
Tory  seriously  alarmed  thereby,  and  that  he  went 
and  saw  Jacques,  who  obtained  forthwith  the  sum 
of  £3 1  from  him,  and  subsequently  demanded  £50. 
This  person  was  called,  and  proved  these  facts.  He 
proved  also  that  Blake  was  introduced  to  him  as  "  the 
doctor,9*  and  undertook  to  cure  him  of  a  **  disease,9 
from  which  disease,  as  might  be  expected,  he  did  not 
really  suffer.  The  name  of 'surgeon*1  was  on  the 
door,  and  the  identity  of  Blake  with  Jacques  was  not 
•denied.  Nevertheless,  the  case  failed.  The  magis- 
trate said  that — 

u  He  would  go  so  far  as  to  say  that  persons,  if  they 
wished  to  be  so  indecent,  might  put  ont  their  doors 
every  description  of  name  referred  to  in  the  Act,  and 
they  would  not  be  thought  to  be  committing  an 
offence  unless  they  did  so  for  the  purpose  of  implying 
that  they  were  practitioners  recognised  by  law. 
Hence  one  branch  of  the  information  failed.  They 
showed  that  the  defendant  did  certain  acts ;  but  if 
tbey  could  show  that  he  used  the  title  as  stated  in 
the  information,  it  would  have  been  an  offence. 
They  did  not  show  that  he  used  the  names.  The 
case  heard  some  time  ago  of  Dr.  Airey  was  as  differ- 
ent as  possible  to  the  present.  There  the  justice 
iound  that  he  used  certain  names  for  the  purpose  of 
implying  that  he  was  recognised  by  law  as  a  legal 
practitioner.  A  man  might  use  every  title  named  in 
-the  Act,  it  he  did  not  use  it  for  the  purpose  of  imply- 
ing that  he  was  recognised  as  a  practitioner,  under 
that  Act.  It  was  hardly  worth  while  to  say  the  case 
was  dismissed,  for  they  neither  show  one  thing  nor 
the  other. 

**  The  case  was  then  formally  dismissed.19 

This  is  a  very  important  case,  and  we  hope  that 

«nch  gross  failures  of  justice  will  be  avoided  by  the 

amendments  in  the  Medical  Act. 


AID  TOR  THE  WOUNDED  Iff  SICILY. 

The  humanity  of  Garibaldi  to  the  sick  and  wounded 
eoldtere  of  the  Neapolitan  army  ha*  honored  even  his 
Jiigh  character,  and  added  a  new' and  unfading  laurel 
to  tne  crown  of  the  most  ohivalrous  commander  of 
modern  warfare.  The  meirory  of  sickening  cruelties 
and  infamous  oppression  was  only  used  to  hush  the 
pa»»ionM  which  might  retaliate  the  like  injuries,  and 
to  conjure  feelings  of  pity  and  compassion,  which 
inspired  acts  of  mercy.  No  soldiers  ever  deserved 
more  compassionate  and  skilful  attendance  than  the 
patriot  warriors  who  fight  under  Garribaldi's  flag, and 
have  known  how  to  succor  the  vanquished  as  ten- 
derly us  they  have  conquered  them  bravely.  But 
mauy  circumstances  combine  to  rob  them  of  that 
perieot  nursing  which  is  always  the  due  of  the 
wounded.  The  noble  geuerosity  of  Garribaldi  has 
encumbered  him  with  wounded  enemies,  whose  suf- 
ferings place  them  in  the  rank  of  friends.  The 
barbarous  bombardment  of  Palermo  has  added  a  Ion? 
Ji*t  of  cdKual ties,  and  the  hurried  preparations  which 
Vol.  11—22 


this  bold  enterprise  demanded  have  not  permitted 
any  extended   supply  of   medical    necessaries  and 
instruments.     The  experience  of  the  Crimean  war 
demonstrates  how4arge  a  stock  is  needed,  and  how 
great  an  amount  of  suffering  accrues  from  deficiency 
of  medical  appliances.     The  greater  the  urgency,, 
therefore,  for  speedy  and  immediate  help.     The  heat 
of  the  Sicilian  summer  is  an  incident  highly  provo- 
oative  of  hospital   gangrene   and   typhus — the  two* 
great  scourges  of  the  combined  armies  in  the  Crimea, 
and  of  the  French  troops  wounded  in  the  late  Italian, 
campaign.     Opium  and  quinine  are  the  two  sheet* 
anchors  of  the  surgeon  in  combating  these  diseases  ;, 
charcoal,  chloride  of  lime,  and  the  like  antiseptics^ 
are  hardly  less  important ;  while  lint,  strapping,  old 
linen,  and  rollers  are  of  inestimable  service  in  all 
military  hospitals.      It  is  suggested  that  Galenical 
preparations  of  the  London  Pharmacopoeia,  or  such, 
as  hava  only  a  local  reputation,  might  not,  perhaps 
be  appreciated  by  the  Italian  surgeons  officiating  in. 
the  hospitals.     But  opium,  quinine,  chloroform,  and 
simple  drugs  could   not  fail  to  be  of  use  anywhere* 
•nd  amongst  any  class  of  praoti turners.     The  first 
lessons  of  human  charity  teach  us  to  sympatbiza  with 
the  sufferings  of  the  wounded   in  any  cause ;  and  it. 
hardly  needs  the  additional  stimulus  of  sympathy 
with  the  patriotic  devotion  and  chivalrous  tenderness 
of  the  soldiers  of  Garribaldi  to  urge  us  to  add  our 
mite  of  help  towards  any  effort  to  allay  the  pangs  of 
the  wounded  and  the  misery  of  the  sick.     Some  of 
the  principal  firms  in  London  have  promised  hand- 
soma  supplies.     Amongst  them  are  Messrs.  Whicker 
and  Blaise,  Savory  and  Moore,  Heather  Bigg,  Allen  and 
H anbury,  T.  Evans  and  Sans,  Ferguson  and  Sons,  F. 
Walters, and  Lloyd  Bullock,  who  have  each  mide  mo- 
nificent  contributions,  amounting,  in  some  instances, 
to  the  value  of  £50.     We  learn  that,  if  forthwith  col- 
lected, means  wilt  be  found  to  despatch  them  imme- 
diately by  a  sure  channel.     Subscriptions  can   be* 
most  economically  applied,  since  some  very  liberal 
offers  have  been  made  by  the  firms  whioh  have  con- 
tributed gifts  to  furnish  all  purchased  articles  at 
prices  from  whioh  the  profits  are  deducted,     ft  is  av 
work  of  pure  meroy  in  whioh  political  partiz  ins  nipt 
has  no  place,  since  these  supplies  will  be  employed 
to  soothe  impartially  the  sufferings  of  captured  Nea- 
politans and  of  Sicilian  patriots. 


Mortality*  in  Government  Bhigkation.— The  mor- 
tality on  the  whole  emigration  conducted  by  the  fin  ig  ratio* 
Commissioners  daring  the  year  185  J,  amounted  to  104  oat  of 
10,581,  equal  to  98  per  cent.  Tnis  s  itufl'actory  result  is  due, 
the  Commissioners  say,  in  great  measure,  to  the  redaction 
which  they  constantly  keep  in  view  in  tae  number  of  yoang 
ohildrea  on  b  jard  their  ships,  and  also  to  the  experience  and 
ability  of  the  surgeons  whom  they  are  now  able  to  retain  in. 
their  servioe.  In  the  seven  years  that  have  elapsed  since 
the  1st  of  January,  1853,  the  mortality  in  524  emigrant  shipa 
sent  out  by  the  Couuiuisionerd.  carrying  172,233  soots,  haa 
amounted  to  only  2,268,  eqaal  to  1-31  per  oeut  Of  the  52 
surgeons  dispatched  to  Australia,  the  Cape,  aad  the  flast 
Indies,  in  their  ships  last  yaar,  2  only  were  uatnei  uua  ;  of 
the  remaining  60,  3  had  male  one  previouj  voyage  ;  3  had 
made  t.*D  previouj  voyx£js;  10,  tiiree;  U,  foar;  8,  nve^; 
7,  sue  :  3,  seven  j  1,  eigot,   1,  nine  ;  aad  1,  eleven. 


Digitized  by 


Google 


340 


REVIEWS  AND  NOTICES  OF  BOOKS. 


$driefos  anb  gotites  of  $wks. 


Mind  and  Brain ;  or,  the  Correlations  of  Conscious- 
ness and  Organization,  with  their  Applications  to 
Philosophy,  Zoology,  Physiology,  Mental  Patho- 
logy, and  the  Practice  of  Medicine.  By  Thomas 
Laycock,  M.D.,  &c.  2  vols.  8vo.  pp.884.  Ed- 
inburgh :  Sutherland  and  Knox. 

Aft  the  Spaniard's  multitudinous  appellative  made 
the  host  open  his  casement,  so  the  above  large  title 
may  awaken  the  u  knowledge  hunger"  of  many  a 
reader — we  trust  with  no  disappointment  to  his  ap- 
petite. 

The  aim  of  the  author,  as  it  is  set  forth  in  his  Pre- 
face, is  to  find  the  middle  term  or  bond  of  union  be- 
tween metaphysics  and  physiology,  sciences  which 
have  hitherto  been  cultivated  in  "  the  divisive  me- 
thod of  philosophizing,"  with  results  less  satisfactory 
than  that  which  the  author  hopes  to  obtain  by  the 
correlative  method.  In  the  former  method  there  was 
a  fundamental  defect,  neither  metaphysicians  nor 
physiologists  attempting  "  a  demonstration  of  the  re- 
lations between  the  laws  of  functional  activity  of 
the  organ  of  consciousness  and  of  the  laws  of  con- 
sciousness itself."  It  may,  indeed,  be  objected  to 
this  view  that  there  can  exist  no  relation  between 
things  which  are  identical,  except  a  verbal  one. 
There  are  relations  between  Thomas  and  his  book, 
but  there  can  be  none  between  Thomas's  book  and 
the  book  of  Thomas.  This  view  must  be  taken  both 
by  the  pure  physiologist  and  the  pure  metaphysician, 
the  one  including  the  laws  of  function  in  those  of 
consciousness,  the  other  those  of  consciousness  in 
the  laws  of  function. 

The  author  proposes,  by  a  new  and  very  simple 
method,  to  throw  a  scientific  bridge  across  the  im- 
passable gulf  which  has  hitherto  appeared  to  sepa- 
rate the  phenomena  of  life  and  organization  and 
those  of  thought.  This  is  the  method  which,  like 
Ithuriel's  spear,  shall  make  the  true  and  the  false 
stand  confessed  and  apart : — 

M  Looking  at  the  two  classes  of  phenomena,  and 
examining  what  they  have  in  common,  this  principal 
is  deduced—  viz.,  that  whereas  Mind  designs,  Life  is 
designed.  Design,  therefore,  is  common  to  both ; 
but  in  the  one  there  is  a  conscious  energy  of  design, 
in  the  other  an  unconscious.  And  this  law  of  corre- 
lation is  further  manifest— viz.,  that  the  results  of  the 
vital  forces,  operative  according  to  a  law  of  design, 
coincide  wilh  the  various  states  of  consciousness 
known  as  desires,  feelings,  and  the  like.  Thence  a 
general  law  of  design,  with  its  derivative  laws,  cor- 
relates both  the  laws  of  life  and  of  consciousness." 

But  surely  this  method  will  lead  rather  further 
than  the  learned  Professor  proposes  to  follow  it. 
Let  us  change  a  word,  and  let  the  proposition  stand 
thus  : — "  Whereas  mind  designs,  a  table  is  designed. 
Design,  therefore,  is  common  to  both,"  ke.  &c.  The 
evidence  of  design  in  the  lifeless  part  of  creation, 
though  not  so  importunate,  is  as  unanswerable  as 
that  exhibited  in  the  mechanism  of  things  which 
have  life.  From  the  rolling  heavens,  God's  vast 
chronometer,  to  the  formation  of  a  crystal,  or  the 
Hosting  of  a  piece  of  ice,  inorganic  nature  proclaims 


its  author.  Design,  therefore,  is  the  attribute  of 
mere  than  life  and  mind,  and  if  it  correlates  any- 
thing, it  correlates  all  things.  It  is,  indeed,  univer- 
sal, like  time  and  space,  which  correlate  all  thimgsr 
if  it  be  correct  to  impress  this  wide  meaning  upon 
the  term  correlation.  This,  however,  is  not  the 
meaning  which  scientific  inquirers  have  affixed  U> 
this  new  term.  The  correlation  of  the  physical 
forces,  in  Mr.  Grove's  admirable  little  book  on  that 
subject,  does  not  imply  that  the  different  physical 
forces  have  any  one  attribute  in  common,  but  that* 
undei  certain  conditions,  they  are  capable  of  giving 
rise  to  each  other,  or  of  being  converted  into  each 
other.  In  the  scientific  inquiry,  pushed  one  step 
further  by  Professor  Carpenter,  in  his  papers  u  On  the 
Correlation  of  the  Physical  to  the  Vital  Forces,"  the 
term  is  employed  in  the  same  sense  ;  and  it  is  in  this 
sense,  and  in  this  alone,  it  must  be  used  if  it  be 
sought  to  establish  the  relation  which  exists  between 
vital  and  mental  activities  or  forces  or  functions. 
The  only  meaning  which  can  be  accurately  attri- 
buted to  the  term  is  "  a  reciprocal  relation,  so  that 
the  existence  of  one  in  a  reciprocal  state  depends 
upon  the  existence  of  the  other  ;  as  father  and  sot** 
husband  and  wife"  If  consciousness  and  organiza- 
tion, mind  and  brain,  are  correlative  in  this  sense,  it 
is  difficult  to  see  how  the  relationship  can  differ  from 
that  existing  between  function  and  organ.  Metaphy- 
sicians, who  deal  with  the  development  of  conscious- 
ness alone,  may  consistently  retuse  to  acknowledge 
this  relationship,  but  any  author  who  admits  the  re-  . 
ciprocal  dependence  of  mind  and  brain,  can  scarcely 
dwell  with  satisfaction  upon  the  metaphysical  sub- 
tleties of  the  ego  and  the  non  ego—ihe  subject  and 
the  object,  the  universal  and  the  particular. 

The  inquiry,  however,  of  the  limits  in  the  descend- 
ing scale  of  organised  existence  to  which  conscious- 
ness extends,  is  undoubtedly  interesting  to  the 
natural  philosopher.  Consciousness,  or  the  recogni- 
tion of  self,  is  probably  an  attribute  of  all  animal 
life,  and  is,  in  fact,  but  the  self- recognition  of  indivi- 
dual existence.  We  cannot,  indeed,  be  certain  that 
much  of  the  lower  animal  life  does  possess  this 
attribute,  for  we  know  that,  under  favorable  circum- 
stances animal  life  can  and  does  maintain  itself 
where  no  consciousness  exists ;  as  in  a  comatose  man, 
or  a  turtle  from  which  the  brain  has  been  removed, 
or  an  anencephalic  infant  during  its  brief  term  of 
existence.  We  can  neither  affirm  nor  deny  that  the 
lower  animals  possess  the  knowledge  of  personal 
and  foreign  existence,  or  the  elements  which,  accord- 
ing to  Mr.  Mansell,  f  Bampton  Lectures,")  enter 
into  "  the  very  conception  of  consciousness" — name- 
ly, the  power  of  distinguishing  between  one  object 
and  another,  and  of  recognising  the  relation  of  the 
conscious  person,  or  subject,  to  the  object  of  which 
he  is  conscious.  Professor  Laycock  is  inclined  to 
endow  with  consciousness  organizations  to  which  it 
has  seldom  been  attributed  ;  but  action  to  a  definite 
purpose  seems  no  sufficient  proof  of  this.  The  sen- 
sitive plant  may,  he  thinks,  probably  be  conscious  of 
the  approach  ot  injury  when  it  closes  its  leaves  ;  but 
such  movement  is  no  better  proof  thereof  than  the 
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separation  of  light  sovereigns  from  those  of  fnll 
weight  is  a  proof  that  the  banker's  self-acting  weigh- 
ing machine  is  conscious.  In  either  case  the  facts 
only  go  so  far  as  to  indicate  the  design  of  the  maker. 
The  solution  of  this  apparently  simple  question  of 
the  nature  and  range  of  consciousness,  could  it  be 
effected,  would  render  the  author's  task  much  more 
easy  than  he  has  found  it. 

Two- thirds  of  the  volumes  are  devoted  to  meta- 
physical description :  the  doctrines  of  existence,  of 
ideas,  of  final  causes,  &c. ;  ontology,  ideology,  teleo- 
logy, &c.  &c.  We  cannot  say  that  the  method 
adopted  of  mixing  up  metaphysics  with  physiology — 
a  combination  not  more  intimate,  and  not  half  so 
agreeable,  as  that  of  the  oil  and  vinegar  in  a  well- 
dressed  salad,  appears  likely  to  advance  our  know- 
ledge of  the  laws  of  either  mind  or  matter,  of  consci- 
ousness or  organization.  We  look  in  vain  for  the 
middle  term  to  reconcile  and  amalgamate  the  author's 
belief  in  intuitive  ideas  with  his  not  less  firm  adher- 
ence to  the  doctrines  of  phrenology.  The  following 
is  the  dearest  expression  we  can  find  of  the  author's 
views  on  this  point : — 

"  There  are  potentially  present  in  the  man  a  series 
of  universal,  fundamental,  and  necessary  ideas,  cor- 
relating equally  universal,  fundamental,  and  neces- 
sary cognitions  or  truths,  with  which  the  faculties 
are  necessarily  busied  in  all  present  states  of 
consciousness,  and  which,  becoming  active  in  each 
state,  are  the  necessary  causal  elements  of  the 
thoughts  and  acts.    These  are  what  I  have  termed 

the  noetic  teleiotic  ideas Every  fundamental  state 

of  consciousness  must  be  coincident  with  the  laws 
of  action  of  the  vital  forces,  as  expressive  of  teleiotic 
ideas,  and  as  manifested  by  the  results  obtained  by 
that  action,  in  accordance  with  the  law  of  design. 
And  since  these  vital  forces  are  but  derivatives  and 
correlatives  of  the  physical  forces,  it  follows  that 
those  results  of  their  actions  which  coincide  with 
states  of  consciousness  must  corr:spond  to  correlative 
results  in  the  external  world ;  or,  to  state  the  doc- 
trine dogmatically,  all  the  intuitive  ideas  and  truths 
of  the  human  mind  are  to  be  discovered  inductively, 
as  results  of  the  great  law  of  design,  and  correspond 
necessarily,  therefore,  to  the  fundamental  ideas  of 
the  Great  Thought  of  creation. "— vol.  i.,  pp.  299, 
300. 

Although  the  author  expresses  his  conviction  in 
the  operation  of  such  mental  forces  as  "  innate  ideas, 
powers,  capacities,  and  intuitions,"  and  "in  the 
universal  law  of  innate  tendencies  to  definite  states 
of  consciousness,"  he  does  not  appear  to  use  the  word 
intuition  in  its  generally  received  sense.  He  speaks 
of  defective  and  predominating  intuitions  influencing 
the  character.  Now,  this  can  scarcely  apply  to  that 
intuitive  knowledge  by  which,  Locke  says,  "the 
mind  perceives  the  agreement  or  disagreement  of  two 
ideas  immediately  by  themselves,  without  the  inter- 
vention of  any  other." 

We  must,  however,  refer  our  readers  to  the  author's 
own  pages,  if  they  desire  to  know  more  of  his  intui- 
tional metaphysics,  only  recommending  them  to  be 
careful  that  they  do  not  accept  hard  words  as  expla- 
nations. For  instance,  what  explanation  does  the 
following  afford  of  the  passage  from  intuitional  to  de- 
monstrative knowledge,  from  the  recognition,  without 


proof,  that  a  circle  is  not  a  triangle,  to  the  knowledge 
which  must  be  founded  upon  intervening  ideas  that 
the  three  angles  of  a  triangle  are  equal  to  two  right 
angles  ? 

"  Every  teleiotic  idea  correlates  to  the  conscious- 
ness of  a  primary  intuition  ;  and  every  primary  intui- 
tion, considered  as  a  oausal  idea,  enters  into  a  long 
series  of  derivative  ideas  which  it  evolves  through, 
or  on  the  occasion  of,  experience  of  the  external 
world,  arrived  at  primarily  by  means  of  affinitive  im- 
pressions."— vol.  ii.,  p.  76. 

The  latter  half  of  the  second  volume  is  occupied  with 
matters  which  seem  more  germane  to  the  purpose  of  a 
text-book  for  medical  students  than  the  elaborate  ver> 
bal  sonambulism  of  metaphysics.  The  subjects  of 
these  latter  chapters  are  Mental  Physiology  and 
Mental  Organology;  but  even  these  are  rendered 
far  less  useful  than  they  otherwise  would  be,  by  the 
affectation  of  new  modes  of  expression.  It  is  a 
questionable  advantage  to  the  student  that  old  forms 
of  thought  should  be  presented  to  him  in  a  strange 
and  arduous  phraseology.  This,  for  example,  is  the 
manner  in  which  the  hereditary  transmission  of  per- 
sonal peculiarities  is  stated,  if  not  explained,  in  the 
chapter  on  the  Laws  of  Action  of  Nerve-Cells : — 

"Finally,  to  understand  the  true  properties  of 
these  cells,  we  must  bear  in  mind  the  important  fact, 
that  they  are  only  speculations — impersonations,  so 
to  speak — of  the  law  of  design.  Hence,  in  consider- 
ing them,  we  must  remember  of  what  the  sperm-cell 
and  germ-cell  are  ospable  when  integrated,  and  give 
those  nerve-cells  credit  for  the  same  potencies.  Nor 
must  it  be  forgot  that,  somehow  or  other,  the  tissues 
which  produce  these  two  genetic  cells  must  be  in 
such  relation  with  the  nervous  system  that  the  colls 
which  they  evolve  can,  when  brought  into  vital  affi- 
nity, and  a  fertile  ovum  produced,  constitute  a  vital 
substratum,  out  of  which  structures,  like  these  same 
nerve-cells  and  ganglia,  with  all  their  peculiar  activi- 
ties, will  be  produced  ;  so  that  a  child  will  frown,  or 
smile,  or  grimace  like  his  father,  even  although  he 
never  saw  him  in  life. "—vol.  ii.,  p.  367. 

We  arc  rather  surprised  to  find  an  intuitive  meta- 
physician so  far  gone  in  the  belief,  not  only  of  the 
theory  of  phrenology,  but  in  that  of  cranioscopy — the 
art  of  its  practical  application.  He  admits,  indeed,  that 
it  may  well  be  doubted  whether  a  minute  craniosco- 
py, founded  on  the  European  type,  is  applicable  to 
all  races  of  men  ;  but  he  emphatically  affirms  the 
validity  of  the  great  regional  divisions  of  phreno- 
logy f— 

u  Thus  the  middle  region  of  the  encephalon,  what-' 
ever  it  may  be  (possibly  the  middle  lobe,)  which 
corresponds  to  the  central  region  of  the  head,  of  which 
the  crown  or  centre  of  the  hair  is  the  focus,  seems  to  . 
be  the  seat  of  the  egotistic  faculties  ;  superiorly  are 
the  organs  of  the  egotistic  sentiments  ;  inferiorly,  of 
the  egotistic  instincts  and  propensities.  Posteriorly 
to  this  region  is  that  of  the  sexual  and  domestic  in- 
stincts and  sentiments,  in  relation,  by  arterial  con- 
nexion, with  the  cerebellum;  anteriorly  to  it,  the 
relative  instincts  and  sentiments  termed  moral,  ana 
which  are  founded  on  the  intuitions  of  truth  and  per- 
fection, good  and  evil.  In  close  relation  with  this 
group  are  the  aesthetic  faculties,  founded  on  the1 
intuitions  of  the  beautiful ;  and,  finally,  in  front,  aff 
the  organs  of  the  faculties  by  which  a  knowledge  of 
the  order  of  phenomena,  and  of  the  modes  of  actio* 
of  the  physical  forces,  is  attained.    These  are  tfcf 
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faculties  of  observation,  deduction  and  induction, 
.founded  on  intuitions  ot  the  torces.  The  size  of  the 
.convulsions  will  depend, in  all  cases, on  the  complexi- 
ty and  number  of  the  intuitions,  the  extent  of  corpo- 
ral diff-riMitiation.  and  the  correlative  external  rela- 
tions oi  the  organism.1' — vol.  ii.,  p.  461. 

Here  wj  have  rather  a  full  cranioscopy ;  but  how 
it  is  recon  citable  with  an  intuitional  melaphysic  we 
*tre  not  sufficiently  enlightened  to  perceive.  The 
sxUempt  whic'.i  the  author  makes  to  reconcile  the 
two,  rcrn;ud>  us  of  nothing  so  much  as  of  Baron  Von 
Jlcichenbaeh's  reconciliation  of  the  belief  in  ghosts 
-v  ith  the  doctrines  of  physcal  science — namely,  that 
kikca/iug  bodies  jiives  forth  phosphorescent  gases, 
which,  rising  from  the  grave,  portray  in  luminous 
form  the  individuals  from  whom  they  emanate.  For 
cur  part  ,wc  can  believe  in  the  phenomena  of  decompo- 
fe.tioAi,  and  we  are  quite  ready  to  believe  in  ghosts 
when  we  have  seen  one;  but  the  composite  chem- 
ic«l  ghost  is  as  much  beyond  the  power  of  appre- 
hension as  a  theory  of  mmds  which  makes  it  at  once 
.the  sum  of  the  functions  of  the  brain  according  to 
the  phrenologists,  and  the  expression  of  intuitions 
according  to  the  doctrines  of  the  most  antiphysical 
school  of  metaphysicians. 

Protestor  LaycOck  concludes  his  volumes  with  an 
M  examination  ol  Dr.  Carpenter's  claim  of  priority  as 
to  the  discovery  ot  the  law  of  unconscious  cerebral 
action. "  All  experience  proves  that  it  is  of  no  use 
io  try  to  convince  combatants  that  the  object  of  con- 
tention is  of  no  value ;  but  if  we  can  show  that  they 
are  not  fighting  for  the  same  thing,  the  blessing  pro- 
mised to  thepeace-mak<  r  may  by  possibility  be  earned. 
Dr.  Laycock,  attempting  to  develop  Prochaska's  idea 
of  the  nature  of  actions  wnich  might  take  plaoe  with 
ihe  mind  either  conscious  or  unconscious  thereof — 
**  vel  an i ma  inscia,  vol  ver6  anima  conscia", — inven- 
ted tor  their  expression  the  term  of  reflex  action  of 
the  brain.  Whethtr  thi«  be  more  or  less  than  that 
which  was  formeih  described  as  automatic  motion 
it  is  not  neediul  to  di-tu  s,  but  it  certainly  is  not  the 
same  phenomenon  as  that  which  Dr.  Carpenter  has 
attempted  to  indicate  under  the  title  of  unconscious 
thinking.  The  printer  who  throws  his  type  into  the 
•formation  of  words  and  sentences,  without  thinking 
^of  the  numerous  actions  he  brings  to  bear  upon  the 
,tbe  effort,  may  be  said  to  do  some  part  of  his  task  by 
jineanH  ol  the  red  x  action  of  the  brain ;  but  the 
.author,  be  be  mathematician,  mechanician,  or  meta- 
physician, who,  having  in  vain  tri*d  to  solve  some 
mental  problem,  laid  it  down,  and  when  he  next 
a-everted  to  it  found  that  the  unconscious  action  of 
fthe  brain  h»d  overcome  the  difficulty,  this  would  be 
•the  unconscious  cerebration  of  Dr.  Carpenter.  The 
(question  with  regar I  io  Dr.  Carpenter's  discovery  is, 
whether  it  is  true ;  with  regard  to  Dr.  Laycock's  the 
only  question  can  be,  whether  it  is  new.  This, 
indeed,  is  a  question  which  it  is  needful  to  ask 
respecting  all  the  author's  veiws,  which  are  apt,  on 
^examination,  to  turn  out  very  old  friends  with  new 
^acta.  The  phiz  may  be  turned  upside  down,  or  be 
^disguised  under  false  front  or  adventitious  curl',  but 
there,  if  we  look  close,  are  the*  old  familiar  features. 
£n  tins  respect,  how  different  is  the  discovery  of  the 


reflex  action  of  the  brain,  which  describes  no  one 
thing  that  was  not  commonly  known  before,  to  the 
discovery  of  the  reflex  action  of  the  spinal  system, 
which  has  immortalized  the  name  of  Marshall  Hall 
and  which  has  revealed  to  us  a  whole  cycle  of 
most  important  facts,  and  given  an  irrefutable 
explanation  of  a  vast  field  of  phenomena,  of  the 
nature  of  which  we  were  before  darkly  ignorant! 
How  different  the  man  who  plays  with  words  from 
the  one  who  works  with  facts  !  The  juggler,  with 
his  four  or  six  brass  balls  in  ever-changing  motion, 
without  progression,  is  not  "deferentiated"  to  a 
greater  extent  from  the  inventor  of  the  steam-engine, 
than  the  man  who  weaves  the  subtleties  of  meta- 
physics and  the  difficulties  of  physiology  into  an  irre- 
ducible tangle  is  differentiated  from  the  illustrious 
discoverer  of  the  reflex  action  of  the  spinal  system, 
whose  name  and  fame  are  almost  ignored  in  these 
volumes  of  the  Edinburgh  Professor. 


Manual  of  Human  Microscopic  Anatomy.  By  A.. 
Kolliker,  Professor  of  Anatomy  and  Physiology 
in  the  University  of  Wurzburg.  pp.  633.  With 
249  Illustrations.     London  :  John  W.  Parker. 

This  is  a  new  translation,  published  under  the 
author's  own  superintendence,  of  the  German  work, 
which  is  already  favorably  known  to  a  great  part  of 
the  profession  through  the  able  translation  of  Messrs. 
Busk  and  Huxley,  published  in  1853-54  by  the  origi- 
nal Sydenham  Society.  Deeming  the  circulation  of 
the  former  edition  to  be  necessarily  of  a  limited  cha- 
racter, Professor  Kolliker  has  thought  it  well  to  put 
forth  a  new  translation,  that  should,  contain  all  the 
advances  and  discoveries  which  the  rapidly- progress- 
ing scienoe  of  histology  has  made  known  up  to  the 
present  moment.  In  the  Sydenham  edition,  the  trass* 
la  tors  introduced  many  passages  from  the  large 
Microscopic  Anatomy  of  the  same  writer,  which 
served  to  illustrate  more  forcibly  some  parts  of  the 
original  work  ;  and  we  find  in  this  new  edition  that 
the  author  has  followed  their  lead,  and  has  incorpo- 
rated in  the  body  of  the  work  many  of  these  addi- 
tions. The  former  editors  (Busk  and  Huxley)  found 
occasion  also  to  add  observations,  in  the  form  of 
notes,  expressing  a  difference  of  opinion  as  to  some 
points  treated  of  by  the  author,  and  these  we  find 
alluded  to,  and  in  some  cases  accepted,  in  the  new 
edition. 

For  the  sake  of  those  of  our  readers  who  may  not 
have  become  acquainted  with  the  work  in  its  pre- 
vious form,  we  will  shortly  indicate  the  arrangement 
and  plan  of  what  must  be  for  some  years  our  stan- 
dard authority  on  Human  Microscopic  Anatomy.  It 
consists  of  two  distinct  parts,  the  first  embracing 
General  Histology,  and  the  second  Special  Histology. 
Under  the  first  head  are  comprised  the  nature  of  the 
elements  of  the  organization — cells,  fibres,  &c,  to- 
gether with  the  investigation  of  the  several  tissues 
of  which  the  organs  of  the  body  are  constituted,  and 
it  is  in  this  portion  of  the  work  that  the  principal 
novelties  and  alterations  occur.  Thus,  for  instance. 
Professor  Kolliker  has  materially  modified  his  opinion 
as  to  the  occurrence  of  free  cell-formation,  consider- 
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ing  it  to  become  more  and  more  doubtful  the  further 
the  investigation  is  prosecuted  ;  while  he  lays  great 
stress  upon  the  multiplication  of  cells  by  division,  as 
occurring  not  only  in  ordinary  cell-tissues,  but  with- 
in other  cells,  producing  what  is  termed  the  "  endo- 
genous formation  of  cells  by  division,"  which  is  the 
ordinary  mode  of  growth  of  cartilage.  The  u  Tis- 
sues of  Connective  Substance"  (Bindegewebe  of 
German  pathologists)  are  noticed  in  a  new  section 
($22).  and  are  divided  into  the  mucous  tissue,  cartilage 
tissue,  and  the  connective  or  areolat  tissue,  their  clone 
relation  one  to  another  and  to  osseous  tissue  being 
strongly  insisted  on,  while  the  nature  of  each  is  sub- 
sequently considered  in  extenso.  In  considering 
muscular  tissue,  the  close  resemblance  between  the 
striped  and  unstriped  muscular  fibre  is  insisted  on, 
and  both,  though  hitherto  considered  perfectly  dis- 
tinct, are  placed  under  one  head.  No  new  facts  are 
brought  forward  as  regards  nervous  tissue. 

The  latter  and  larger  portion  of  the  work,  under 
the  head  of  Special  Histology,  gives  at  length  the 
microscopic  characters  of  the  various  organs  of  the 
body,  comprised  under  the  several  systems,  Nervous, 
Digestive,  Vascular,  &c.  There  is  but  little  novelty 
or  alteration  in  the  writer's  views  from  those  ex- 
pressed in  the  former  edition,  excepting  as  regards 
the  development  of  the  teeth,  whera  we  find  Profes- 
sor Kolliker  laying  down  (both  from  his  own  and 
a  pupil's  observations)  that,  first,  the  dentinal  canals 
are  direct  processes  of  the  whole  dentinal  cells ;  and, 
second,  the  mat.ix  of  the  dentine  is  not  formed  of 
the  dentine-cells,  but  is  a  secretion  of  these  cells  and 
of  the  tooth- pulp — in  other  words,  an  intercellular 
substance.  Huxley's  statement  respecting  the  exis- 
tence of  a  deficate  membrane  upon  the  surface  of 
developing  enamel  is  confirmed,  but  space  will  not 
allow  of  our  entering  into  the  explanations  which 
are  offered  respecting  this  tissue. 

It  is  only  due  to  the  publisher  to  say,  that  the  nu 
merous  engravings  have  all  been  newly  cut,  and  are 
of  great  beauty ;  and  that  while  some  which  ap- 
peared in  the  old  work  are  omitted,  several  new  ones 
have  been  added, to  illustrate  the  new  views  expressed 
in  the  text. 

While  upon  the  subject  of  Microscopic  Anatomy 
we  may  venture  to  draw  the  attention  of  those  6f  our 
readers  who  take  an  interest  in  the  subject  to  a  col- 
lection of  beautiful — we  may  say  marvellous — mi- 
croscopic preparations  and  injections  which  have 
been  imported  from  Germany  by  Messrs.  Smith  and 
Beck,  and  which  will  well  repay  an  inspection. 


Diseases  of  the  Heart ;   their   Pathology,  Diagnosis  j 
and  Treatment.     By  W.  O.  Markham,  M.D..  Phy- 
sician t<s  and  Lecturer  on  Physiology  and  Patho- 
logy at,  St.  Mary's  HosDital,  &c.     Second  Edition.  ' 
pp.  276.     London :  Churchill.  I 

Four  years  back.  Dr.  Markham,  being  of  opinion. ' 
we  presume,  that  the  classical  treatises  of  Hope, 
Latham,  Stokes,  and  Walshe  had  done  but  little  in 
extending  generally  to  the  profession  a  knowledge  ot 
diseases  of  the  heart,  undertook  to  put  it  in  possession 
of  something  more  to  the  purpose  than  it  had  as  jet 


obtained.     He  had  become,  he  tells  us  in  the  preface 
to  his  first  edition, 

'•Particularly  anxious  to  place  in  their  true  posi- 
tions two  divisions  of  the  subject — namely,  the? 
pathology  and  the  treatment  of  acute  cardiac  diseases; 
and  endeavor  to  state  in  clear  terms  the  knowledge? 
which  we  possess  of  the  one,  and  what  reasonable 
degree  of  faith  experience  warrants  us  in  placing  in 
the  efficacy  of  the  remedies  which  we  employ  in  the' 
other." 

The  anxiety  here  expressed  was  evidently  born  o^ 
extreme  kindness  towards  the  advancement  of  Medi-' 
cine,  if  it  had  not  its  origin  in  an  exuberant  modesty.' 
Dr.  Markham  accordingly  lavored  us  with  a  treatise 
setting  forth,  as  he  tells  us  (preface  to  the  first  edition) 
"  the  view  which  I  take  of  the  pathology,  and  the 
manner  in  which  I  have  wished  to  apply  it  to  the 
interpretation  of  diseases  of  the  heart."  This  treatise 
was,  iu  our  opinion,  characterized  by  two  very 
salient  features ;  one  was,  the  extremely  self-satisfied 
and  pseudo-philosophic  style  in  which  it  was  written; 
the  other  was  the  remarkably  small  amount  of  origi- 
nal information  it  contained.  We  must  coufess  it-^ 
we  were  not  very  much  surprised  at  these  most 
serious  drawbacks.  The  conceit  of  the  style  was  in 
unison  with  the  pretentiousness  of  the  author — the 
barrenness  of  novelty,  in  harmony  with  Dr.  Mark- 
ham's  want  of  experience.  Dr.  Markham  could  have 
gone  tnrough,  necessarily,  but  very  few  years  of 
practice,  and  yet  he  deemed  himself  ready  to  sup-' 
plant  some  half-dozen  of  the  ablest  practical  writers' 
of  his  time.  We  read  the  work  carefully,  and  came 
to  the  conclusion  that  if  the  author  had  chosen  te 
wait  some  ten  years  longer,  he  might,  perhaps,  have 
done  justice  to  himself;  but  that  all  he  had  proved 
to  us  seemed  to  be,  that  he  was  a  rather  facile  writer, 
quite  as  much  conversant  with  the  pen  as  with  the 
stethoscope.  The  consequence  of  this  is  now  before 
us.  We  have  a  new  edition  of  the  book,  which  we 
are  told  in  the  present  preface  has  been 

*'  In  great  part  re-written,  and  the  rest  of  the  work 
has  been  carefully  revised.  This  revision  was  re- 
quired by  the  advances  which  have  been  made  in 
our  knowledge  of  the  pathology  and  treatment  of 
cardiac  diseases  since  the  first  edition  of  this  work 
was  published." 

So  that  the  oracular  voice  of  1856  spoke  that 
only  which  turns  out  to  be  in  a  short  time  of  no  mov 
ment,  and  the  wondrous  pages  have  to  be  *'  in  great 
part  re-written,"  in  order  that  they  may  approach 
the  mark  of  the  present  day !  But  we  scarcely  think 
that  upon  this  point  the  author — marvellous  as  it  may 
appear — does  himself  justice.  We  do  not  believe* 
that  the  last  four  years  have  so  completely  changed 
the  doctrines  of  cardiac  pathology  as  to  necessitate 
any  work  of  even  ordinary  qualities  to  be  almost 
entirely  re-written.  But  as  regards  the  standard 
works  of  Stokes,  Walshe,  Corrigan,  and  Latham,  such 
an  idea  would  be  simply  ridiculous  ;  these  works  are 
in  all  essential  points  as  truthful  in  doctrine  and  ZM 
safe  guide 8  in  practice  as  they  were  when  first  pub* 
lished.  The  assertion  that  the  clinical  teachings  of 
the  able  physicians  we  have  just  named  have  been 
generally  set  aside  by  the  lucubrations  and  transcen- 
dentalisms of  some  recent  young  physiologists  and 
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theoretical  pathologists,  is  as  erroneous  in  itself  as  it 
will  be  found  to  be  mischievous  in  its  operation. 

The  eminent  authorities  we  have  alluded  to  bave 
given  us  the  results  of  years  of  truthful  observation 
at  the  sickman's  bedside — results  necessarily  very 
different  in  value  and  stability,  be  it  remembered* 
from  those  of  the  most  ingenious  theorizings  of  young 
and  ready  writers  within  the  field  of  pathological 
polemics.  To  the  recollections  of  such  as  are  yet 
Unsettled  in  their  faith,  we  would  recall  that  apothegm 
00  extremely  applicable  to  medicine — viz.,  "  Was 
sioh  im  Umgang  der  Natur  und  in  ihrem  Anschauen 
entwickelt  hat  mehr  Werth  als  alles  Erdachte  oder 
Erlernte.  Das  allein  hat  nur  wahres  Leben — d.  h., 
den  Geist  der  Natur  und  ist  so  e*ig  wahr  wie  sie." 
If  such  be  the  truth,  then,  that  valuable  legacy  of  the 
results  of  the  experience  of  the  great  and  practical 
men  who  make  up  the  catena  aurea  from  Sydenham 
to  the  present  time,  cannot  truly  be  rendered  value- 
less within  the  domain  of  bedside  medicine  by  any 
power  of  depreciation  which  the  most  ingenious 
theories  upon  the  nature  of  inflammation,  and  modus 
operandi  of  mercury,  &c,  evolved  in  the  library,  can 
hope  to  bring  against  it.  Thebe  latter  may  be  ail 
very  well  in  their  way,  but  it  must  be  kept  in  mind 
what  that  way  is.  It  is  probably  because  Dr.  Mark- 
ham  feels  that  he  really  has  not  anything  more 
directly  bearing  upon  diseases  of  the  heart  and  their 
treatment  to  tell  the  profession  than  what  they  are 
already  acquainted  with  that  he  is  to  be  found  so 
constantly  taking  the  opportunity  of  sliding  off  into 
litigated  questions  of  general  pathology.  To  have 
contemplated  almost  at  the  beginning  of  one's  profes 
sional  career  writing  upon  the  pathology,  diagnosis, 
and  treatment  of  diseases  of  the  heart,  in  the  face  of 
the  clinical  experience  of  Hope,  Stokes,  Walshe, 
Latham,  and  Corrigan,  was  a  bold  idea,  though  a 
very  conceited  one.  A  strong  reason,  therefore, must 
be  found  to  render  the  attempt  excusable.  The 
justifiable  motive  would  appear  to  exist  in  the 
"  rational  scepticism  in  the  orthodoxy  of  traditional 
medicine"  asserted  by  Dr.  Markham  to  be  prevail- 
ing ;  and,  says  our  author, 

41  Surely  there  is  nothing  surpriting  in  the  change 
which  has  thus  passed  into  the  practice  of  medicine. 
The  whole  series  of  facts  upon  which  rational  medi- 
cine is  founded  have  during  the  past  few  years  been 
absolutely  revolutionized,  and  necessarily  therefore, 
and  logically  enough,  medical  practice  has  likewise 
undergone  a  thorough  reformation." — Preface  to 
{Second  Edition. 

Hence  then,  we  presume,  arises  the  necessity  for 
us  to  close  the  pages  of  Walshe  and  Stokes,  and  open 
those  of  Dr.  Markham.  We  beg  to  deoline  the  invi- 
tation. We  deny  the  absolute  revolution  insisted 
upon,  and  most  assuredly  refuse  to  acknowledge  the 
author  as  one  of  the  reformers  to  be  followed  in 
medical  practice.'  Dr.  Markham  is,  as  we  have 
already  stated,  a  facile  writer,  but  as  a  clinical 
Authority  why — ' 

"  Vlxere  fortes  ante  Agamemnon*." 


On  the  Nature,  Prevention*  Treatment,  and  Cure  of 
Spinal  Curvatures,  and  Deformities  of  the  Chest 
and  Limbs,  without  Artificial  Support  or  any  Me- 
chanical Appliances.  By  Mrs.  Godfrey.  Third 
Edition.     London :  Churchill. 

The  authoress  of  this  pamphlet  is  the  wife  of  a 
surgeon  of  Liverpool,  who  having,  it  appears,  first 
assisted  her  husband  in  the  treatment  of  deformities, 
has  started  on  her  own  account  with  the  invention, 
of  what  she  considers  an  entirely  new  mode  of  treat- 
ment. That  this  treatment  is  affirmed  by  its  authoress 
to  be  eminently  successful, — in  fact,  to  supersede 
treatment  of  every  other  kind, — is  no  more  than  we 
should  expect  in  a  book  of  this  class,  written  as  it 
evidently  is,  not  so  much  for  the  profession  as  for 
the  public  What  the  system  is,  we  are,  unfortu- 
nately, not  informed  ;  for,  apparently,  it  is  indes- 
cribable, and  the  authoress  repeatedly  states  her 
opinion,  that  it  is  impossible  "  to  teach,  in  writing, 
how  the  work  is  to  be  done."  We  presume,  however, 
that  it  is  essentially  some  complicated  series  of  mani- 
pulations, since  great  stress  is  laid  upon  "  the  power 
of  the  peculiar  touch  " — whatever  that  may  be. 
Granted,  that  manipulations  may,  in  many  cases  of 
spinal  curvature,  be  advisable  and  advantageous,  we 
doubt  whether  Mrs.  Godfrey's  anatomical  knowledge 
(upon  which  she  plumes  herself  considerably) 
is  of  a  character  to  lead  ty  correct  diagnosis  or  appro- 
priate treatment.  When  we  find  delight  expressed 
at  "  the  discovery  (!)  that  every  muscle  terminated  in 
a  tendon,  and  each  tendon  was  inserted  in  a  bone,1 
— when  the  spinal  and  sympathetic  systems  of  nerves 
are  jumbled  together,  the  latter  being  termed  **  the 
intercostal  nerve"  and  gross  errors  respecting  the 
nervous  supply  of  the  various  parts  of  the  body  are 
of  frequent  occurrence,  we -can  on'y  wonderingly 
admire,  and  place  implicit  faith  in  the  sentence  with 
which  the  authoress  concludes — viz.,  that  "  for  the 
principles  contained  in  the  above  statements,  she  is 
indebted  chiefly  to  Fyfe,  partly  to  Walker" 

The  usual  number  of  entirely  successful  cases  is, 
of  course,  appended,  and  then,  in  a  second  part,  fol- 
low some  remarks  upon  Dress,  Aliment,  and  Exer- 
cise, which  show  that  when  Mrs.  Godfrey  confines 
her  attention  to  subjects  within  her  grasp,  she  can 
give  sensible  and  suitable  advice  on  the  physical 
education  of  children  ;  and  we  would  therefore  sug- 
gest to  her  to  study  paediatrics  rather  than  orthopaedic* 
for  the  future. 

Every  allowance  may  be  made  for  Mrs.  Godfreys 
husband  allowing  suoh  a  work  to  appear,  though  one 
would  expect  even  a  member  of  the  College  of  1811 
to  be  aware  of  some  of  its  glaring  errors. 


A  Clinical  Treatise  on  Diseases  of  the  Liver.  By  Dr. 
Fred.  Theod.  Frerichs,  Professor  of  Clinical 
Medicine  in  the  University  of  Breslau.  In  Two 
Volumes.  Vol.  1.  Translated  by  Charles  Mur- 
chison,  M.D.  &c.  &c.  pp.  302.  London  :  The 
New  Sydenham  Society. 

This,  the  first  instalment  for  the  second  year's 
series  of  the  New  Sydenham  Society,  will  give  the 
merely  English  reader  a  good  idea  of  the  happy  com- 
bination of  scientific  and  practical  knowledge  which 
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the  Breslau  Professor  is  admitted  to  possess.  His 
work  upon  the  Liver  is  marked  by  originality  of  phy- 
siological doctrine  and  soundness  and  extent  of  clini- 
cal facts.  His  theory  of  the  production  of  jaundice, 
however,  has  given  rise  to  much  argument  and  op- 
position ;  but  it  must  be  admitted  that  the  late  inves- 
tigation is  of  Folwarczny,  Staedeler,  Neukomm,  and 
one  or  two  othe  s,  strongly  tend  to  support  Frerichs 
in  lieu  of  his  opponent,  Dr.  Kuhne.  The  present  and 
first  volume  contains  the  historical  account  of  diseases 
of  the  liver ;  the  definition  of  its  dimensions  and 
weight :  and  chapters  upon  icterus,  acholia,  acute 
and  chronic  atrophy,  the  fatty  liver,  the  pigment 
liver,  and  hyperemia  and  haemorrhage  of  the  hepa- 
tic organ.  The  inflammatory  affections,  morbid 
growths,  fcc  will  occupy  consideration  in  the  second 
volume.  Dr.  Murchison  informs  us  in  his  preface 
that 

u  Although  only  the  first  German  edition  has  as  yet 
been  published,  most  of  the  corrections  and  additions 
for  the  second  edition  have,  through  the  kind  co-ope- 
ration of  the  author,  been  incorporated  in  the  present 
English  translations." 

French's  book  is  one  of  those  treatises  that  will 
frequently  be  taken  down  from  the  bookshelves  to 
be  consulted  both  by  physiologists  and  physicians. 
The  member*  of  the  Sydenham  Society  hereby  re- 
ceive a  good  work,  one  which  is  useful  as  a  guide 
both  m  practice  and  in  scientific  inquiry.  We  highly 
approve  of  the  selection  by  the  Council,  and  also  of 
the  mode  in  which  Dr.  Murchison  has  thus  far  done 
his  duty  as  translator  and  editor.  Saving  afew  Scot- 
ticisms, the  translation  is  excellently  written.  The 
merit  due  to  this  gentleman  for  his  care  and  trouble 
is  by  no  means  inconsiderable. 


Handbuch  der  Histerisch-Geographischen  Pathologic. 
Bearbeitet  von  Dr.  August  Hirsch,  in  Danzig* 
Erster  Band,  Zweite.  Abtheilung,Chronisohe  con- 
stitutionelle  Krankheiten.     Erlangen,  1860. 

Handbook  of  Historico-Geographical  Pathology*  By 
Dr.  August  Hirsch,  of  Danzic.     Erlangen,  1860. 

We  have  here  the  second  part  of  the  first  volume 
of  a  work  which  is  likely  to  obtain  considerable  re- 
putation. In  the  present  portion  Dr.  Hirsch  treats  of 
the  historic  and  geographic  relations  of  "chronic- 
constitutional  diseases" — such  as  leprosy,  syphilis, 
scrofula,  cretinism,  gout,  rheumatism,  beriberi,  Arc 
The  profession  are  informed  that  the  third  and  con- 
cluding part  of  the  work  will  shortly  appear.  Dr. 
Hirsch's  treatise  is  intended  in  its  general  arrange- 
ment and  scope  to  approximate  as  closely  as  possible 
to  the  well-known  "  Handbook  of  Special  Pathology 
and  Therapeutics,"  edited  by  Professor  Virchow,  to 
which  it  will  not  be  an  unfitting  accompaniment.  It 
is  only  to  be  hoped  that  Dr.  Hirsch  will  not  follow 
his  model  in  the  slowness  with  which  the  work  that 
Virchow  edits  proceeds. 


Das  Corrosive  Geschwur  im  Magen  und  Darmkanal 
(Ulcus  Ventriculi  perforan*  s.  chronicum  rotundum), 
und  dessen  Behandlung    Von  Dr.  Ludwio  Mullkr, 
Practischen  Artz,  &c,  in  Minden.  Erlangen,  1860. 
S.  274  and  2  Tabellen. 
Corrosive  Ulcer  of  the  Stomach  and  of  the  Intestinal 
Canal,  and  its  Treatment.     By  Dr.  L.  Mullkr, 
Practising  in  Minden.    Erlangen,  1860. 
This  is  a  very  full  and  good  exposition  of  the  im- 
portant subject  of  gastric  ulcer.     It  is  true  there  is 
nothing  very  novel  in  Dr.  Mailer's  essay,  and  it  can 
scarcely  be  said  to  add  anything  material  to  our 
knowledge  of  those  leading  characters  of  the  disease 
which  are  so  concisely  but  well  laid  down  in  the  re- 
cent work  of  our  countryman,  Dr.  Brio  ton,  upon 
"  Ulcer  of  the  Stomaoh."    The  book,  indeed,  is  ra- 
ther characterized  by  its  copious  illustration  of  the 
varieties  of  the  morbid  state  in  question,  and  the  nu- 
merous complications  with  which   it  is  associated. 
'The  literature  of  this  country  and  the  continent  has 
been  well  searched  to  enable  the  author  to  elaborate 
his  views,  and  the  result  is  a  very  satisfactory  re- 
sume of  one  of  the  most  interesting  and  insidious  dis- 
eases which  afflict  humanitv 


A  System  of  Surgery,  Pathological,  Diagnostic 
Therapeutic,  and  Operative.  By  Samuel  D.  Gross, 
M.D.,  Professor  of  Surgery  in  the  Jefferson  Medical 
College  of  Philadelphia,  &c.  Illustrated  by  936 
Engravings.  Two  vols.  8vo.  Philadelphia : 
Blanchard  and  Lea.  London  :  Trubner  and  Co. 
1859. 

Dr.  Gross  has  long  been  favorably,  known  te 
English  surgeons  by  his  elaborate  work  on  Diseases 
of  the  Urinary  Organs.  It  will  be  admitted  on  all  x 
hands  that  the  work  was  a  valuable  contribution  to 
the  literature  of  our  profession.  It  appeared  to  be> 
not  only  a  faithful  record  of  the  experienoe  of  a  sur- 
geon well  qualified  to  speak  on  the  subjects  of  which 
he  treated,  but  an  unprejudiced  history  of  the  results 
to  which  other  laborers  in  the  same  field  had  arrived. 
Of  the  colossal  volumes  becomes  before  us,  it  would 
be  all  but  impossible  to  give  anything  like  an  analy- 
tical notice  ;  indeed  the  very  table  of  their  contents 
would  occupy  more  space  than  we  could  afford  in 
this  department  of  our  journal.  The  object  of  the 
author  has  been,  as  he  states  in  his  Preface, 

tf  To  furnish  »  systematic  and  comprehensive 
treatise  on  the  science  and  practice  of  surgery,  con- 
sidered in  the  broadest  sense  ;  one  that  shall  serve 
the  practitioner  as  a  faithful  and  available  guide  lit 
his  daily  routine  of  duty." 

Has  Dr.  Gross  satisfactorily  fulfilled  this  object  T 
A  careful  perusal  of  his  volumes  enables  us  to  give 
an  answer  in  the  affirmative.  Not  only  has  he  given 
to  the  reader  an  elaborate  and  well-written  account 
of  his  own  vast  experience,  but  he  has  not  failed  to 
embody  in  his  pages  the  opinions  and  practice  of 
surgeons  in  this  and  other  countries  of  Europe.  The 
result  has  been  a  work  of  such  completeness,  that  it 
has  no  superior  in  the  systematic  treatises  on  Surgerr 
which  have  emanated  from  English  or  Continental 
authors.  It  has  been  justly  objected  that  these  hare 
been  far  from  complete  in  many  essential  particulars,, 
many  of  them  having  been  deficient  in  some  of  toe 
more  important  points    which    should  oharacterwe 
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such  works.  Some  of  them  have  been  elaborate — 
too  elaborate — with  respect  to  certain  diseases,  while 
they  have  merely  glanced  at,  or  given  an  unsatisfac- 
tory account  of,  others  equally  important  to  the  sur- 
geon. Dr.  Gross  has  avoided  this  error,  and  has  pro- 
duced the  most  complete  work  that  has  yet  issued 
from  the  press  on  the  science  and  practice  of  Surgery. 
It  is  not,  strickly  speaking,  a  Dictionary  of  Surgery, 
but  it  gives  to  the  reader  all  the  information  that  he 
may  require  for  his  treatment  of  surgical  diseases. 
Having  said  so  much,  it  might  appear  superfluous  to 
add  another  word ;  but  it  is  only  due  to  Dr.  Gross  to 
state  that  he  has  embraced  the  opportunity  of  trans- 
ferring to  his  pages  a  vast  number  of  engravings  from 
English  and  other  authors,  illustrative  of  the  patho- 
logy and  treatment  of  surgical  diseases.  To  these  are 
added  several  hundred  wood  cuts.  The  work  alto- 
gether commends  itself  to  the  attention  of  British 
surgeons,  from  whom  it  cannot  fail  to  meet  with  ex- 
tensive patronage. 


LECTURES  ON    FEVERS: 

BKING 

&{re  f  nmltian  Jettons, 

DKLIVKBKD   BSPORK   THK 

ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON,  1858-59; 

COMPRISING 

A   DESCRIPTION  OF   THE  DISTINCTIVE 

CHARACTERS,  PATHOLOGY,  AND 

TREATMENT 

or 

THE   SEVERAL    FORMS 

or 

CONTINUED     FEVER. 

BY 

ALEXANDER  TWEEDIE,  M.D.,  F.R.S., 

bellow  of  the  Royal  College  of  Physicians,  Physician  to  the  Lon- 
don Fever  Hospital,  to  the  Foundling  Hospital,  Examiner 
in  Medicine  in  the  University  of  London, 
etc,  etc. 


LECTURE  XII.— (Concluded.*) 

SEQUELS  OF  CONTINUED  FEVER. 

Relapse — wakefulness — mental  imperfection — inflam- 
mation of  the  eye — pulmonary  tuberculosis — bron- 
chial catarrh — sweating — diarrhoea — pyamia — neu- 
ralgia— anasarca— phlebitis — gangrene  of  the  ex- 
treme tie  s — bed-sores. 

Having  consid  red  the  treatment  applicable  to  the 
several  forms  of  continued  fever,  I  have  shortly  to 
draw  your  attention  to  the  management  of  its  sequel®; 
/or  although  the  cessation  ot  the  symptoms,  or  stage 
*f  convalescence,  proceeds,  in  a  large  proportion  of 

*  From  accidental  misplacement  the  above  lecture  fails  to  obtain 
Is  proper  place  in  the  Mimber. 


cases,  uninterrupted  by  any  untoward  event  until 
health  is  finally  established,  sometimes  this  onward 
course  is  interfered  with  by  some  unlooked-for  event 
requiring  special  treatment. 

Relapse. — A  recurrence  of  fever  occasionally  take* 
place,  and  in  most  instances  may  be  traced  either  to 
over-taxing  the  strength  too  soon,  exposure  to  cold,  or 
to  indiscretion  in  diet.  In  either  case  the  remedy  is 
simple  and  obvious,  and  the  indispositiou  is  seldom 
protracted  beyond  a  day  or  two.  If  it  last  longer, 
the  whole  phenomena  of  the  fever  has  either  been 
renewed,  or  some  intercurrent  local  affection  has 
supervened.  You  may  remember  that  I  pointed  out 
the  tendency  in  enteric  fever  to  inflammation  in  serous 
membranes  ;  and  it  is  no  uncommon  circumstance  to 
trace  the  connexion  between  an  apparent  renewal  of 
fever  during  the  convalescent  stage  and  lurking  in- 
flammation in  some  organ — very  often  of  the  chest. 
On  the  other  hand,  you  must  bear  in  mind  the  possi- 
bility of  a  sporadic  case  of  true  relapsing  fever 
occurring  in  an  epidemic  of  either  enteric  or  typhus 
fever,  though  by  attending  to  its  peculiar  diagnostic 
features  there  is  little  difficulty  in  deteoting  it. 

Wakefulness. — This  we  have  seen  to  be  a  very 
common  symptom  in  both  forms  of  fever,  and  although, 
the  return  of  refreshing  sleep  is  one  of  the  surest 
signs  of  approaching  convalescence,  many  patient! 
continue  restless  and  sleepless,  even  after  every  other 
symptom  has  disappeared.  Nor  is  the  sleeplessness 
apparently  connected  with  antecedent  cerebral  affec- 
tion, as  it  occurs  as  often  in  the  mild  as  in  the  severer 
oases.  The  convalescence  being  retarded  by  the 
wakefulness,  it  is  necessary  to  overcome  it ;  and  this 
may  sometimes  be  effected  by  a  tablespoonful  of 
brandy,  or  two  or  three  of  sherry,  in  warm  water  or 
arrowroot,  or  half  a  tumbler  of  Burton  ale,  at  bed- 
time. If  these  do  not  succeed,  there  is  no  alternative 
but  the  exhibition  of  opiates — the  common  laudanum, 
Battley'8  laudanum,  morphia,  or  henbane.  1  have 
known  it  necessary  to  continue  the  opiate  for  weeks 
after  the  convalescence  was  in  other  respects  con- 
firmed ;  and  let  me  observe,  that  when  it  is  deter- 
mined to  discontinue  it,  it  is  better  not  to  apprize  the 
patient,  or  even  the  nurse,  of  the  intention,  but  to 
withdraw  the  narcotic  from  the  prescription,  and  to 
practise  the  harmless  deception  of  administering  to 
the  mind  only. 

Mental  imperfection,  notwithstanding  the  frequent 
and  often  severe  lesions  of  the  brain  in  both  forms  of 
fever,  is  singularly  rare.  Mania  or  general  incoher- 
ence is  almost  unknown  as  a  sequence,  and  even 
should  some  slight  impairment  of  intelligence  remain 
after  an  unusually  severe  cerebral  affection,  it  is,  as 
far  as  my  experience  goes,  temporary  only,  and  in 
due  time  disappears.  In  some  cases  a  certain  degree 
of  mental  dulness,  or  incapacity  to  fix.  attention  on 
matters  which  used  to  interest,  after  the  general 
symptoms  have  vanished,  may  be  perceptible,  or  per- 
haps the  memory  may  be  in  some  degree  defective, 
but  these  are  never  permanent,  and  gradually  disap- 
pear as  the  convalescence  becomes  established.  Nor 
is  deafness,  so  often  present  at  some  period  of  the 
disease,  persistent ;  for  although  the  sense  of  hearing 
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may  be  dull  even  for  weeks  after  the  stage  of  con- 
valescence, it  is  ultimately,  with  very  few  exceptional 
cases,  completely  restored — differing- in  this  respect 
from  ihe  deafness  resulting  from  the  destructive 
otitis  following  the  exanthematous  fevers,  and  which 
generally  permanently  destroy  the  sense  of  hearing. 
It  may,  however,  be  necessary,  when  the  deafness  is 
protracted,  to  employ  local  remedies,  with  the  view 
of  stimulating  the  auditory  nerve,  or,  should  slight 
effusion  have  taken  place  around  it,  of  promoting 
its  absorption.  Any  of  the  ordinary  counter  irritants 
may  be  applied  behind  the  affected  ear,  or  to  the  nape 
of  the  neck,  such  as  the  compound  camphor  liniment, 
sinapisms,  or  the  most  powerful  liquor  lytfee. 

Inflammation  of  the  eye  occasionally  comes  on  after 
fever.  It  is  sometimes  confined  to  the  conjunctival 
membrane;  but  it  may  be  of  a  more  severe  charac- 
ter, involving  the  internal  structure  of  the  eyeball. 
Mr.  Hewsou*  has  given  the  details  of  cases  of  oph- 
thalmia succeeding  to  typhus  fever,  and  it  has  also 
been  described  by  Dr.  Jacobf  and  Mr.  Wall  ace  ,J  as 
having  occurred  after  the  Dublin  epidemic  of  1826, 
and  after  the  Glasgow  fever  of  1843,  by  Dr.  Mac- 
kenzie. It  appeared  likewise  in  a  few  instances  after 
the  Edinburgh  epidemic  ot  the  same  year,  described 
by  Dr.  Cormack.  I  have  seen  it  occasionally  in  the 
Fever  Hospital,  chiefly  in  children,  whose  constitu- 
tional powers  were  much  impaired  by  want,  and 
living  in  crowded,  ill-aired  dwellings.  It  seems  to 
have  occurred  frequently  in  the  Dublin  epidemic  of 
1826-7;  for  Dr.  Jacob  states  that  he  had  met  with 
seventy  or  eighty  cases  within  the  year,  all  being  of 
the  seyerer  forms  of  internal  inflammation  of  the  eye. 
The  ophthalmia  oomes  on  sometimes  during  the 
fever,  but  more  frequently  a  few  weeks  after  con- 
valescence, or  even  much  later,  and  is  almost 
invariably  confined  to  one  eye.  According  to  Dr. 
Jacob,  the  transparent  parts  are  rendered  more  or 
less  clouded  and  opaque,  the  circumference  of  the 
cornea  assuming  a  whitish  or  grey  appearance,  pre- 
senting an  opaque  circle  resembling  the  arcus  senilis 
and  the  anterior  chamber  ot  the  eye  appearing 
cloud), probably  from  thickening  of  the  membrane 
of  the  aqueous  humour.  The  lens  itself  often  be- 
comes partially  opaque,  reflecting  light  falling  ob- 
liquely upon  it,  and  presenting  an  opaline  amber 
color,  and  in  this  way  vision  is  apparently  destroyed- 
The  iris,  too,  becomes  altered  in  color,  and  loses  its 
brilliancy,  and  though  in  some  cases  its  motion  is 
unaffected,  in  others  it  is  sluggish,  and  the  pupil 
more  or  less  irregular.  In  some  cases  pus  is  deposi- 
ted in  the  anterior  chamber.  As  may  be  anticipated 
from  the  severity  of  the  inflammation,  vision  is  more 
or  less  impaired,  some  patients  being  only  able  to 
distinguish  light  from  darkness,  though  it  has  been 
remarked  that  the  imperfection  of  sight  is  not  always 
in  proportion  to  the  extent  of  the  inflammatory 
action,  but  often  greatest  in  the  mildest  form. 

*  Observations  on  the  History  and  Treatment  of  the  Ophthalmia 
aceompanjing  the  Secondary  Forms  of  Lues  Venerea,  pp.  100 — 
114. 

t  Transactions  of  the  Association  of  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians,  vol.  t. 

I  Mcdieo-Chirurficel  Transactions,  rol.  xiv.,  p.  366. 


In  the  cases  observed  by  Dr.  Mackenzie  in  the 
Glasgow  epidemic  of  1843,  the  attack  of  opthalmia 
occurred  at  periods  varying  from  three  to  sixteen  'w  eeks 
from  the  commencement  of  the  fever.  The  character 
of  the  affection  appeared  to  him  to  be  congestion  fol- 
lowed by  inflammation  of  the  internal  parts  of  the 
eye,  and  especially  of  the  iris  and  retina.  The 
capsule  of  the  lens,  lining  membrane  of  the  cornea, 
and  the  sclerotic,  subsequently  became  involved,  the 
conjunctiva  being  but  slightly  affected.  These  ap- 
pearances were  accompanied  by  severe  pain  in  and 
around  the  eye,  aggravated  during  the  night,  con- 
siderable lacbrymation,  and  dimness  of  vision,  in 
some  instances  the  inflammation  was  apparently 
limited  to  one  or  two  textures  only,  as  the  lining 
membrane  of  the  ocmea  and  the  anterior  crystalline 
capsule.  In  others,  when  the  vital  powers  are  much 
depressed,  the  cornea  sloughs,  the  iris  protrudes,  the 
humours  escape,  and  tho  organ  is  destroyed — an 
event  1  have  occasionally  witnessed  in  malignant 
typhus. 

Dr.  Jacob  tells  us  that  the  treatment  of  this  in- 
flammation of  the  eye  is  not  attended  with  muoh 
difficulty.  Bleeding,  iocally  or  generally,  in  propor- 
tion to  the  urgency  of  the  symptoms,  blistering  where 
there  is  much  pain  or  intolerance  *f  light,  purgatives 
antimonial  medicines,  and  opiate  stupes  ire  obvious 
means  of  relief.  Dr.  Mackenzie,  toe,  thinks  that 
bleeding  can  rarely  with  safety  be  dispensed  with, 
the  recovery  being  very  slow  and  uncertain  when  it 
is  neglected.  Some  cases  in  children  he  treated  by 
leeching  ;  but  in  adults,  venesection  was  always  ne- 
cessary. 

The  treatment  must,  however,  depend  on  the  cir- 
cumstances of  each  individual  case.  In  many,  the 
powers  are  so  depressed  that  even  local  depletion 
cannot  be  sustained.  Blisters  applied  to  the  temple 
and  forehead,  warm  fomentations  to  the  eye,  seclud- 
ing the  light,  keeping  the  eye  clean  by  frequent 
sponging  with  tepid  water,  and  applying  the  linimen- 
lum  calcis  to  the  tarsal  borders  two  or  three  times  a 
day,  embrace  the  local  treatment,  while  the  general 
strength  is  supported  by  suitable  nourishment,  and 
even  wine,  according  to  circumstances.  Dr.  Jacob 
speaks  in  favor  of  the  extract  of  belladonna  applied 
round  the  affected  eye,  and  with  this  he  combines 
calomel  and  opium  until  the  necessary  mercurial 
effect  is  produced.  Bui  I  should  hesitate,  as  a  gene- 
ral rule,  to  exhibit  mercury  in  these  ophthalmie 
cases,  and  should  anticipate  better  results  from  a  mild 
sustaining  plan,  of  which  quinine  forms  a  part  com- 
bined with  soothing  local  treatment. 

Pulmonary  tuberculosis  has  been  supposed  to  be 
one  of  the  sequelae  of  enteric  fever  ;  but  although  it 
may  in  some  instances  be  a  nice  point  to  distinguish 
the  one  disease  from  the  other,  pulmonary  consump- 
tion, so  far  as  my  observation  goes,  cannot  be  re- 
garded as  a  sequel  of  either  enteric  or  typhus  feYtr, 
From  the  frequency  of  this  disease  in  Britain,  it  may 
naturally  be  expected  that  consumptive  persona 
Bbould  be  attacked  with  fever ;  and  it  is  moreover 
possible  that  if,  in  its  progress,  a  pulmonary  affection 
arise  the  latent  tuberculosis  may  become  developed. 
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and  pulmonary  consumption  established.  In  this 
way  only  can  phthisis  be  fairly  considered  to  be  a 
consequence  of  fever  of  any  form.  It  is  a  common 
circumstance  in  examining  the  bodies  of  persons 
who  have  died  of  fever,  to  find  disseminated  tuber- 
eles  in  the  lungs  and  perhaps  in  other  organs  ;  but 
such  appearances  are  in  no  way  connected  with  (he 
antecedent  fever,  except  as  a  coincidence. 

Bronchial  catarrh, — When  there  has  been  a  ca- 
tarrhal or  bronchitic  affection  of  the  lung  during  the 
fever,  cough  and  expectoration  often  remain  for  some 
time  after,  depending  on  the  persistence  of  the  pul- 
monary disease  in  a  subacute  or  chronic  form.  This 
generally  subsides  in  time,  but  it  should  not  be  left 
unnoticed,  and  it  is  in  such  cases  that  direct  tonics 
are  specially  useful — such  as  the  various  preparations 
of  steel,  quinine,  or  zinc — in  cheesing  the  bronchial 
congestion  on  which  the  cough  and  expectoration  de- 
pend. 

Empyema,  as  a  termination  of  pleurisy  superven- 
ing on  enteric  fever,  has  been  already  noticed.  It 
can  scarcely  be  called  one  of  the  sequelae,  but  as  it 
may  be  the  only  remaining  lesion  and  keep  up  an 
irritative  secondary  fever,  it  may  be  regarded  as  a 
consequence  of  the  pre-existing  enteric  fever.  When 
the  amount  of  fluid  is  considerable,  specially  if  it  be 
purulent,  there  is  little  chance  of  its  becoming  ab- 
sorbed, and  it  is  almost  hopeless  to  expect  benefit 
from  remedies  supposed  to  promote  absorption — mer- 
cury, iodine,  or  blistering.  There  is  certainly  one 
resource — evacuating  the  accumulated  fluid  by  tap- 
ping the  chest.     But  with  what  prospect  of  success  ! 

Sweating. — Towards  the  conclusion  of  fever  free 
perspiration  often  takes  place,  and  has  generally  been 
thought  to  be  critical ;  but  when  once  established,  it 
ib  apt  to  continue  after  convalescence  and  retard  re- 
covery of  strength.  It  generally  comes  on  in  the 
night  or  towards  morning,  and  has  a  sour,  disagreea- 
ble odor ;  and  as  it  is  not  only  uncomfortable  to  the 
patient's  feelings,  but  proves  exhausting,  it  should  be 
•checked.  The  nitrate  of  bismuth,  oxide  of  zinc,  qui- 
nine, or  the  mineral  acids,  generally  control  it. 
Sponging  the  skin  with  vinegar  and  water  twice  a 
day  should  not  be  omitted,  the  patient  being  at  the 
same  time  encouraged  to  leave  his  bed. 

In  the  gastric  system  we  occasionally  observe 
indications  that  some  part  has  suffered  prominently 
in  the  course  of  the  pre-existing  fever.  For  example* 
after  typhus,  when  the  patient  has  previously  been 
subject  to  dyspeptic  irritation,  the  tone  of  the  stomach 
is  feeble,  and  requires  that  the  diet  be  carefully  regu- 
lated during  convalescence.  Even  with  due  attention 
to  dietetic  management,  the  patient  often  complains 
of  epigastric  uneasiness  after  food,  followed  by  flatu 
lent  distension  and  acidity.  These  symptoms  may 
occur  also  after  enteric  fever  under  the  same  circum- 
stance of  previous  tendency  to  dyspepsia ;  and  you 
may  remember  that,  in  speaking  of  the  lesions  inci- 
dental to  this  disease,  I  Btated  that  softening  of  the 
mucous  membrane  of  the  stomach  was  not  uncom- 
mon, and  that  its  existence  might  be  suspected  when^ 
*  lere  was  unusual  irritability  of  the  organ,  especially 
vomiting,  at  any  period  of  the  fever.    The  treatment 


of  the  milder  forms  of  gastric  disorder  consists  in 
allowing  only  such  articles  of  food  as  the  stomach 
can  digest  easily,  regulation  of  the  bowels,  and  the 
exhibition  of  light  bitters,  such  as  calumba  or  oasca- 
rilla,  with  the  addition  of  small  doses — five  to  ten 
minims — of  the  tincture  of  nux  vomica  two  or  three 
times  a  day.  The  severer  forms,  accompanied  with 
vomiting,  require  the  application  of  turpentine  stupes, 
or  a  blister  to  the  epigastrium,  with  the  exhibition  at 
intervals  of  the  nitro  muriatic  acid,  and  a  single  drop 
of  Scheele's  acid,  in  infusion  of  orange-peel.  Crea- 
sote,  alone  or  combined  with  laudanum  or  hydro- 
cyanic acid,  often  answers  well;  and  I  have  seen 
excellent  effects,  in  obstinate  cases,  from  bismuth  or 
the  nitrate  of  silver  in  minute  doses. 

Diarrhaa. — It  is  not  unusual  after  enteric  fever  to 
observe  the  evacuations  from  the  bowels  continue 
thin  and  unformed.  This  may  arise  either  from  an 
irritable  or  congested  state  of  some  portion  of  the 
mucous  membrane  of  the  intestine,  or  from  the  intes- 
tinal ulcerations  not  having  completely  cicatrized. 
But  it  is  always  important  to  attend  to  this  symptom, 
which  interferes  with  the  recovery  of  strength,  and 
may,  moreover,  should  it  depend  on  ulceration,  be- 
come ultimately  of  serious  import.  If  it  do  not  yield 
to  strict  regulation  of  diet,  and  opium  in  some  form 
in  an  oleaginous  or  mucilaginous  mixture,  the  treat- 
ment formerly  recommended  for  this  special  intestinal 
affection  must  be  resumed. 

The  spleen  sometimes  continues  enlarged  after  con- 
valescence from  either  enteric  or  typhus  fever,  occu- 
pying a  larger  space  than  usual  in  the  left  hypochon- 
dnum.  In  general,  however,  it  gradually  regains  its 
natural  dimensions  under  the  prolonged  use  of 
quinine. 

Pyemia. — The  pathology  or  nature  of  this  affection 
is  indicated  by  its  name — admixture  of  puriform 
fluid  with  the  blood.  It  was  first  described  as  a  dis- 
tinct disease  in  1838,  by  Tessier,  under  the  title  of 
purulent  diathesis.  It  is  also  known  under  the  name 
of  purulent  infection. 

Pyaemia  may  arise  as  a  primary  affection — that  is, 
independent  of,  or  not  preceded  by,  any  other  disease 
(thin  is,  however,  rare) ;  or,  as  in  the  greater  propor- 
tion of  cases,  as  the  consequence  of  some  acute 
specific  disease,  in  which  way  it  becomes  one  of  the 
sequelae  of  continued  fever.  It  may  also  follow 
wounds  or  injuries  of  parts,  and  uterine  phlebitis. 

It  is  presented  to  our  observation  under  different 
forms : — 1,  of  disseminated  abscesses  in  the  subcu- 
taneous cellular  tissue:  2,  of  deposit  of  puriform 
fluid  in  serous  cavities,  especially  in  the  larger  joints ; 
3,  of  deposit  of  a  similar  fluid  in  the  substance  of 
internal  organs — the  lungs,  liver,  and  spleen  more 
especially.  It  occurs  at  all  ages,  often  in  the  most 
insidious  manner  without  warning  of  its  advent,  in 
the  form  of  one  or  more  purulent  deposits  in  the 
cellular  tissue,  which  are  often  regarded  as  critical 
and,  when  of  small  size,  are  generally  absorbed 
Although  such  collections  of  puriform  fluid  are  seldom 
accompanied  by  much  constitutional  disturbance 
when  deep-seated  and  extensive,  they  induoe  an 
irritative  secondary  fever,  which  persists  until  the 
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matter  is  discharged,  either  spontaneously  or  by  sur- 
gical interference.  Bat  when  the  fluid  accumulates 
in  the  joints,  or,  as  more  rarely  happen*,  in  the  serous 
cavities  of  the  chest  or  abdomen,  or  their  contained 
viscera,  the  constitutional  disturbance  iB  severe. 
There  is  prolonged  shivering,  followed  by  intense 
heat  of  skin  and  flushing,  acute  headache,  and,  per- 
haps, delirium,  rapid  wiry  pulse,  intense  thirst,  and 
altered  countenance.  These  symptoms  are  followed 
by  acute  pain  in  one  or*  more  of  the  larger  joints, 
resembling  rheumatism,  to  which  succeed  swelling 
and  obscure  sense  of  fluctuation,  while  on  different 
portions  of  the  skin  erythematous  patches  sometimes 
appear.  As  the  local  affection  proceeds,  the  symptoms 
of  the  accompanying  fever  become  aggravated  ;  the 
skin  assumes,  in  many  cases,  a  sallow  or  even 
icteroid  bue,  the  pulse  becomes  weaker,  the  tongue 
moie  dry  and  brown,  the  teeth  and  lips  covered  with 
dark  sordes,  with  evidently  increasing  prostration, 
restlessness  and  muttering  delirium,  or  coma  and 
subsaltus.  Such  severe  examples  generally  prove 
fatal  before  the  end  of  the  second  week,  sometimes 
earlier ;  but  the  patient  may  linger  for  weeks,  and 
ultimately  die  from  the  purulent  poisoning. 

In  regard  to  the  precise  nature  of  the  purulent  in- 
fection, which  bears,  in  some  respects,  a  strong 
analogy  to  erysipelas,  though  there  be  no  question  as 
to  its  origin  in  the  admixture  with  the  blood  of  some 
morbid  product  having  a  close  resemblance  to  pus, 
there  is  much  difference  of  opinion  as  to  the  precise 
nature  of  the  morb'd  matter,  as  well  as  the  mode  in 
which  it  gets  into  the  circulation.  Tessier  believed 
it  to  be  some  modification  of  the  organism  character- 
ized by  a  tendency  to  suppuration  in  the  solids  and 
coagulable  fluids.  On  this  theoiy  Dr.  Jenner 
remarks,*  that  amid  much  that  is  pathologically 
erroneous,  the  doctrine  appears  to  contain  an  im- 
portant truth — viz,  that  in  a  certain  number  of  oases 
the  febrile  disturbance  is  established  before  any  local 
disease  is  set  up,  and  consequently  before  any  pus  is 
formed,  and,  by  inference,  that  the  abscesses  are,  in 
such  cases,  merely  the  effects  of  a  special  alteration 
of  the  element  from  which  that  blastema  is  exuded 
out  of  which  they  are  developed. 

Sedillot  affirmp  that  the  circulation  of  pus-corpus- 
cles with  the  blood  is  the  sole  cause  of  pyaemia  on  the 
following  grounds;  1.  the  invariable  pre-existence 
of  a  centre  of  suppurative  action  ;  2.  the  relation  ob- 
served between  the  formation  of  pus  in  the  veins,  the 
passage  of  that  liquid  into  the  blood,  and  the  deve- 
lopment ol  pysemia ;  3,  the  presence  of  pus  in  the 
blood,  verified  by  observation  ;  and  4,  the  results  ob- 
tained by  the  injection  of  pus  into  the  veins  of  animals. 
Dr.  Jenner  disputes  these  conclusions,  and  adduces 
two  cases  to  prove  that  pysemia  may  exist  without 
pre-existing  abscess  or  ulcer,  and  denies  that  there  is 
evidence  of  the  relation  between  the  formation  of 
pus  in  the  veins,  its  passage  into  the  blood,  and  the 
development  of  purulent  infection  ;  or  that  pus  can 
be  detected  in  the  blood ;  ami  as  to  the  effects  ob- 
tained by  injecting  pus  into  the  veins  of  animals,  he 

*  Medical  Times  and  Gasette,  1853. 


states  that,  as  the  symptoms  and  the  situation  of  the 
disseminated  abscesses  are  different  in  cases  of  puru- 
lent infection  and  artificially-induced  pyaemia,  it  is 
improbable  that  the  disseminated  abscesses  in  the 
two  have  their  origin  in  the  same  cause. 

From  these  statements,  it  is  evident  that  patholo- 
gists are  not  agreed  either  as  to  the  origin  and  cha- 
racters of  the  deleterious  fluid,  or  the  mode  by  which 
it  becomes  mixed  with  the  blood. 

In  regard  to  the  treatment  of  purulent  infection, 
there  is  little  to  be  done  beyond  combating  urgent 
symptoms  and  supporting  the  strength  by  nourish- 
ment, wine,  and  quinine.  Opiates  to  soothe  the  ner- 
vous excitement  and  procure  sleep  and  relief  from 
pain  are  indispensable,  and  should  be  given  uot  only 
at  bedtime,  but  at  intervals  during  the  day ;  while 
opiate  fomentations  are  applied  to  the  regions  in 
which  the  purulent  formations  take  place. 

Neuralgia. — At  the  termination  of  an  attack  of 
fever,  the  patient  sometimes  complains  of  pain  in  the 
lower  extremities,  often  limited  to  the  soles  of  the 
feet,  and  evidently  of  a  neuralgic  character.  In  some 
cases  there  is  marked  hyperesthesia  of  the  cutaneous 
nerves,  the  slightest  touch,  such  as  passing  the  finger 
over  the  skin,  giving  pain  more  or  less  acute.  In 
others,  there  is  some  degree  of  numbness  or  slight 
loss  of  power  in  the  lower  limbs,  which  alarms  the 
patient  while  it  lasts,  but  I  have  never  known  it 
permanent.  It  is  seldom  necessary  to  do  anything  in 
the  way  of  treatment  in  either  of  these  affections, 
which  are  only  temporary,  and  disappear  under  the 
tonic  treatment  applicable  to  the  period  of  convales- 
cence. If  the  numbness  and  loss  of  power  persist, 
small  doses  of  the  tincture  or  extract  of  nux  vomica 
may  be  prescribed,  with  stimulating  frictions  of  the 
affected  part  with  the  horsehair-glove,  or  an  embro- 
cation containing  tincture  of  arnica  and  ammonia. 

Anasarca. — (Edematous  swelling  of  the  lower  ex- 
tremities occasionally  appears,  and  seems  generally 
to  depend  on  local  weakness,  the  capillaries  being 
unable  to  resist  the  gravitation  of  the  blood  when  the 
erect  posture  is  assumed.  It  is  seldom  necessary  to 
interfere  further  than  to  place  the  limbs  in  a  horizon- 
tal position  until  the  strength  is  restored,  and  to  give 
local  support  by  a  well-applied  bandage. 

It  is  well  to  be  aware,  however,  that  in  some  in- 
stances of  anasarca  consequent  on  fever,  the  urine, 
on  being  tested,  exhibits  albuminous  impregnation, 
showing  the  anasarca,  under  such  circumstances,  to 
be  connected  with  a  congested  condition  of  the  kid- 
ney and  atony  of  its  secreting  structure.  The  renal 
congestion  and  impoverished  state  of  the  blood  per- 
mit the  escape  of  serum  with  the  urine,  wbich  con- 
sequently becomes  albuminous,  and  it  is  thus  that 
the  disappearance  of  the  albumen  under  the  use  of 
tonics  is  explained.  The  albuminuria  thus  induced 
may  become  more  or  less  obstinate,  and  the  secreting 
apparatus  of  the  kidney  ultimately  spoiled;  and 
hence  the  possible  or  gin  of  B right's  disease  from 
fever,  and  the  importance  that  it  should  be  detected 
in  its  early  stage,  and  receive  appropriate  treatment. 

Phlebitis.— There  is  another  form  of  swelling  of 
the  lower  extremities  which  occasionally  appears  in 
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the  convalescent  stage.  It  is  a  painful  t  welling  of 
one  limb,  analogous  to  the  phlegmasia  dolens  of 
puerperal  women.  It  occurs  both  in  males  and 
females,  and  was  first  described  by  myself  in  the 
thirtieth  volume  of  the  Edinburgh  Medical  and  Sur- 
gical Journal.  It  is  indicated  by  a  sensation  of  stiff- 
ness in  moving  the  affected  extremity,  which  becomes 
uniformly  enlarged  aiid  painful,  especially  at  the 
inguinal  region.  The  swelling  has  a  white  glisten- 
ing appearance,  without  increased  heat,  and  does  not 
pit  on  pressure.  It  is  possibly  due  to  crural  phlebi- 
tis, though  I  was  at  first  inclined  to  ascribe  it  to 
inflammation  ol  the  areolar  tissue,  and  this  view 
was  rendered  probable  by  its  terminating  in  two  in- 
stances in  diffuse  suppuration  ;  but  as  there  has  been 
no  opportunity  of  examining  the  condition  of  the  limb 
after  death,  this  point  is  undetermined.  It  generally 
yields  to  the  application  of  a  few  leeches  to  the  groin 
and  warm  fomentations.  The  horizontal  posture 
should  be  enjoined  so  long  as  the  swelling  continues. 
In  the  chronic  stage,  a  well-applied  bandage  from  the 
toes  upwards  is  useful. 

Gangrene  of  the  extremities. — In  malignant  typhus* 
one  ot  the  most  formidable  sequela  is  gangrene  of 
the  lower  extremities.  It  is  of  rare  occurrence — at 
all  events  in  the  wards  of  the  Fever  Ho»pital.  I 
have  seen  one  or  several  toes,  or  a  part  of  the  foot,  or 
even  the  lower  third  of  the  leg,  become  suddenly 
livid,  and  puss  rapidly  into  gangrene.  The  gangrene 
is  generally  preceded  by  acute  pain  in  the  part,  and 
on  examination  the  integuments  are  of  a  dusky- red 
or  pale  purple  color,  and  sometimes  covered  with 
vesications  containing  dark  serous  fluid.  In  some 
instances,  there  is  no  pain,  and  the  first  indication  is 
given  by  the  livid  or  almost  black  hue  of  the  part 
which  is  generally  cold  and  without  the  slightest 
sensibility.  It  is  said  that  gangrene  may  attack  the 
upper  extremities,  but  this  I  have  never  observed. 

The  immediate  cause  of  the  gangrene  is  doubtless 
some  interruption  to  the  circulation,  either  from  the 
heart  being  so  feeble  that  it  is  unable  to  propel  the 
blood  to  the  extreme  parts,  or  from  mechanical  ob- 
struction in  the  circulation  of  the  affected  limb. 

The  indications  of  treatment  are,  to  limit  the  extent 
of  the  gangrene,  and  to  aid  the  natural  efforts  in  the 
separation  of  the  mortified  parts.  Presuming  that 
the  gangrene  depends  on  an  imperfect  supply  of  blood 
in  the  part  from  either  of  the  causes  slated,  we  are  to 
endeavor  to  stimulate  the  general  and  local  circula- 
tion. The  former  is  best  effected  by  administering 
powerful  stimulants  internally — wine,  brandy,  am- 
monia, chloric  ether ;  while  the  latter  object  is  promo- 
ted by  enveloping  the  affected  parts  in  cotton  wool* 
steeped  in  port  wine  or  camphorated  spirit  of  wine* 
and  preventing  evaporation  by  oil-silk.  These  appli- 
cations are  to  be  frequently  renewed.  When  the 
gangrened  parts  show  a  tendency  to  separate,  indi- 
cated by  the  formation  of  a  line  of  demarcation,  the 
parts  should  be  enveloped  in  a  warm  poultice, 
sprinkled  with  camphorated  spirit  of  wine,  and 
renewed  every  few  hours.  In  all  cases  of  this  kind, 
opium  should  be  given  in  doses  of  half  a  grain,  or  a 
quarter  of  a  grain  of  morphia,  every  six  hours,  or 


more  frequently  if  there  be  great  pain  and  nervous 
exhaustion,  withdrawing  the  remedy  or  giving  it  only 
occasionally  when  the  nervous  system  is  tranquil- 
ized. 

Bed-sores  are  a  very  troublesome  and  sometimes 
dangerous  result  of  low  fevers.  They  generally  in- 
terfere materially  with  the  convalescence,  from  the 
drain  on  the  patient's  strength,  by  profuse  suppura- 
tion and  consequent  irritative  fever.  I  have  known 
them  to  be  even  the  immediate  cause  of  death. 
Though  they  seldom  appear  till  the  middle  or  latter 
stage  of  the  fever,  in  corpulent  subjects,  or  in  caaee 
in  which  from  the  prostration  the  patient  is  unable 
to  change  his  posture,  the  parts  which  are  subjected 
to  pressure  may  give  way  at  an  earlier  perk>d.  Bed- 
sores may  form  on  the  sacrum,  trochanters,  knees, 
ankles,  or  elbows,  and  even  on  the  ears,  soapulflB,  or 
angles  of  the  ribs.  The  skin  covering  those  parts 
first  inflames,  vesication  or  detachment  of  the  cuticle 
succeeds,  the  cutis  loses  its  vitality,  and  an  eschar 
or  superficial  cutaneous  gangrene  of  varying  extent 
forms,  and  becomes  slowly  detached  from  the  suit 
rounding  portion  of  healthy  skin,  leaving  a  more  or 
less  deep  excavated  ulcer  of  unhealthy  aspect,  and 
sometimes  exposing  a  portion  of  carious  bone. 

In  the  treatment  of  bed  sores,  a  point  of  impor- 
tance is,  that  with  the  object  of  removing  pressure 
from  the  inflamed  or  ulcerated  parts,  the  posture 
should  be  frequently  changed.  Great  relief  is  often 
afforded  by  keeping  the  patient  on  his  face,  but  Detter 
by  placing  him  on  the  water-bed  invented  by  Dr, 
Arnott,  which  is  indeed  indispensable  in  the  manage- 
ment of  hed -sores.  I  have  seen  an  extensive  inflam- 
mation of  the  sacrum,  which  would  have  probably 
soon  ended  in  sloughing,  disappear  after  the  invalid 
was  placed  on  the  water-vbed,  which  has  superseded 
many  inventions  having  the  same  object  in  view — re- 
moval of  pressure. 

If  there  be  merely  erythematous  inflammation  of 
the  skin,  the  inflamed  surface  may  be  brushed  over 
with  collodion,  either  alone,  or  mixed  with  castor  oil 
or  cod  liver  oil  in  equal  proportions,  or  with  a  solu- 
tion of  bichloride  of  mercury  in  proof  spirit,  in  the 
proportion  of  two  grains  to  the  ounce.  1  have  also 
seen  in  the  early  stage  good  effects  from  a  popular 
remedy — a  solution  of  alum  in  any  weak  spirit;  but 
still  better  results  from  a  solution  of  nitrate  of  silver 
(ten  grains  to  the  ounce),  or  should  a  solution  not  be 
at  hand,  the  parts  may  be  penciled  with  solid  nitrate 
of  silver.  If  these  local  measures  fail  in  preventing 
the  destruction  of  the  skin  and  subjacent  cellular 
tissue,  the  separation  of  the  mortified  skin  should  be 
promoted  by  poultices,  composed  of  bread  and  water, 
boiled  carrots,  or  linseed,  sprinkled  with  peat  chair- 
coal,  and  renewed  three  or  four  times  a  day  ;  or  what 
seems  to  answer  well,  by  pledgets  of  lint  soaked  in 
warm  water,  and  covered  with  oiled  silk,  which  may 
be  continued  after  the  eschar  has  separated.  If  the 
ulceration  look  pale  and  unhealthy,  it  will  be  neces- 
sary to  use  a  gently-stimulating  application.  It  may 
be  dressed  with  any  ot  the  balsamic  preparations, 
such  as  Peruvian  balsam  and  castor  oil,  in  the  pro- 
portion of  one  of  the  former  to  two  of  the  latter,  ap~ 
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plied  on  pledgets  of  lint.  Another  plan  is  to  apply 
the  warm-water  dressing,  and,  in  addition,  to  wash 
the  bed-sore  night  and  morning  wiih  a  solution  of 
chloride  of  sodium,  in  the  proportion  of  twenty  to 
thirty  drops  of  the  concentrated  solution  to  an  ounce 
of  water,  or  with  a  weak  solution  ot  chloride  of  zinc. 
Some  prefer  the  nitric  acid  lotion  (made  by  adding 
two  drops  of  the  concentrated  acid  to  a  pint  of  water), 
or  the  common  black  wash  ;  others,  a  weak  solution 
of  the  nitrate  of  silver  (five  grains  to  the  ounce), 
once  a  day,  the  sore  being  afterwards  covered  with 
carded  cotton- wool  and  oiled  silk.  If  there  be  great 
pain  in  the  sores,  the  solution  of  morphia  may  be 
added  to  .any  of  the  applications  preferred,  as  well  as 
given  internally. 

The  tannate  of  lead  has  been  strongly  recommended 
by  Mr.  Autenreith,  of  Vienna,  as  an  excellent  appli- 
cation to  bed-sores.  It  is  made  by  boiling  an  ounce 
of  oak  bark  in  eight  ounces  of  water,  and  adding  a 
dilution  of  the  di acetate  of  lead,  (liq.  plumbi  diacet.) 
The  precipitate  (lannate  of  lead)  is  collected  on  a 
filter,  and,  after  being  washed,  is  applied  to  the  bed- 
sores, which  are  afterwards  to  be  covered  with  a 
poultice.  This  dressing  is  to  be  renewed  night  and 
morning.  It  may  also  be  used  in  the  form  of  oint- 
ment (equal  parts  of  the  tannate  of  lead  and  axunge) 
spread  on  lint,  the  sores  being  afterwards  covered 
with  cotton  wool  and  oiled  silk. 

The  cod-liver  oil  has  also  been  proposed  as  an  ap- 
plication to  extensive  bed-sores  with  caries  of  bones. 
Lint  soaked  in  this  oil  is  to  be  laid  over  the  ulcer, 
and  renewed  night  and  morning. 

If,  in  the  process  of  healing,  the  granulations  be- 
come exuberant,  they  may  be  touched  with  a  con- 
centrated solution  of  sulphate  of  copper. 


PARISIAN  MEDICAL  INTELLIGENCE. 

(FROM   OUR  SPECIAL   CORRE8PONDSNT.) 

At  the  Imperial  Academy  of  Medicine  on  the  24th 
nit.,  M.  Malgaigne  ascended  the  tribune,  and  amid  a 
profound  silence  delivered  the  most  eloquent  address 
I  ever  had  the  good  fortune  to  hear  within  the  walls 
of  the  Academy.  In  spite  of  a  disagreeable  south- 
ern accent,  a  nasal  tone,  and  a  total  lack  ot  "presence," 
M.  Malgaigne's  charm  and  power  as  an  orator  are 
undeniable.  His  wit,  quickness  of  perception,  bril- 
liant illustration,  and  happy  citations,  added  to  great 
rhetorical  skill  and  knowledge  of  effect,  mane  him  a 
most  potent  advocate,  or  most  formidable  opponent, 
in  any  medical  question.  It  is  unfortunate,  however, 
that  none  of  these  qualities  can  be  conveyed  in  an 
epitomized  compte-rendu,  and  y«ur  readers  must  be 
contented  with  the  raw  material,  bereft  ot  its  fasuion- 
ing,  and  consequently  as  much  like  the  original  as 
would  be  a  heap  of  pulverized  marble  to  the  statue  it 
may  formerly  have  composed.  M.  Malgaigne  begun 
by  rallying  the  head  of  the  chemical  school,  M.  Pog- 
giale, on  the  subject  of  his  antipathy  to  the  word 
chimiatre.  *  Remain,  then,"  said  he,  "  in  your  chemi- 
cal province,  and  be  simply  a  chemist ;  but  encroach 
one  foot  upon  our  domain  of  medicine,  you  will 
incur  the  penalty,  and  we  shall  ruthlessly  brand  you 
zchimiatre.  '  Chemistry  has  done  much  for  medicine  ; 
she  has  been  a  faithful  handmaid,  but  like  all  hand- 


maids must  be  taught  her  proper  place,  and  be  kept 
there  :  her  powers  are  limited,  and  this  she  must  not 
forget."  M.  Posgiale  had  expressed  a  hope  that  more 
ample  justice  would  be  rendered  by  the  future  to 
chemistry  and  her  services  to  medical  science  than 
the  present  seemed  inclined  to  accord.  M.  Malgaicne 
would  remind  the  learned  Professor  that  the  future  is 
often  a  more  impartial  judge  than  the  present,  and 
thatnllhough  it  often  raises  a  throne  for  the  great 
genius,  yet  as  often  does  it  dig  the  grave  of  the 
dreamer.  M.  Poggiale  had  boasted  of  the  power 
possessed  by  chemistry  of  forming,  by  synthesis,  one 
or  more  ot  xhe  principles  produced  in  the  human 
body,  and  would  thence,  by  analogy,  argue  that 
chemical  agency  is  alone  competent  to  the  formation 
of  the  rest.  "  I  grant  you,*'  continued  M.  Malgaigne, 
44  that  a  few  ot  the  crystalliz  ible  product**  of  the  hu- 
man laboratory  rray  be  mimicked  by  chemical  aid, 
bui  there  are  other  materials  in  the  body  besides 
chemical  products,  and  when  we  come  to  the  forma- 
tion ot  tissue,  more  than  crystallization  is  needed. 
We  want  for  the  organization  of  tissue,  the  touoh  of 
the  weaver;  we  want  the  warp  and  woof.  Can 
chemistry  furnish  these?  No,  she  cannot, in  spite  of 
all  the  boastful  encomiums  of  her  devotees.  There 
still  is,  and  ever  will  be, between  the  operations  of 
nature  and  those  of  chemistry  an  unfathomable 
gulf  which  no  effort  of  man  will  ever  succeed  in 
sounding.  The  chemists  generally  are  too  fond  of 
calculation,  and  too  little  of  experiment,  and  from 
this  ftult  even  M.  Lavoisier  was  not  free.  Take 
their  many  years  of  fruitless  search  after  the  source 
of  animal  heat  as  an  illustration.  In  this  they  re- 
mind me  forcibly  of  the  story  told  of  the  hydro- 
graphers  *>f  Frederick  the  Great,  who,  when  consulted 
by  his  Majesty  on  the  subject  of  a  well  he  wished  to 
sink  at  Sans  Souci,  and  requested  to  point  out  a  likely 
spot  for  the  finding  of  a  spring,  fell  to  calculating. 
They  took  into  account  the  uature  of  the  soil,  and  its 
geological  conformation  ;  the  possible  interference  of 
chance  disarrangements,  and  all  the  other  contingen- 
cies, Irorn  the  probable  to  the  impossible,  were 
allowed  for,  the  calculations  were  made,  and  a  site 
was  indicated.  A  pit  was  dug,  and  no  water  was 
found.  Fresh  calculations,  and  simitar  results.  At 
last  Frederick,  a  positive  man,  sot  tired  of  the  philo- 
sophers, and  sent  for  a  little  pump-maker  in  the  ad- 
joining village.  The  illiterate  fool,  with  no  know- 
ledge of  geology,  mathematics,  or  the  doctrine  of 
chances,  pointed  out  a  spot;  a  well  was  sunk,  and 
w  ter  obtained  in  abundance.  M.  Malgaigne  seemed 
to  wish  that  modern  chemists  had  a  little  more  of  the 
pump-maker  in  them  than  they  have.  *'  M.  Poggiale 
does  not  admit  the  existence  of  a  vital  force  in  the 
economy  ;  and  yet  he  speaks  of  life  and  its  presj- 
dence  over  the  functions.  This  surely  was  more 
than  a  half-vitalist  admission."  M.  Malgaigne  then 
reverted  to  the  works  of  one  of  the  leading  or- 
ganicians  of  the  day,  M.  Rostan.  u  Here,"  he  ob- 
served, u  the  theory  ot  vital  property  is  rejected,  and 
the  doctrinal  datum  of  organs  endowed  with  *  dispo- 
sition to  function'  maintained ;  a  healthy  organ  im- 
plying a  healthy  function,  an  unhealthy  organ  a 
deranged  function.  How  does  this  theory  explain 
death  when  no  change  of  structure,  uo  organic 
lesion  cau  be  detected ;  or  how,  that  of  two  grains  of 
wheat  taken  from  a  mummy-case,  neither  distin- 
guishable from  the  other  in  appearance  or  structure, 
both  organically  the  same  when  planted,  one  will  die 
and  the  other  grow  and  fructify.  Thanks  to  the 
orsaniciana  and  their  infamous  treatment  of  pneumo- 
nia by  bleeding  and  leeching — thanks  to  their  sacri- 
fice of  human  life  thereby,  we  have  seen  the  day 
when  the  statistics  of  homoeopathy  have  been  laid  by 
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the  side  of  our  own,  and  the  results  have  not  been 
what  they  had  a  right  to  be." 

"  It  is  a  falsehood  !"  roars  out  M.  Barth,  of  Beaujon 
Hospital,  "  and  the  statistics  were  untrue." 

M  So  I  trusted,  and  so  I  believe,"  went  on  M.  Mal- 
gaigne,  '*  but  the  insult  has  been  offered  to  the  pro- 
fession through  you,  and  the  credulous,  unenlightened 
section  of  the  public  does  not  stay  to  sift  facts ;  and 
the  report,  untrue  as  it  is,  will  have  already  borne 
its  fruits.  The  vitalists,  on  the  other  hand,  cure 
pneumonia  perfectly  well  without  bleeding,  and  lose 
an  infinitely  smaller  proportion  of  cases." 

An  interruption  by  M.  Bouillaud — "That  is  in- 
exact ;  and  were  you  attacked  to-day  with  severe 
pneumonia,  and  not  bled,  I  think  we  should  not  have 
the  pleasure  of  hearing  you  speak  again  in  the 
Academy." 

tt  That  I  should  be  torry  for  myself  also,"  replied 
the  orator ;  "  nevertheless  I  have  not  always  been  of 
the  same  opinion  regarding  bloodletting.  In  my  days 
I  have  bled,  cupped,  and  leeched  with  the  best  of  my 
contemporaries.  I  began  as  Broussais'  chefde  clinique, 
I  continued  the  system  through  part  of  my  hospital 
career ;  but  I  am  proud  to  say  I  know  better  now. 
Thave  hardly  used  even  leeches  for  the  last  six  years, 
and  I  am  well  satisfied  with  my  change  of  opinion. 
I  believe  that  your  organicism,  carried  to  the  bedside, 
blinds  the  physician,  making  him  neglect  the  more 
important  general  indications  in  order  to  attend  to  the 
more  trifling  local  manifestation." 

After  citing  two  cases  illustrative  of  the  superior 
value  of  the  general  vital  indications  over  the  local 
organic  condition  in  the  formation  of  a  prognosis,  M. 
Malqaigne  terminated  his  brilliant  speech  by  a  short 
consideration  of  the  character  of  vital  force.  "Its 
alliance,"  he  said,  "  with  calorio  and  electricity  is 
indisputable.  It  is,  like  them,  a  special  agent,  pos- 
sessing both  affinity  and  attraction  for  matter,  but 
independent  of  it  and  separable  from  it ;  the  dead 
body  differing  from  the  living  man  as  the  uncharged 
Leyden  jar  differs  from  the  charged  one." 

The  meeting  broke  up  considerably  later  than 
usual.  There  will  probably  be  no  discussion  next 
week,  as  a  new  member  is  to  be  elected,  and  this 
ceremony  is  performed  with  closed  doors. 

A  Russian,  of  the  name  of  Lukomski,  some  months 
ago  requested  permission  of  the  head  surgeons  of  the 
two  great  venereal  hospitals  here,  the  Midi  and 
Lourcine,  to  continue  in  their  wards  a  method  of 
treatment  which  he  declared  had  succeeded  in  Russia, 
and  especially  in  an  hospital  at  Simpheropol,  where 
he*had  been  allowed  to  experiment.  The  plan  was 
based  on  the  hypothesis  of  the  incompatibility  in  the 
system  of  the  venereal  and  vaccine  vims,  and  the 
primary  object  of  the  treatment  was  stated  to  be  the 
accumulation  of  the  latter  in  the  blood — this  to  be 
effected  by  repeated  vaccinations,  to  the  extent  of 
nine  or  ten  consecutively.  A  committee,  consisting 
of  MM.  Cullerier,  Folin,  and  Alphonse  Guerin,  was 
named  some  weeks  back  by  the  Society  of  Surgery, 
for  the  purpose  of  examining  the  results  obtained, 
and  the  report  was  presented  on  Wednesday  last 
I  am  informed  by  the  reporter,  M.  Guerin,  in  whose 
wards  at  the  Lourcine  part  of  this  investigation  was 
conducted,  that  the  failure  of  M.  Lukomski  a  experi- 
ments has  been  complete,  and  that  the  "  anti-syphi- 
litic power  of  vaccine"  has  been  proved  to  be  a 
myth.  The  idea  is  not  a  new  one,  and  was,  years 
ago,  worked  threadbare  by  Sigmond,  in  Germany. 
Paris,  August  6th,  1860. 


Erysipslas  has  been  raging  in  the  central  Paris 
hospitals  for  some  weeks  past,  and  at  the  Clinique 
more  especially.    At  this  latter  nearly  all  the  opera-  | 


tionB  have  been  followed  by  this  most  distressing 
complication,  and  M.  Nelaton  has  deemed  it  prudent 
to  postpone  treatment  in  several  cases  in  conse- 
quence. The  H6pital  Beaujon  and  the  Lariboisi&re 
enjoy  a  perfect  immunity  from  this  scourge,  thank*, 
no  doubt,  to  their  excellent  hygienic  arrangement4*, 
airy  situation,  and  more  spacious  distribution.  I 
believe  we  shall  some  day  find  out  the  mistake  of 
planting  great  depots  for  the  sick  in  the  cemtre  of  our 
cities,  and,  reversing  the  plan  of  centralization,  retain 
simply  receiving  houses  in  town  for  the  registration 
of  patients,  who  will  immediately,  as  on  the  field  of 
battle,  be  conveyed  by  a  sort  of  civil  ambulance 
corps  to  the  destined  hospital,  itself  placed  in  the 
most  healthy  situation  procurable,  and  at  easy  rail- 
way distance. 

Taken  by  themselves,  the  Clinique,  the  Chart te» 
and  even  the  H6tel  Dieu,  are  hospitals  of  which  a 
casual  observer  would  augur  favorably.  The  build- 
ings are  large,  almost  grandiose ;  the  wards  are  lofly,  - 
well-lighted,  and  scrupulously  clean  :  the  first  two 
institutions  have  gardens  full  of  green  trees  and  flow- 
ers, and  a  far  greater  air  of  comfort  than  is  usually 
seen  in  such  establishments  elsewhere,  and  yet  they 
are  rarely  free  from  some  one  or  other  of  the  mani- 
festations of  atmospherio  impurity.  Why  is  this? 
In  the  case  of  the  Clinique  the  question  is  not  &i& 
cut  to  answer.  The  hospital  though  it  has  an  open 
square  of  about  an  acre  in  extent  within  its  walls,  is 
yet  built  in  with  old  houses,  the  veteran  architecture 
of  the  classic  u  quartier  Latin."  One  end  of  the 
building  juts  into  the  Court  of  the  Ecole  Pratique, 
the  dissecting  school  of  the  Faculty  of  Medicine ;  and 
the  opposite  side,  as  the  ground  rises  towards  the 
Rue  de  Monsieur,  is  much  below  the  street  level,  and 
receives,  no  doubt,  a  due  contribution  from  the  house*, 
drains  of  that  thoroughfare.  The  Charite  stands 
in  the  damp  soil  of  the  Pre  aux  Clercs,  the  old  Bat- 
tersea-fields  of  Paris,  in  which  so  many  duels  were 
fought  in  days  of  yore.  The  Hotel  Dieu  is  as  old 
as  the  hills,  and  never  was  regularly  built,  but,  like 
Paddy's  shoes,  -only  patched;"  the  ventilation  is 
very  ill  contrived,  and  it  overlooks  the  Seine,  a  river 
bidding  fair  some  day  to  rival,  in  its  powers  of  evolv- 
ing ammoniaoal  and  sulphureous  perfumes,  the  great 
model,  Father  Thames.  I  know  that  many  will 
think  I  am  exaggerating  ;  to  such  I  say  "  Come  and 
smell  for  yourselves." 

A  work,  entitled  "  Les  Cures  de  Petit  Lait  et  de 
Raisin,"  from  the  pen  of  Dr.  Edward  Carriere,  has 
just  appeared  in  Paris,  and  has  been  courteously 
received  by  some  of  the  medical  reviews.  A  fall- 
sized  octavo  volume  is  devoted  to  a  paean  in  praise 
of  the  healing  virtues  of  milk-whey  and  the  juice  of 
the  grape  (unfermented,  be  it  understood).  It  ap* 
pears  from  this  book  that  Germany  and  Switzerland 
alone  rejoice  in  the  possession  of  several  hundreds  of 
establishments,  where  health  and  whey,  salubrity 
and  grape-juice,  are  dispensed  with  a  lavish  and 
ungrudging  hand.  The  two  panaceas  are  apparently 
all  powerful,  and  universal  in  their  adaptations. 
The  over-fed  gourmand,  oppressed  with  fat,  and  the 
emaciated  victim  of  tuberculosis,  are  both  equally  . 
benefited  by  a  course  of  these  much  vaunted  reme- 
dies. As  the  culture  of  the  vine  in  England  is  a  very 
artificial  process,  and  as  grapes  hardly  ever  ripen  in 
our  foggy  climate  without  the  assistance  of  a  greater 
or  less  degree  of  forcing,  it  may  he  difficult  to  estab- 
lish a  comparison  in  this  particular  respect ;  but 
surely,  unless  indeed  M.  Carriere's  partiality  for  the 
Teutonic  cow  and  its  Helvetian  sister  has  led  him 
into  exaggeration,  that  animal  must  he  endowed  with 
some  special  quality  denied  to  the  less  fortunate 
bovine,  or  rather  vaccine,  race  in  our  island.     Or  is 
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it  that  milk-whey  in  the  Swiss  mountain  districts 
and  grapes  from  u  the  vine- terraced  hills  of  the  Rhine" 
are  possessed  of  properties  as  wonderful  as  that  lately 
attributed  at  Geneva  by  M.  Rilliet  to  iodine — a 
special  ism  resulting  from  their  prolonged  use  ?  The 
Academy  of  Medicine  pondered  over  these  wonderful 
oases  of  iodism  for  several  weeks  with  an  air  of 
stupefaction  and  astonishmnt,  (analogous  to  that  of 
a  child  reading  the  M  Adventures  of  Baron  Mun- 
chausen^ and  returned  the  cautious  verdict  of 
11  curious  if  true."  Some  such  kindred  feeling  it  was, 
I  confess,  that  too  1^  possession  of  my  mind  during  the 
perusal  of  this  carefully  written  and  perfectly  read- 
able book  of  M.  Carriere.  It  is  very  evident  that  the 
author,  in  extolling  the  merits  of  his  therapeutical 
hobbies,  and  in  attributing  to  their  exclusive  agency 
the  numberless  cures  referred  to,  has  forgotten  to  take 
into  account  the  pure  air  of  the  mountains,  the  regu- 
lar habits,  the  wholesome  diet,  the  bodily  exercise, 
and  mental  relaxation  or  distraction,  which,  though 
apparently,  and  according  to  his  showing,  only  acces- 
sories, are  in  reality  the  essential  conditions  of  the 
benefits  accruing  from  the  salutary  regime  he  has 
treated  of  in  his  work. 

M.  Beau  gave  a  clinical  lecture  at  the  Charite  on 
Saturday,  the  4th  hist ,  the  subject  treated  of  being 
the  rare  occurrence  of  phthisis  in  hysterical  subjects. 
The  cases  which  suggested  his  remarks  were  those 
of  two  females  of  middle  age,  at  the  present  moment 
under  treatment  in  his  wards,  both  presenting  the 
symptoms  of  the  suppurative  stage  of  consumption, 
and  both  having  within  a  very  resent  period  mani- 
fested unequivocal  indications  of  hysteria.  The  coin- 
cidence of  the  two  affections,  he  said,  was  rare — so 
rare,  indeed,  as  to  have  led  to  the  belief  that  the 
presence  of  the  latter  exercised  a  protective  influence 
in  the  constitution  antagonistic  to  the  development  of 
tubercle  The  same  immunity  from  phtnisis  had 
been  observed  in  persons  suffering  from  asthma  and 
emphysema  of  the  lungs.  But  this,  also,  was  a 
general  and  not  an  invariable  rule ;  and  M.  Beau 
expressed  himself  as  confident  that  neither  of  these 
morbid  conditions  could  be  considered  as  incompatible 
with  the  tubercular  diathesis  ;  their  coexistence  was 
the  exception,  and  not  the  rule,  but  quite  sufficed  to 
prove  that  hysteria  possessed  no  power  in  preserving 
the  patient  from  phthisis.  M.  Beau,  in  concluding, 
dwelt  at  length  upon  a  symptom  of  phthisis  which  is 
hardly  mentioned  by  any  author  on  the  subject,  and 
yet  an  almost  constant  accompaniment  of  the  malady 
in  its  progress.  This  is  a  pain  felt  on  pressure  in 
the  popliteal  region,  or  on  the  sides  of  the  thigh,  a 
little  above  the  knee.  It  is  fully  as  constant  as  the 
premonitory  headache,  so  often  amongst  the  earlier 
signs  the  only  prominent  one,  and  more  reliable. 
This  pain  he  terms  M  melosalgia." 
M.  Trousseau  is  fond  of  ordering,  in  chronic  bron- 
'  chilis  with  difficulty  of  expectoration,  the  inhalation 
of  the  fumes  of  arsenious  acid  by  means  of  cigarettes, 
each  charged  with  oue- fifth  of  a  grain  of  the  drug, 
and  three  or  four  of  them  to  be  used  during  the  day, 
the  patient  being  recommended  to  inspire  the  smoke 
as  deeply  as  possible.  This  plan  I  have  seen  fol- 
lowed by  much  temporary  relief  to  the  sensations  of 
the  sufferer,  although  I  cannot  speak  much  as  to 
ultimate  benefit. 

Spontaneous  cure  of  Exophthalmos, — A  lad  aged 
seven,  of  weakly  appearance  and  manifest  scrofulous 
constitution,  Attended  at  M.  Desmarres'  dispensary 
for  a  period  of  three  months  during  the  early  part  of 
this  year ;  he  was  suffering  from  ptosis  of  the  right 
upper  eyelid,  and  underwent  a  mixed  treatment  of 
local  stimulation,  combined  with  the  internal  admin- 
istration of  antiscorbutics.     Whilst  the  condition  of 


the  eyelid  remained  the  same,  an  additional  symptom- 
appeared  which  lent  increased  gravity  to  the  case  : 
this  was  that  gradual  protrusion  of  the  globe  of  the 
eye  commonly  termed  exophthalmos ;  progressive 
dimness  of  vision  and  increase  of  pain  accompanied 
and  kept  pace  with  the  increasing  deformity.  Pres- 
sure on  the  bulging  organ  did  not  augment  the  pain, 
but  presented  to  the  touch  a  feeling  of  resistance  as 
from  a  dense  mass  behind  the  globe,  totally  unlike 
the  usual  sensation  of  elasticity  afforded  by  pressure 
exercised  on  the  healthy  eye.  The  presence  of  a 
tumour  at  the  back  of  the  orbit  'Was  diagnosed 
by  M.  Desmarres  :  as  to  the  nature  of  the  tumour, 
however,  it  was  impossible  even  to  hazard  a  sur- 
mise. No  alteration  had  taken  place  in  the  child's 
general  health.  As  regarded  the  eye  itself,  neither 
superficial  nor  ophthalmoscopic  examination  revealed 
anything  ;  for,  beyond  slight  choroidal  congestion,  and 
some  limitation  in  the  ocular  movement,  no  organic 
alteration  could  be  discovered.  Iodide  of  potassium 
internally,  and  iodide  of  lead  externally,  in  ointment, 
were  prescribed;  and  it  was  anticipated  that  ere 
long  surgical  interference  would  be  necessary.  The 
case  was  shown  to  M.  Velpeau ;  he  concurred 
in  the  diagnosis,  and  recommended  a  similar 
treatment.  This  brings  my  story  down  to 
the  middle  of  June,  at  which  time  the  lad  left 
Paris  for  the  country.  The  deformity  was  then 
shocking  to  behold,  and  the  pain  suffered  at  times 
very  agonizing.  On  his  arrival  in  the  country, 
he  catches  the  measles ;  a  chill  during  the  early 
period  of  the  fever  is  followed  by  suppression  of 
the  eruption  and  a  violent  attack  of  pneumonia ;  this 
latter  degenerates  into  phthisis,  waking  up  no  doubt 
some  quiescent  deposit  of  tubercle.  The  parents, 
alarmed,  hastily  return  with  the  child  to  Paris  ;  and 
a  few  days  since,  to  my  astonishment,  I  saw  the  little 
patient  walk  into  my  consul  ting- room,  looking  pale 
and  emaciated  it  is  true,  and  with  a  still  suppurating 
cavity  in  the  apex  of  the  right  lung,  but  perfectly 
cured  of  his  exophthalmos.  His  mother  tells  me 
that  from  the  second  day  of  the  fever  the  eye  began 
to  recede,  and  that  its  restoration  to  the  normal  state 
has  since  been  progressive  and  uninterrupted.  How 
this  happy  result  has  been  brought  about  cannot,  I 
think,  be  doubted.  To  attribute  to  the  effects  of  a 
treatment,  which  had  been  discontinued  before  the 
improvement  commenced,  a  sort  of  posthumous  ac- 
tion would,  I  think,  be  to  deal  unfairly  by  the  all- 
powerful  vis  medicatrix  natura.  It  is  not  probable 
that  the  newly-formed  deposit  constituting  the  intra- 
orbital tumour,  whether  cyst,  subperiosteal  effusion, 
or  of  whatever  nature,  was  exposed  to  the  same  pro- 
cess of  rapid  elimination  by  absorption  as  are  the 
normal  tissues  of  the  body  during  tha  febrile  excite- 
ment ?  I  have  very  good  hopes  of  the  boy's  recovery 
from  his  present  attack,  and  consequently  the  case,  if 
the  exophthalmos  be  not  reproduced,  will  be  most 
satisfactory.  Had  the  child  passed  from  M.  Des- 
marres' hand  into  those  of  a  quack,  and  then  caught 
the  measles,  the  cure  would  no  doubt  have  been 
made  the  basis  of  a  reputation  such  as  that  of  M. 
Vries,  founded  on  the  cure  of  M.  Sax's  fungoid  can- 
cer. 

Park,  August  18th,  1860. 


Academy  of  Sciences. — At  a  meeting  of  this  Acade- 
my on  the  6th  instant,  an  essay  by  M.  Fasoli,  on  the 
Employment  of  the  Sulphuret  and  Sesquioxide  of 
Iron  as  Antidotes  in  Cases  of  Poisoning  by  Arsenious 
Acid,  was  read.  Nineteen  dogs,  it  appeared  by  this 
paper,  were  experimented  on  and  dosed  with  arsenic  ; 
to  five  out  of  the  number  no  counter-poison  was 
administered — they  were  left  to  their  fate,  and  all 
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died ;  out  of  the  fourteen  others,  to  whom  considera- 
ble doses  of  hyd rated  scsquioxide  and  sulphuret  of 
iron  were  given,  only  two  died — a  result  which 
"powerfully  upholds  the  already  good  reputation  en- 
joyed by  t'ie«e  two  salts  as  arsenical  counter-agents. 

At  the  same  meeting  some  researches  made  by  M. 
do  Luca,  of  Pisa,  on  the  vexata  questio  of  the  exis- 
tence or  non-existence  of  atmospheric  iodine,  were 
brought  forward.  From  what  I  could  gather,  M.  de 
Luca1s  experiments  seem  all  to  negative  the  existence 
of  this  principle  in  the  air.  This  will  be  a  great 
blow  to  the  theories  of  the  Genevese  philosophers 
and  their  atmospheric  iodism. 

Academy  of  Medicine. — The  business  of  this  body 
opened  on  the  7th  instant  by  the  reading,  en  comite 
secret,  of  M.  Nelaton's  report  of  the  relative  claims 
of  the  six  candidates  for  the  vacant  chair  in  the  sec- 
tion of  Surgical  Pathology.  After  some  deliberation, 
the  following  order  of  classification  was  adopted  : — 
1st  M.  Gosselin ;  2nd,  MM.  Broca  and  Richet  (ex 
<zquo)\  3rd,  M.  Morel- Lavallee  ;  4th,  M.  Folin  and 
Giraldes  (ex  a  quo).  The  successful  candidate,  M. 
Gosselin,  was  for  some  years  surgeon  to  the  Hdpital 
de  Lourcine  (the  female  venerea'  hospital),  and  has 
published  some  important  remarks  on  Stricture  of  the 
Rectum.  He  is  at  present  attached  to  Beaujon,  and 
is  essentially  a  practical  man. 

This  ceremony  over,  the  public  was  readmitted, 
and  the  discussion  on  the  Perchloride  of  Iron  re- 
sumed. 

M.  Devergie  again  addressed  the  Academy,  and 
urged  very  strongly  upon  his  hearers  some  of  the 
facts  which  are  daily  occurring  to  prove  the  efficacy 
of  this  preparation  in  the  treatment  of  purpura 
hemorrhagica,  reports  of  eleven  well  authenticated 
cures  by  the  perchloride  in  very  severe  typ»s  of  this 
disease  having  been  received  by  the  Academy  since 
the  discussion  commenced ;  whkh  fact  alone  the 
speaker  considered  as  condemnatory  of  M.  Trous- 
seau's contemptuous  rejection  of  this  remedial  agent, 
whioh«t  will  be  remembered  that  he  qualified  as  the 
least  beneficial,  when  administered  internally,  of  all 
the  salts  of  iron, — threatening  those  who  should 
adopt  its  employment  with  an  avenir  de  deceptions. 
M.  Devergie  again  reverted  to  the  experiment  quoted 
from  M.  Claude  Bernard,  proving  that  carbonate  of 
soda,  when  introduced  into  a  dog's  stomach  through 
a  fistulous  opening,  will  render  the  secretion  more 
acid  than  before,  instead  of  neutralizing  this  reaction ; 
and  also  that  this  secretion  of  acid  increases  in  pro- 
portion to  the  amount  of  alkali  introduced.  "It  is 
curious,11  said  he, u  that  both  MM.  Trousseau  and 
Poggiale,  in  their  several  speeches,  should  have  used 
the  very  same  weapons  for  attacking  each  other; 
and  I  dare  say  it  will  be  found  still  more  curious 
that  I  should  take  up  the  same  arms  to  assail  them 
both.  I  refer  to  the  cure  of  acid  dyspepsia  by  alka- 
lies, and  the  abduction  of  M.  Claude  Bernard's  expe- 
riment by  M.  Trousseau  in  support  of  his  own 
▼iews  I  believe  that  this  gentleman  has  misappre- 
hended, the  effects  of  carbonate  of  soda  when  used, 
as  by  M.  Bernard,  in  concentrated  solution  upon  the 
mucous  coat  of  the  stomach.  He  forgets  that  a 
small  portion  only  of  the  alkali  is  neutralized  by  the 
acid  actually  present  in  the  stomach,  and  that  the 
rest,  during  the  interval  preceding  the  moment  when 
saturation  is  eff  cted,  acts  as  a  direct  irritant,  and 
provokes  the  increase  of  secretion,  which  irritant  ac- 
tion, and  consequent  outpouring  of  secretion,  can  be 
repeated  and  reproduced  as  often  as  the  operator 
desires.  But  to  compare  such  a  process  to  our  treat- 
ment of  acid  dyspepsia  is  to  establish  a  very  false 
analogy,  one  of  the  main  conditions  of  that  treatment 
being,  if  we  desire  to  ensure  success,  the  copious 


dilution  of  the  remedial  agent — as  in  Vichy  water, 
for  example,  and  in  the  artificial  preparations  of  the 
same  nature.  Neither  can  1  admit,  with  M.  Potjoiale, 
that  in  acid  dyspepsia  the  curative  action  of  alkalies 
on  the  malady  is  one  of  a  purely  chemical  nature ; 
my  own  opinion  being,  that  such  remedies  operate  in 
the  game  way  that  absorbents  act  in  certain  cutane- 
ous affections — that  is,  by  removing  or  nullifying  and 
rendering  inert  a  product  of  morbid  secretion,  the 
presence  of  which  was  detrimental  to  health>  action  ; 
and  the  obstacle  thus  removed,  nature  is  able  again 
to  take  the  reins  into  her  own  hands.*'  In  termina- 
ting, M.  Devergie  requested  a  vote  on  the  adoption 
of  the  conclusions  of  his  report ;  this  was  agreed  to, 
I  and  the  conclusions  were  carried.  Consequently, 
the  perchloride  of  iron,  m  spite  of  M.  Trou sseau's 
very  powerful  opposition,  may  be  said  to  have 
achieved  a  great  victoiy,  and  to  have  taken  a  high 
place  amongst  the  qua  si-specifics  of  the  Pharmaco- 
poeia. The  discussion,  however,  is  not  ended,  as  M. 
Piorry  has  given  notice  of  his  intention  to  speak  next 
Tuesday  in  answer  to  M.  Malgaigne. 

Functional  Spasm. — M.  Duchenne  (de  Boulogne), 
well  known  by  his  indefatigable  researches  on  the 
subject  of  nervous  disorders,  has  lately  described, 
under  the  double  name  of  functional  spasm  and  Junc- 
tional muscular  paralysis,  an  affection,  which  though 
often  noticed  in  a  vague  way  by  most  clinical  ob- 
servers, had  never  been  seriously  studied  by  patholo- 
gists. The  conditions  which  are  implied  in  the  name 
of  this  disorder  are  not  permanent,  or  at  all  events 
are  not  permanently  prominent,  requiring  for  their 
reproduction  or  manifestation  the  exercise  of  some 
special  function,  of  which  they  then  impede  the  pro- 
gress. The  commonest  form  of  this  affection  is  that 
called  the  ''scrivener's  cramp,"  and  the  seat  of  the 
spasm  or  paralysis  is  in  one  or  more  of  the  fingers, 
which  either  curl  up,  or  may  become  so  powerless  as 
to  cause  the  writer  to  drop  his  pen — this  condition 
being  often  observable  after  a  few  strokes  of  this 
implement,  and  consequently  wholly  unconnected 
with  fatigue  of  nervous  sur  excitation.  Other  mus- 
cles besides  those  of  the  hand  and  arm  are  also  found 
to  be  liable  to  this  affection— e.  g.,  the  stertio  mas- 
toids, the  abdominal  muscles,  and  also  those  of  the 
shoulder,  it  is,  according  to  M.  DnchenneV  observa- 
tion and  experience,  generally  incurable,  and  oat  of 
35  cases  treated  by  cutaneous  Farad izui on,  only  2 
were  benefited,  and  no  amelioration  whatever  was 
noticed  in  the  remaining  33. 

The  daily  advertisement  in  GalignanCs  Messenger 
of  a  work  by  Dr.  Churchill,  "On  the  Prevention  of 
Consumption  by  the  Use  of  the  Hypophoapues," 
induced  me  to  suppose  that  an  emended  edition  of  his 
pamphlet  of  1859  had  probably  been  thought  neces- 
sary since  the  publication  of  cert  i in  oases  in  The 
Lancet.  I  was,  however,  disappointed  ;  for,  on 
referring  to  the  book,  I  find  the  same  date  on  the  title 
page,  and  the  tame  imperfect  narration  of  the  B romp- 
ton  Hospital  experiments  at  page  9  as  belore.  the 
period  of  trial  accorded  to  the  hypophosphit^  being 
here  stated  to  have  been  limited  to  one  fortnight  only. 
I  think  Dr.  Churchill  will  see  that  it  is  hardly  fair 
to  the  public,  to  whom  he  has  appealed,  to  keep  back 
from  them  one  item  of  evidence,  likely  to  affect, 
whether  one  way  or  the  other,  the  cause  he  has 
undertaken  to  plead  before  them.  Hid  I  not  been  a 
reader  ot  The  Lancet,  I  should  certainly  have  con- 
cluded, from  the  tenor  of  this  pamphlet,  thai  Dr. 
Churchill  had  been  most  abominably  treated  by  the 
B  romp  ton  Hospital  staff 

1  conclude  with  a  little  anecdote  for  your  botanical 
readers.  Great  excitement  prevailed  last  week  in 
the  quartier  of  the  Bourse,  in  consequence  of  the 
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sudden  appearance  of  a  small  mound  in  the  pavement. 
A  little  hillock  was  teen  to  be  slowly  rising  up  on 
the  well-trodden  pathway;  some  unseen  power  was 
uplifting  the  solid  crust  of  asphalt.  Many  were  the 
conjectures  as  to  the  possible  cause  of  this  mysterious 
event  Was  a  volcano  about  to  burst  lorth  under 
the  windows  of  the  Tribunal  of  Commerce,  as  in  the 
sixteenth  century  did  the  Monte  Nuovo  on  the  shores 
of  BaisB  ?  or  was  the  fair  face  of  Paris  attacked  by  a 
fhruncular  eruption?  or  (prosaic  suggestion!)  was 
some  tardy  mole  dormant  since  the  days  of  the  Em- 
peror Julian  working  its  way  to  the  surface  of  his 
quondam  cabbage  garden  ?  Curiosity  was  at  its  acme 
of  intensity,  when  the  parturient  mountain  burst  and 
exposed  to  view — a  mouse  ?  No  ;  a  gigantic  fungus 
simply  I  which,  in  its  gradual  development,  spurning 
such  paltry  obstacles  as  bitumen  and  paving  stones, 
had  pushed  the  world  before  it,  and  thus  forced  itself 
on  the  notice  of  the  Bourse  speculators  of  the  day. 
The  big  mushroom  had  ifell  chosen  the  scene  for  its 
debut. 
Paris,  Avgut  20th,  I860. 


At  the  last  sitting  of  the  Academy  of  Sciences 
some  experiments  by  M.  Matteucci  on  the  electro- 
motor power  of  the  electrical  organ  of  the  torpedo 
were  comrauuicated  This  not  being  a  subject 
directly  bearing  on  medical  science,  I  shall  confine 
myself  to  a  simple  recital  of  the  deductions  drawn 
by  this  learned  physiologist.  The  first  is,  that  the 
electro-motor  power  of  the  torpedo  exists  indepen- 
dently of  the  immediate  influence  of  the  nervous 
syslem,  and  that  even  eight  days  after  death  this 
power  may  still  be  found  to  prevail,  long  after  all 
traces  of  nervous  excitability  or  muscular  irritability 
have  ceased.  The  second,  that  the  electro- motor 
pa wer  of  the  organ  is  augmented  by  the  excitement 
of  its  action,  and  that  this  increase  of  power  persists 
lor  a  certain  space  of  time.  The  third  and  last  point 
is,  that  wbilst  muscular  function  is  accompanied  by 
appreciable  chemical  changes,  and  most  notably  by 
the  development  of  heat,  such  is  not  the  case  with 
the  organ  of  the  torpedo,  the  exercise  of  which  is 
unattended  by  any  such  apparent  physical  maniiesta- 
tion. 

At  the  same  meeting,  M.  Bourguet  presented  a 
paper  on  the  reparation  of  long  bones,  as  occurring 
after  <  xtensive  resections  of  their  shafts.  This  essay, 
which  possesses  considerable  merit,  and  the  materials 
of  which  are  drawn  from  the  inexhaustible  mine  of 
clinical  observation,  tends  to  establish  the  following : 
—The  new  bone  formed  after  removal  of  part  of  the 
shaft  of  a  long  bone  is  shorter  and  thicker  than  the 
old.  The  presence  of  the  periosteum  in  its  integrity- 
is  desirable,  but  not  indispensable  to  the  reproduction 
of  osseous  tissues  :  as  the  surrounding  textures,  Buch 
as  vessels,  muscles,  fibrous  and  areolar  tissues,  are 
sufficient  of  themselves,  in  the  absence  of  the  perios- 
teum, to  do  the  work  of  regeneration.  This  last  con- 
clusion, is,  so  far  as  I  know  a  new  view  of  things, 
and  will  require  further  confirmation  before  it  can 
be  accepted. 

At  the  Academy  of  Medicine  on  Thursday,  the 
Domination  of  M.  Gosselin  was  confirmed  by  ballot, 
he  obtaining  47  votes  out  of  61.      The  hour  which 
remained  after  the  ceremony  of  election  was  mono 
policed  by  M.  Piorry,  who  wound  up  the  discussion 
on  the  action  of  perchloride  of  iion  by  a  dernier  mot 
in  answer  to  M.  Malgaigne.    This  dernier  mot  com 
prised  a  recapitulation  of  his  former  speech,  the  only 
change  being  its  direction ;  it  was  addressed  to  M. 
Malgaigne  instead  of  to  M.  Trousseau ;  and  I  spare 
yowr  readers  the  recapitulation  of  a  subject  now  so 
trita,  and  dry  enough  whan  new. 
Toin  E-23 


Two  months  of  academical  time  have  now  been/ 
occupied  in  the  consideration  of  a  question  which' 
never  coold  be  settled  by  any  amount  of  rhetorieal 
squabbling.  Not  a  single  new  fact  has  been  contri- 
buted to  science  by  the  discussion  (for  the  real  text 
was  utterly  lost  sight  of  from  the  first) ;  not  a  single* 
conviction  has  been  implanted  or  prejudice  shaken 
in  the  minds  of  any  ;  and  the  result  of  this  war  of 
words  has  been  vox  et  praterea  nihil—  possibly  also- 
a  little  leaven  of  bitterness  recalled  into  activity  de 
part  et  oVautre;  and  that  is  all.  General  Bosquet  in 
said  to  have  exclaimed,  on  the  occasion  of  the  cele- 
brated Balaclava  charge,  "  C'est  tres  beau,  mais  o» 
n'est  pas  la  guerre."  I  feel  inclined  to  return  the 
compliment  for  the  benefit  of  the  Academy,  "  It  is  all 
very  fine,  but  this  is  not  science." 

I  notice  the  Gazette  des  Hopitaux  replies  with  a  fat 
quoque  retort  to  my  strictures  on  the  general  charac- 
ter of  the  hospital  practice  now  in  vogue  at  Paris*.. 
The  u  look  at  home '  defence  to  a  charge  is  a  very 
weak  one;  and,  besides  this,  the  London  practice* 
needs  no  apology  or  justification  from  me.  But  let: 
me  inform  this  journal  of  a  fact  which  it  seems  to» 
ignore,  and  this  is,  that  there  exists  in  medicine  aa  in 
religion,  an  atheism— an  absence  of  conviction — an 
unsteadfastness  of  creed— full  as  dangerous  in  it* 
influences  as  is  rocialism  in  the  political  sphere ;  and 
that  this  absence  of  definite  principle — this  reckless- 
ness—is engendered  by  the  very  capricious  and  ex- 
perimental style  of  treatment  to  which  I  referred  in 
my  letter.  ^  Let  me  give  you  a  little  sketch  of  hi* 
own  confrerie,  traced  by  s  French  physician,  one  ol. 
the  notabilities  of  the  present  day.  I  own  that  it  in 
somewhat  overdrawn  ;  but  though  a  caricature,  it  in 
b till  very  like.  An  hospital  physician,  says  my 
friend,  goes  through  three  phases  of  conviction*  Hi 
enters  the  career  at  thirty,  let  us  suppose ;  he  is  than 
full  of  hope,  places  the  most  sanguine  reliance  in  the* 
omnipotence  of  the  materia  medico,  has  at  his  fingers* 
ends,  twenty  remedies  for  each  disease,  has  a  counter—, 
agent  for  each  symptom,  and  passes  fifteen  yeara«ol  bin- 
life  in  trying  a  legion  of  drugs  with  more  or  less  success, 
or  disgust.  In  the  second  stage,  at  forty-five,  on> 
returning  to  him  again,  we  find  a  sadder,  but  a  wiser* 
man;  he  has  no  longer  the  same  indiscriminatin£ 
confidence  in  the  power  of  drugs  ;  he  has  had  many- 
disappointments  ;  his  praises  of  the  Pharmacopoeia 
have  gradually  grown  fainter  and  fainter;  and  he 
has  discarded  all  his  imaginary  specifics.  Two  or 
three  medicines,  however,  have  proved  less  faithless* 
than  the  rest,  and  these  he  uses  a  tout  propo, — addV 
ing,  in  his  moments  of  conviviality,  that  u  these*  ant 
his  sheet-anchors,  and  for  all  the  rest  he  does  not 

care  a fig."     At  length  our  friend  attains  the 

age  of  sixty ;  his  head  is  wonderfully  clear,  and 
between  his  intellect  and  his  experience  he  ought  to> 
be  an  excellent  therapeutist,  and  render  valuable  ser- 
vice to  the  cause  of  humanity.  How  now  ?  Apathy, 
incredulity,  miedecine  expectants^  in  place  of  energy, 
confidence,  and  vigorous  treatment  t  Yes,  so  it  is, 
alas ! — the  career,  begun  with  hope  and  vigor,  ter- 
minates in  discouragement  and  inaction !  Now  I  do 
not  mean  to  give  to  the  above  a  general  application, 
but  there  is  so  much  truth  in  the  portrait  that  I  have 
reproduced  it  for  your  contemplation.  It  is  an  omitted! 
sheet  of  Gavarni  a  Paris, 

The  Lombard  Medical  Gazette  reports  the  succesa 
obtained  by  a  well-known  practitioner — Dr.  Ganv> 
barini,  of  Bologna,  (lecturer  on  clinical  surgery  at 
the  Hospital  St.  Ursula,  in  that  city)-yby  means  of 
injectious  of  diluted  tincture  of  aloes  in  genorrhosav 
It  is  said  to  cure  the  discharge,  even  in  tho  moat 
refractory  eases,  more  rapidly  than  tho  usually  pre- 
scribed astringents.    The  formula  tmnutMoi  a** 
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as  foliows : — u  R  Tra.  aloes,  four  drachms. ;  aqua 
ad  four  ounces. :  m.  ft  lotio ;  ter  in  die  injioiend." 
Some  of  your  readers  may  possibly  think  this  worth 
a  trial  in  their  practice. 

An  excellent  compte-rendu  appeared  lately  in  the 
Moniteur  Scientifique,  due  (as  I  understand)  to  M. 
G  ratio  let,  one  of  the  curators  of  the  Museum  of  the 
Jardin  des  Plantes,  well  known  by  his  important 
work  on  the  u  Brain  and  Nervous  System."  This 
resume  goes  over  all  the  evidence,  experimental  and 
rational,  for  and  against  the  doctrine  of  spontaneous 
generation,  primitive  generation,  heterogeny,  or  what- 
ever it  may  be  termed,  revived  since  1858  by  Pro- 
fessor Pouchet,  and  communicated  to  the  Academy 
in  his  note  u  On  the  Proto  organisms,  both  Vegetable 
and  Animal,  produced  spontaneously  in  Artificial 
Air  and  in  Oxygen  Gas."  Without  passing  a  definite 
verdict,  M.  Gratiolet's  mode  of  summing  up  the 
evidence  would  imply  that  he  is  himself  in  nowise 
a  partisan  of  the  opinions  expressed  by  M.  Pouchet ; 
but  still  that  he  is  desirous  that  the  refutation  of  the 
doctrine  should  be  arrived  at  by  scientific  research 
aid  experiment,  and  this,  to  use  his  own  words,  "in 
common,  without  passion  or  prejudice  ;  and  that,  for 
once  at  least,  I  he  noble  and  touching  example  of 
Schrdder  van  der  Kolk  and  Vrolik  should  be  imitat- 
ed"— nsmely,  that  of  two  philosophers  working  out 
the  truth  or  falsity  of  a  question  on  which  they  differ 
in  harmonious  co-operation,  each  lending  his  light  to 
the  other,  and  receiving  back  assistance  when  need- 
ed. Whether,  however,  Messrs.  Pouchet  and  Pasteur 
are  likely  to  follow  the  suggestion  does  not  at  present 
appear.  M.  Pouchet's  pretension  of  being  able  to 
invoke  a  special  creative  power  by  the  mere  juxta- 
position of  certain  natural  conditions  seems,  to  say 
the  least  of  it,  somewhat  presumptuous ;  and  the 
seriousness  with  which  his  views  are  propounded 
only  confirms  the  fact  that  science  as  well  as  history 
has  its  share  in  the  domain  of  fable  and  romance,  and 
that  M.  Pouchet's  revelations  are  only  a  recent 
chapter  of  the  philosophic  eontes  des  fees. 

Paria.4ag.  27th,  1860. 
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iI8  THE  HEART  ORGANISED  FOR  PERFORM* 

ING  OF  ITS  OWN  ACT  THE  MOTION 

OF  DIASTOLE  AS  WELL  AS 

THAT  OF  SYSTOLE! 

(LETTER   FROM   MR.   J.   MACLISE.) 

To  the  Editor  of  The  Lancet. 

Sia, — Having,  in  the  communication  lately  ad- 
dressed to  you  and  your  professional  readers,  stated 
some  of  the  anatomical  reasons  which  induce  me  to 
believe  that  the  heart's  pectoral  throb  is  due  solely 
to  its  diastolic  or  expanding  motion,  the  above  ques- 
tion next  suggests  itself  to  me,  and  this  I  have  no 
hesitation  in  answering  negatively,  according  to  the 
structure  and  mechanism  of  the  organ. 

In  interpreting  the  facts  which  I  adduce  as  sup- 
portfnl  of  this  opinion,  I  find  myself,  happily,  under 
no  necessity  for  disturbing  the  existing  very  rational, 
because  demonstrable,  ideas  entertained  respecting 
muscular  action  in  general,  whether  of  the  voluntary 
or  involuntary  class  of  organs.     We  see  that  a 


muscle,  when  put  in  action,  manifesU  a  simultaneous 
contraction  or  shortening  of  its  fibres  between  its 
points  of  origin  and  insertion ;  and  that,  on  being 
extended,  it  relax  s,  and  is  then  wholly  passive.  To 
thiB  rule,  at  least,  there  is  no  real  exception  ;  and 
hereupon  we  conclude  that  no  single  muscle  or  mus- 
cular viscus  in  the  living  body  is  or  can  be  active 
in  contrary  directions  for  producing  opposite  con- 
ditions. Relaxation  appears,  in  regard  to  contraction 
a  negative  condition,  just  as  shadow  is  in  regard  to 
light  Though  we  give  the  names,  flexor,  extensor, 
levator,  depressor,  abductor,  adductor,  constrictor, 
dilator,  &c.  to  different  individual  muscles,  we  know 
that  these  names  have  reference  only  to  the  part 
moved,  for  the  several  actions  of  these  muscles  are 
generically  the  same,  being  all  contractile.  When  a 
part  is  capable  of  being  moved  in  opposite  directions, 
or  set  in  opposite  conditions,  we  find  invariably  that 
the  muscular  agents  are  placed  in  opposite  pairs  in 
reference  to  each  other  and  to  that  part :  the  flexor 
coutracts  and  acts  on  that  bone  in  one  direction  ;  the 
extensor  does  the  same  to  draw  the  bone  in  a  con- 
trary direction ;  and  when  the  one  is  active,  the 
other  is  passive  or  permissive.  If  the  two  muscles 
relax  together,  the  bone  lies  quiescent;  if  the 
two  contract,  the  bone  becomes  fixed ;  and  if  from 
between  both  we  remove  the  bone,  the  result  is  sim- 
ilar to  what  occurs  when  we  disconnect  and  remove 
the  beam  of  a  balance  from  its  scales :  the  two  mus- 
cles can  no  longer  alternate  in  action,  having  lost 
their  hold  of  the  mediate  member ;  and,  now  shrink- 
ing or  contracting  together,  they  become  ever  after 
incapable  of  extension.  It  is  evident,  therefore,  that 
extension  on  the  part  of  any  single  muscle  is  not 
effected  by  its  own  vital  act  :  the  motion  does  not 
obey  volition,  because  the  muscle  is  not  organised 
for  performing  any  motion  but  that  which  contrac- 
tion effects ;  and  that  which  is  not  possible  for  t)ie 
voluntary  muscle  to  do  must  be  equally  impossible 
with  the  involuntary.  As  extension  and  expansion 
are  but  different  forms  of  the  same  kind  of  motion,! 
would  apply  the  last  observation  to  both,  and  add 
that  neither  motion  can  be  performed  by  one  muscle, 
unless  by  the  contractile  act  of  an  antagonist. 

Besides  the  antagonistic  action  of  oppositely  placed 
muscles  being  necessary  for  effecting  contrary  mo- 
tions in  a  part,  there  is  an  anatomical  condition  no 
less  required  for  the  same,  and  one  which  invariably 
obtains  :  the  opposing  motor  powers  inserted  into  the 
part  to  be  moved  must  have  their  origins  in  mother 
fixed  part.  This  is  the  relation  between  the  mem- 
bers of  the  osseous  and  the  muscular  systems  every- 
where; and,  on  considering  well  that  relation 
between  those  systems,  I  become  struck  with  the 
conviction  that  herein  alone  exists  a  provision  for 
effecting  those  motions.  In  theosseo-mnseular  thorax 
only  do  I  recognise  that  mechanism  which  can 
effect  expansion  and  contraction  of  enclosed  space ; 
and,  on  comparing  the  thorax  as  a  motor  organ  tor 
acting  inspiratorily  and  expiratorily,  with  the  heart 
as  an  organ  supposed  to  be  capable  of  acting  diasto- 
lically  as  well  as  systolioally,  the  difference  between 
their  respective  mechanisms  is  sufficient  to  prove 
that  the  heart  per  se  cannot  dilate  itself.  The  inspi- 
ratory diastole  of  the  thorax  can  be  effected  by  a  cer- 
tain class  of  muscles,  because*  these  having  insertions 
externally  in  the  costal  walls  take  their  origins  from 
skeletal  parts  which  do  not  enter  into  the  composi- 
tion of  the  thorax ;  but  the  diastole  of  the  heart 
cannot  be  effected  by  the  muscular  parts  of  that 
organ,  which  they  form  by  having  origin  and  inser- 
tion in  itself. 

The  heart,  as  a  muscular  recipient  organ,  is  abso- 
lutely isolated  from  all  others  in  the  body  which  by 
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structural  connexion  might  be  supposed  to  effect  its 
-diastole.  In  whatever  manner  we  dissect  it  for  dis- 
playing its  muscular  layers,  the  only  action  which 
we  can  reasonably  conceive  these  to  be  capable  of 
performing  is  that  of  contraction,  and  this  results  in 
systole  by  reason  of  the  united  efforts  of  all  those 
layers  or  enclosing  bands.  In  this  respect  the  heart 
is  circumstanced  like  all  the  hollow  muscular-coated 
viscera.  These*  we  know,  can  contract  for  expulsion 
of  their  contents,  and  we  know,  too,  that  as  recipi- 
ents they  must  expand ;  but  still  we  do  not  require  to 
recognise  in  their  walls  a  muscular  mechanism 
whereby  dilatation  is  accomplished.  It  is  true  that 
their  expansion  is  evidently  effected  in  a  different 
mode  from  the  diastole  of  the  heart,  occurring  sud- 
denly and  dynamically,  as  instanced  in  the  pectoral 
throb  ;  and  hence  we  are  naturally  inclined  to  seek 
for  the  agency  of  this  motion  in  the  substance  of  the 
organ,  but  hitherto  our  search  has  been  conducted  in 
vain.  However  we  reason  (a  priori  or  a  posteriori) 
upon  the  phenomenon  of  diastoho  motion,  the  cause 
lies  un revealed  by  the  heart's  structure,  and  musl 
ever  remain  so;  for,  in  fact,  the  organ  is  not  em- 
powered either  by  vital  or  physical  component  parts 
to  accomplish  it. 

It  is  certain,  nevertheless,  that  diastole,  as  an  effect, 
must  be  attributed  to  some  cause ;  and,  pressed  by 
this  necessity,  it  has  been  assumed  by  some  physio- 
logists that  the  motion  is  due  to  an  elastic  structure 
pervading  the  substance  of  the  heart;  but  such 
structure  is  not  demonstrable.  By  others  it  is 
imagined,  that  while  some  of  the  muscular  bands  are 
the  agents  for  systole,  a  different  Bet  are  the  agents 
for  diastole ;  but  this  idea  is  clearly  untenable,  for 
not  only  are  those  bands  not  paired  antagonistically, 
but  they  are  all  united  and  concerted  for  the  same 
act— viz.,  systole,  and  for  no  other.  The  belief  that 
the  heart,  as  a  whole,  is  capable  of  acting  for  diastole 
and  systole  by  the  same  muscular  fibres  cannot  be 
entertained  for  reasons  above  mentioned;  and  to 
suppose  that  the  momentum  of  the  venous  current 
h  tergo  is  that  which  distends  the  heart's  cavities  is 
to  mistake  the  effect  for  the  cause,  as  may  be  proved 
by  the  law  in  physics  :  when  vacuum  is  attempted 

'  in  the  interior  of  a  pump,  the  fluid  rises  and  frus- 
trates the  realization  of  it ;  and,  as  the  heart's  diastole 
cannot  be  effected  without  threatening  vacuum  in 
its  cavities,  the  venous  blood  must  of  necessity  rise 
and  enter  the  heart.  This,  therefore,  must  be  re- 
garded as  one  cause  of  motion  in  the  blood ;  but 
what  is  the  cause  of  diastole  is  still  a  mystery. 

While  all  the  hollow  viscera  appear  organized  for 
active  contraction,  their  dilative  increase  of  capacity 
is  manifestly  effected  by  extrinsic  causes,  and  these 
are  of  different  kinds,  according  to  the  functions 
which  the  organs  respectively  serve.  Dilator  mus- 
cles none  of  them  exhibit.  They  passively  receive 
their  contents,  and  do  not  take  them  in  the  sense  of 
action.  The  pharynx  is  distended  by  the  aliment, 
and.  contracting  on  this,  passes  it  into  the  oesophagus, 
which  tube  is  in  turn  similarly  distended,  and  so  on 
throughout  the  entire  canal.  The  vermicular  motion 
of  the  bowel  is  a  manifestation  of  muscular  contrac 
lion  on  the  passant  distending  contents.  The  stomach, 
urinary  bladder,  and  gall  sac  swell  by,  and  according 
to,  the  quantity  of  their  respective  contained  fluids. 
The  uterus  increases  in  capacity  by  development 
pari  passu  with  that  of  the  foetus.  In  these  instances, 
we  feel  satisfied  in  having  referred  effect  to  its  only 
true  causation  ;  but  not  so  in  regard  to  the  heart,  for 
who  will  assert  that  the  returning  blood  is  the  agent 
of  that  organ's  diastolic  motion,  \\~en  it  has  still  to 
be  proved  that  the  afflux  to  it  is  not  actually  the 
effect  of  that  very  motion,  and  just  as  the  ingress  of 


air  into  the  lungs  is  the  effect  of  thoracic  diastole  F 
The  inspiratory  muscles,  acting  on  the  mechanically 
constituted  thorax,  declare  themselves  to  be  the  prim 
movers  of  inspiration*  To  what  agency  are  we  t» 
attribute  the  heart's  diastole,  since  the  organ  itself  im 
vitally  incapacitated  for  performing  the  motion  whieb* 
as  such,  must  be  due  to  some  force  ?  To  this  inquiry 
the  result  of  my  own  researches  and  reading  enable) 
me  to  propose  unhesitatingly  the  following  answer- 
viz.,  the  heart,  as  prime  mover  of  circulation,  u  devel- 
oped in  diastole;  this  is  its  physical  set  or  state 
ab  initio;  and,  as  secondary  to  this  state  in  develop- 
mental time  and  process,  the  organ  becomes  endowed 
with  vital  energy — with  muscular,  contractile,  sys- 
tolic power.  The  physical  state  or  diastole  is* 
throughout  the  term  of  life,  intermittingly  antagonisedL 
by  the  vital  act  or  systole ;  and  whereas  the  latter  is 
egestive  of  the  blood  through  the  arterial  channel*, 
the  former  must  of  necessity  be  ingestive  of  the  blooel 
from  the  veins,  according  to  the  disposition  of  th* 
oardiao  valvular  apparatus, 

I  would,  then,  Sir,  submit  it  to  you  add  the  pro~ 
fession  whether  or  not  the  anatomioal  facts  and  tfc* 
physiological  phenomena  accord  with  these  my  ideas 
of  the  heart's  actions  and  motions  T  1  ask  upon  what 
direct  evidence  have  inquirers,  from  the  time  of  Har- 
vey to  that  of  Hunter  and  to  the  present  day,  agrees! 
to  believe  that  the  heart's  pectoral  throb  is  systolic, 
and  what  are  the  facts  which  do  not  declare  the) 
contrary  t  Have  physiologists  and  physicians  been 
all  this  weary  time  but  laboring  to  build  the  pyra- 
midal theory  invertedly  ?  If  this  should  one  of  these* 
days  prove  to  be  the  only  result  of  their  observation*, 
and  it  will,  then  the  followers  of  Laenneo  will  have) 
to  read  through  the  stethoscope  a  long  recantation  of 
what  they  imagine  they  hear  by  means  of  that  ina'ra* 
ment— u  Qui  enim  vias  natura  noverit,  is  deviations* 
etiam  facilius  observabit" 

I  am,  Sir,  yours  obediently, 

Joseph  Maolise,  F.R.CSL 


WHAT  IS  THE  SIGNIFICATION  OF  THE 
HEART'S  THROB  1 

(letter  raoM  or.  w.  h.  broadbent.) 

To  the  Editor  of  Tut  Lancet. 

Sir, — I  venture  to  request  some  little  space  in] 
columns,  for  the  purpose  of  controverting  the  i 
ments  advanced  by  Mr.  Maclise  in  support  of  bin 
opinion  that  the  heart's  throb  is  diastolic,  and  to  show- 
that  it  can  be,  and  is,  systolic. 

Taking  his  two  propositions,  I  find  the 
adduced  to  prove  the  first, "  the  heart's  throb  < 
be  systolic,"  to  be — 

1.  The  impossibility  that  the  apex  should  strife 
against  the  left  thoracic  wall. 

2.  The  fact  that  the  beat  of  the  heart  and  the  pul- 
sation in  the  distal  arteries  are  not  synchronous. 

The  apex  may  not  strike  against  the  parietes  of  the* 
chest,  and  yet  the  impulse  there  felt  may  be  systolic, 
as  will  be  seen  below ;  and  synchronism  between, 
impulse  and  pulse  is  so  far  from  being  a  necessary- 
condition  of  the  impulse's  being  systolic,  that  it  would 
be  incompatible  with  this  fact.  The  arteries  being 
clastic,  pulsation  in  them  at  any  distance  from  the 
heart  must  succeed  systole,  and,  if  impulse  is  systolic, 
impulse  ;  and  this  succession  can  be  traced  from  the 
heart  a  Ions  the  arteries  :  the  carotid  pulse  is  just  alter 
the  impulse,  the  radial  pulse  just  behind  the  carotid. 

The  second  position,  that  "  the  heart's  throb  can  bo 
caused  by  its  diastolic  motion,"  rests,  in  connexion 
with  some  a  priori  considerations,  upon  an  expert- 


Digitized  by 


Google 


w 


MISCELLANEOUS  CORRESPONDENCE. 


vent  whieh  shows  that  if  the  right  ventricle  he  sud- 
denly distended,  an  impulse  can  he  perceived  through 
like  walls  of  the  chest ;  hut  it  is  not  explained  by 
what  force  this  distension,  sudden  and  forcible  as  it 
must  necessarily  he,  is  to  be  produced  ;  or,  supposing 
it  to  be  exerted  by  the  "  rising  venous  tide,*1  how  it 
is  that  the  veins  of  the  neck,  which  so  readily  show 
regurgitation  from  the  right  ventricle,  do  not  also 
ghre  some  evidence  of  the  tension  they  must  suffer. 

Numbers  of  facts  (physiological  and  pathological) 
might  be  brought  forward  which  this  theory  would 
utterly  fail  to  account  for ;  but  a  brief  description  of 
-what  is  seen  when  the  heart  is  exposed  in  vivisection 
will  give  it  the  most  complete  answer.  And  here  I 
am  compelled  to  say  that  I  have  observed  facts  the 
existence  or  occurrence  of  which  Mr.  Maclise  denies 
by  implication.  I  have  seen  blood  flow  **  per  sal- 
tmn*  from  a  divided  artery  while  the  heart  has  been 
beating  under  my  eyes,  and  I  have  seen  distinct  and 
strong  jets  from  the  aorta  after  the  heart  had  been 
detached  and  placed  in  water.  The  movement  of 
the  heart,  therefore,  under  these  circumstances,  is 
stol  a  mere  spssm  and  relaxation  without  change  in 
the  capacity  of  its  cavities ;  there  is  a  real  though 
imperfect  diastole  and  systole,  and  conclusions  as  to 
the  normal  heart's  action  may  safely  be  drawn  from 
-what  ia  thus  witnessed. 

When  the  sternum  and  costal  cartilages  of  a  living 
animal  are  removed  (artificial  respiration  being  kept 
up  by  means  of  bellows),  before  the  pericardium  is 
opened,  there  may  be  observed  a  sudden  bulging  of 
the  body  of  the  ventricles,  accompanied  with  a  short- 
ening, then  a  more  gradual  subsidence  and  elonga- 
tion, of  the  heart  in  its  containing  sac.  This  is  more 
distinctly  seen  when  the  pericardium  is  opened. 
During  contraction,  the  apex  is  approximated  to  the 
base,  so  that  the  heart  becomes  more  globular ;  at  the 
same  time  it  becomes  more  firm,  and  there  is  an  evi- 
dent bulging  of  the  body  of  the  ventricles,  resulting 
torn  the  shortening  in  their  axis,  and  the  contraction 
el  their  muscular  fibres.  It  is  this  bulge,  (the  energy 
•f  which  may  be  felt  by  placing  the  finger  on  the 
contracting  heart,)  and  not  the  stroke  of  the  apex. 
-which  gives  the  impulse  felt  externally.  It  is  not 
supposed  that  the  apex,  or  any  other  part  of  the  ven- 
tnoJes,  leaves  the  thoracic  parietes  and  returns  against 
them  with  a  blow.  During  diastole,  the  heart  lies 
along  in  the  pericardium  in  contact  with  it  at  every 
point  of  its  surface,  and,  where  the  pericardium  is 
uncovered  by  lung,  mediately  in  contact  with  the  wall 
of  the  chest  The  systolic  impulse  is  caused  by  the 
rapid  concentration  of  the  mu»cular  mass  of  the  heart 
upon  its  base.  There  is  no  doubt  that  it  is  the  right 
ventricle  which  is  in  contact  with  the  side  of  the 
chest,  and  which  communicates  the  impulse ;  but  it 
is  a  part  of  it  much  nearer  the  apex  than  would  be 
the  case  were  the  impulse  diastolic,  especially  as 
there  ia  a  twisting  motion  from  left  to  right  daring 
the  heart's  contraction,  which  brings  the  apex  for- 
wards. These  observed  movements,  too,  are  in  ac- 
cordance with  the  known  arrangement  of  the  muscu- 
lar fibres  of  the  heart,  the  common  centre  or  fulcrum 
of  which  is  not  the  inter- ventricular  septum,  but  the 
auriculo- ventricular  septum  and  the  roots  of  the 
great  vessels. 

Were  there  no  possibility  of  direct  observation,  and 
*Were  speculative  deduction  the  only  method  by  which 
the  time  and  mode  of  the  heart's  impulse  could 
be  ascertained,  the  reasoning  of  Mr.  Maclise  might 
easily  be  refuted,  and  most  oi  your  readers  would  be 
able,  at  a  minute's  notice,  to  start  unanswerable  ob- 
jections.; while  many  have  had  the  opportunity  of 
watching  the  heart  in  action,  and  can  bear  testimony 
to  the  accuracy  of  the  description  I  have  given,  so 


far  as  it  goes  ;  which  description,  I  may  say,  ia  by  no 
means  my  own  in  the  sense  of  originality,  but  a  mere 
record  of  personal  observation  according  with  the 
observation  and  interpretation  of  the  great  teachers 
of  physiology. 

I  am,  Sir,  your  obedient  servant, 

W.    H.    BBOADBtlTT,  M.B. 
Upper  Seymour  street,  Portman-tqo&re, 


WHAT  IS  THE  SIGNIFICATION  OF  THE 
HEART'S  THROB? 

(LETTER  FROM  DB.  W.  H.  BBOADBBNT.) 

To  the  Editor  of  The  Lancet. 

Sib,— I  find  that  Mr.  Maclise  has  anticipated  one 
of  my  objections  to  his  theory,  and  has  devoted  a 
second  long  letter  to  an  exposition,  which  I  had  shown 
to  be  lacking,  of  the  cause  of  the  rapid  and  forcible 
diastolic  movement  which  he  maintains  to  produce 
the  heart's  impulse.  This  cause  he  sees  in  the  as- 
sumed fact  that u  the  heart,  as  prime  mover  of  circu- 
lation, is  developed  in  diastole."  I  might  ask  for 
proof  of  the  fact ;  for  the  researches  which  establish, 
it  are  not  yet  made  public,  and  it  would  seem  no  easy 
task  to  demonstrate  that  the  heart,  which  from  its 
earliest  appearance  iB  found  rapidly  alternating  be- 
tween svfctole  and  diastole,  is  developed  in  diastole. 
Admitting,  however,  that  all  this  is  accomplished,  the 
mode  of  operation  of  the  fact  as  cause  is  mysterious 
— to  me,  indeed,  incomprehensible. 

In  this  second  letter  it  is  shown  that  there  exists 
no  provision  by  muscular  arrangement  or  elastic 
structure  for  effecting  the  dynamic  dilatation  of  the 
heart's  cavities  ;  and  it  is  not  only  admitted  that  the 
rush  of  blood  into  them  is  insufficient  to  account  for 
their  sudden  expansion,  but  it  is  asserted  that  thie- 
very flow  of  blood  towards  them  is  a  consequence  of 
their  dilatation.  All  the  causes  of  motion,  then, 
which  we  are  accustomed  to  see  in  operation  in  the 
human  frame — muscular  action,  elasticity,  distension 
of  hollow  organs  by  substances  entering  them  with  a 
vis  a  tergo— being  excluded,  a  new  cause  is  assigned* 
u  a  physical  set  or  state,"  which  is  every  moment  be- 
ing disturbed,  and  a  return  to  which  necessitates  the. 
exercise  of  considerable  force  without  any  provision, 
for  its  generation  in  the  physical  constitution  or  con- 
struction of  the  organ,  or  rather  in  opposition  to  all 
we  know  of  its  mechanism.  It  is  only  necessary  to 
assume  that  the  small  intestine  is  developed  in  dia- 
stole, that  diastole  is  its  physical  set  or  state,  and  we 
have  an  entirely  new  explanation  of  (he  passage  of 
food  along  and  the  presence  of  gas  in  the  bowels. 
The  intestine  dilates,  and  ingesta  and  gis  must  rush, 
in  to  fill  up  the  threatened  vacuum. 

There  is  a  remarkable  passage  respecting  the  cause 
of  motion  of  the  b'oul  in  the  veins  which  demands 
some  notice,  and  which  I  must  ask  permission  to 
quote.  U  runs  as  follows: — " To  suppose  that  the 
momentum  of  the  venous  current  h  tergo  is  that 
which  distends  the  heart's  cavities,  is  to  mistake  the 
effect  for  the  cause,  as  may  be  proved  by  the  law  in 
physics.  When  vacuum  is  attempted  in  the  interior 
of  a  pump,  the  fluid  rises  and  frustrates  the  realiza- 
tion of  it;  and  as  the  heart's  diastole  cannot  be 
effected  without  threatening  vacuum  in  its  cavities* 
the  venous  blood  must  of  necessity  rise  and  enter  the 
heart.  This,  therefore,  must  be  regarded  as  one  of 
the  causes  of  motion  in  the  blood." 

This  reasoning  presents  an  example  of  such  glar- 
ing misapplication  of  physical  laws,  and  such  blind- 
ness to  most  obvious  phenomena,  aa  would  shake 
one's  faith  in  the  most  plausible  theory  propounded 
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by  its  author.  The  thin- walled,  compressible  veins 
are  compared  with  the  rigid  tube  of  a  pump ;  and  it 
is  not  seen  that  the  atmospheric  pressure  which 
causes  the  ascent  of  the  water  in  one  would  cause 
the  other  to  collapse.  Vis  &  tergo  is  denied  to  the 
current  of  blood  in  the  veins,  when  the  simple  expe- 
riment of  placing  a  ligature  round  the  arm  demon- 
strates it  in  the  swelling  superficial  vessels*  and  a 
-  lancet  plunged  into  one  of  them  would  show  that  it 
could  produce  a  jet  of  one  or  two  feet.  It  is  possible, 
then,  that  physiologists  who  have  not  overlooked 
these  facts  have  not  been  far  wrong  in  their  account 
of  the  heart's  action,  and  that  truth,  in  this  instanoe, 
may  be  on  the  side  of  antiquity.  Stethosoopists,  too, 
may  venture  in  the  meautime  to  continue  to  interpret 
what  they  hear  as  has  been  their  wont  hitherto. 

I  have  not  attempted  to  give  a  complete  account  of 
the  action  of  the  heart.  I  have  merely  brought  ob- 
jections against  Mr.  MaoliBe's  theory,  and  the  argu- 
ments by  which  he  supported  it ;  and  in  so  doing  I 
have  adduced  facts  which  render  that  theory  untena- 
ble, even  if  the  associated  theory  of  the  cause  of 
motion  of  venous  blood  (which  has  no  necessary  con- 
nexion with  it)  be  abandoned. 

I  am,  Sir,  your  obedient  servant, 

W.  H.  Bboadbimt,  M.6. 
Tapper  fiejuoar-itreot,  Portaan-fqiure, 
Angiut,  I860. 


MR.  MACLISE  ON  THE  ACTION  OF  THE 
HEART. 

(hot*  raoM  oa.  chiles  d.  arnott.) 
To  the  Editor  of  The  Lahcbt. 

Siar— The  following  paragraph  of  Mr.  Maelise's 
letter,  published  in  your  last,  requires  further  con- 
sideration : — 

"  To  suppose  that  the  momentum  of  the  venous 
current*  tergo  is. that  which  distends  the  heart's 
cavities  is  to  mistake  the  effect  for  the  cause,  as  may 
be  proved  by  the  law  in  physics  :  when  vacuum  is 
attempted  in  the  interior  of  a  pump,  the  fluid  rises 
and  frustrates  the  realisation  of  it;  and,  as  the  heart's 
diastole  cannot  be  effected  without  threatening  va- 
cuum in  its  cavities,  the  venous  blood  must  of  neces 
sity  rise  and  enter  the  heart.  This,  therefore,  must 
be  regarded  as  one  cause  of  motion  in  the  blood.11 

The  omission  of  one  important  item  for  conside- 
ration invalidates  the  inference  here  arrived  at:—  ' 
M  When  vacuum  is  attempted  in  the  interior  of  a 
pump,  the  fluid  rises  and  frustrates  the  realization  of 
it."  But  the  pump  must  be  connected,  with  the 
fluid  to  be  raised,  by  an  unyielding  tube.  Attach 
either  of  the  venoe  cava  to  the  nozzle  of  a  syringe, 
and  then  try  the  aotion  of  your  pump  ;  there  will  be 
no  "  rising  of  fluid  "  to  u  frustrate  the  realization  "  of 
your  vacuum,  but  the  sides  of  the  collapsable  tube 
will  approximate  and  effectually  prevent  such  aotion. 

44 , Who  will  assert  that  the  returning  blood  is  the 
agent  of  the  heart's  diastolic  motion,  when  it  has 
still  to  be  proved  that  the  afflux  to  it  is  not  actually 
the  effect  of  that  very  motion,  and  just  as  the  ingress 
of  air  into  the  lungs  is  the  effect  of  thoracic 
diastole  r 

This  instance  of  imperfect  analogy  may  be  cited 
as  fully  confirmatory  of  the  fact  stated,  that  the  suc- 
tion power  of  a  pump  must  be  nullified  if  attached 
to  a  collapsable  tube.  Had  not  nature  very  wisely 
provided,  in  the  unyielding  trachea,  a  oonduit  suited 
fcUhis  action  in  the  mechanism  of  respiration,  the 
same  thing  would  inevitably  obtain 

My  esteemed  friend,  Professor  Allen  Thompson, 


has  so  fully  and  ably  investigated  this  subject  as  to 
leave  scarcely  anything  for  the  reasonable  mind  to 
doubt  respecting  it.* 

I  am,  Sir,  yours  obediently, 

Charles  D.  Arnott,  M.D. 
Gorleiton,  Great  Yarmouth,  Aug.  1860. 


CAN  A  WOMAN  REMAIN  IGNORANT  OF  HER 

PREGNANCY  UP  TO  THE  TIME  OF 

HER  DELIVERY? 

To  the  Editor  of  The  Lancet. 

Sir, — Tn  the  year  1852, 1  al tended  a  young  married 
woman,  aged  nineteen,  and  delivered  her  of  her  first 
child,  under  the  following  circumstances : — I  was 
hurriedly  sent  for  to  visit  her,  it  being  supposed  that 
she  was  laboring  under  inflammation  of  the  bowels. 
On  my  arrival,  I  found  her  free  from  fever  and  all 
inflammatory  symptoms  ;  tut  I  had  not  been  long 
with  her  before  she  had  a  violent  labour  pain; 
another,  and  another  followed.  I  examined  her  ab- 
domen, which  I  found  somewhat  enlarged.  I  took 
her  mother  aside,  and  expressed  my  fears  that  the) 
patient  would  miscarry.  She  smiled,  and  said  she 
was  sure  her  daughter  was  not  pregnant  at  all.  She) 
had  never  had  any  symptom  of  it,  had  never  felt  any 
motion  as  of  a  child  in  the  womb,  and  no  preparations 
had  been  made  or  were  making  in  the  way  of  pro* 
viding  clothes  for  the  infant.  I  administered  aa 
opiate  with  the  view  of  preventing  the  miscarriage  ; 
but  on  my  return,  two  hours  afterwards,  I  found 
labour  had  progressed  steadily,  and  she  was  soon 
delivered  of  an  exceedingly  small  infant,  apparently 
still  born ;  but,  by  the  use  of  the  hot  and  cold  bath 
alternately,  I  had  the  satisfaction  of  handing  over  to 
its  unbelieving  grandmother  a  living  child,  and  I 
may  add  that  it  is  now  a  strong,  healthy  boy,  eight 
years  old.  This  was  certainly  the  smallest  living 
infant  I  ever  saw ;  it  could  not  have  been,  from  its 
appearance,  more  than  six  months  and  a  half  in. 
utero. 

On  cross-examining  the  mother  of  the  child,  she 
assured  me  she  had  not  the  most  remote  idea  that  she> 
was  pregnant,  and  had  never  felt  any  movement  or 
other  peculiar  feeling  in  the  abdomen.  The  enlarge- 
ment of  the  belly  (which  was  not  very  great)  she  had 
never  paid  any  regard  to.  Having  been  very  delicate 
before  her  marriage,  her  catamenia  had  been  ex* 
tremely  irregular,  so  that  no  exact  data  could  be 
obtained  as  to  the  duration  of  the  uterine  life  of  the 
infant.  The  patient  moved  in  the  middle  ranks  of 
liff,  and  was  in  every  respect  thoroughly  trustworthy* 
and,  from  what  I  know  of  her,  I  feel  assured  she 
would  conceal  nothing  from  me.  Being  a  married 
woman,  she  had  no  reason  to  oonceal  anything,  but, 
on  the  contrary,  felt  proud  of  her  offspring.  In  fur- 
ther confirmation  of  the  unexpected  nature  of  the 
event,  I  may  mention  that  as  it  happened  on  the  1st 
of  April,  considerable  difficulty  was  experienced 
with  some  of  her  friends  in  convincing  them  of  its 
truth. 

This  oase  then,  I  think,  proves  that  a  woman  cam 
remain  in  ignorance  of  her  pregnancy  up  to  the  very 
time  of  her  delivery,  and  is  perhaps  worthy  of  a  place, 
in  your  columns. 

R.  Scott  Oaa.  M.D., 
Dispensary  Phjrtdaa  to  the  Glasgow  Rojs£ 
Inflrmarj. 

Clsfgov,  August,  1860. 


*  Be*  stftele  Circulation— CyelopsrfU  of  AaLttmf  sad  r*js*^ 
olotT. 
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THE    STATUE  OF   HUNTEJL 

To  the  Editor  of  Tbe  Lancet. 

Sib,—  After  the  interment  of  tbe  remains  of  John 
Banter  in  Westminster  Abbey,  the  lovers  of  science 
end  the  members  of  the  medical  profession  were  in- 
vited to  subscribe  for  a  statue  of  that  distinguished 
man.  In  the  advertisements  soliciting  subscriptions 
bo  mention  was  made  of  the  site  for  the  erection  of 
this  memorial.    The  .subscribers  have  never  been 

'  called  together  to  determine  this  important  matter ; 
but  a  committee,  self-elected,  or  appointed  by  a  select 
few  of  the  original  subscribers,  have  taken  upon 
themselves  to  decide  that  the  statue  shall  be  placed 
within  the  walls  of  the  College  of  Surgeons.    Had 

.  Ibis  been  announced  in  the  advertisements,  I  would 
not  have  been  a  contributor  to  the  fund.  The  best 
memorial  of  Hunter  in  the  College  is  his  splendid 
museum,  and,  though  the  fine  portrait  of  him  by 
Reynolds  is  in  decay,  the  busts  by  Flaxman  and 
Chantrey  well  portray  the  lineaments  of  his  features. 
la  the  belief  that  a  statue  of  Hunter  erected  in  some 
public  place  would  extend  the  fame  of  this  great  man, 
and  help  to  perpetuate  the  memory  of  one  whose  labors 
aave  conferred  signal  benefit  on  mankind,  his  ad- 
mirers chiefly  subscribed  for  the  purpose.  Many  of 
them  strongly  disapprove  of  the  proposed  location  of 
Ike  statue,  and  as  one  of  them  J  claim  the  right  to  a 
Toiee  in  the  decision  of  this  question.  I  write  this 
in  the  faint  hope  that  a  public  expression  of  dissatis- 
faction may  induce  the  committee  to  pause,  and  to 
pay  some  deference  to  the  wishes  of  the  general  con- 
tributors to  the  fund.  F.R.S. 
Jtuttaaam,  Aogwt,  I860. 


SUCCESS  OF  THE  MARSHALL  HALL     . 
METHOD  IN  A  CASE  OF 
HANGING. 

To  the  Editor  of  The  Lakcet. 

Sib,— The  following  case  may,  perhaps,  be  inter- 
esting to  your  readers  as  exemplifying  the  benefits  of 
Jtaxshall  Hall's  treatment  in  suspended  animation  : — 

Oa  Thursday,  the  2d d  inst,  I  was  hastily  summon- 
ed to  a  case  of  hanging  in  the  county  Gaol,  at  four 
A*M.  I  found  the  man  lying  upon  a  swing  cot,  with 
aaaroely  a  particle  of  life  left  in  him ;  his  eyes  were 
Axed  and  motionless,  insensible  to  the  touch ;  the 
.  jespiration  was  scarcely  perceptible ;  and  the  heart*s 
action  appeared  confused  and  wavering.  The  left 
aide  of  the  body  appeared  paralysed ;  the  arm  and 
leg  were  inflexible  and  stiff;  whilst,  on  the  right 
aide,  ibe  muscles  were  twitching  and  contracting,  as 
if  m  death.  The  persons  about  all  thought  the  case 
kepeless ;  and  to  did  I.  However,  plenty  of  assis- 
tance being  at  hand,  I  wiped  out  the  mouth,  which 
was  Ailed  with  bloody,  frothv  saliva,  pressed  dowa 
the  tongue,  and  commenced  rolling  the  patient  from 
aide  to  side  moat  vigorously.  For  a  long  time  not 
Ike  slightest  improvement  took  place.  Now  and 
then  a  grasp,  as  at  first ;  then  hope  seemed  to  vanish. 
I  pat  a  lancet  into  his  arm,  and  managed  to  get  a 
little  blood,  dark,  thick,  and  grumous ;  never  allow- 
ing the  body  to  rest,  except  for  a  moment,  when  the 
-coma  seemed  to  get  more  intense,  and  the  muscular 
contraction  more  severe. 

For  two  hours  I  plied  my  calling,  ably  assisted,  I 
Bast  say,  and  at  last  1  had  the  satisfaction  of  seeing 
the  patient  evince  a  movement  in  the  upper  lid  of 
tile  anparalysed  side.  Friction  about  the  neck  where 
tae  Hgature  had  made  a  deep  indentation,  and  also 


about  the  region  of  the  heart,  continued  rotation  ia 
blankets,  with  now  and  then  the  inhalation  of  am- 
monia and  ether,  brought  the  patient  around  at  eight 
a.m.  During  recovery,  convulsion  the  most  intense 
set  in,  and  threatened  to  destroy  life,  after  the  coma- 
tose symptoms  had  begun  to  disappear.  The  result 
proved  ultimately  successful ;  and  in  Ihe  course  of 
the  day  he  walked  from  the  cell  to  the  infirmary, 
and  partook  of  a  broth  meal. 

This  man  was  a  most  determined  fellow.  He  had 
threatened  over  and 'over  again  to  commit  suicide, 
and  two  men  slept  in  the  cell  with  him  to  prevent 
the  attempt  He  however,  at  early  dawn,  got  oa  a 
stool  as  if  looking  at  the  morning  sun.  The  other 
prisoners  saw  him  get  up,  but  never  suspected  he 
had  a  handkerchief  tied  fast  around  his  neck,  which 
he  hooked  on  to  the  window  fastener.  When  one  of 
the  prisoners  awoke,  he  saw  the  dark  features  of  the 
man  and  the  ligature,  and  so  frightened  was  he  that 
he  had  to  call  the  warders  to  cut  him  down. 

The  case  subsequently  proved  most  interesting,  as 
illustrating  the  success  of  the  Marshall  Hall  treat- 
ment when,  as  in  this  ease,  it  was  speedily  and 
promptly  administered. 

I  am,  Sir,  your  obedient  servant, 

Alfred  Ebswobth,  F.R.C.& 

Triattretrett,  SuUfcwaxk,  Aug.  18*0, 


THE  GRAPE-CURE  AT  VEVEY. 

To  the  Editor  of  Tan  Lancet. 

Sir, — In  your  remarks  upon  the  above  subject  ia 
The  Lancet  nothing  ia  said  of  the  injurious  effect 
which  the  continued  grape-eating  exerts  upon  the 
teeth.  I  have  seen  Ihe  enamel  of  the  front  incisors 
very  greatly  corroded  in  a  patient  of  my  oarn,  who 
had  spent  some  time  at  Vevey.  Thia  must  be  a 
serious  objection  to  the  unlimited  use  of  a  fruit  which,, 
taken  in  moderation,  is  so  abundantly  wholesome. 
I  am,  Sir,  yours  respectfully, 

Spencer  Thomson,  M.O. 

Burton-on-Trent,  Aug.  i860. 


POST-PARTEM  HEMORRHAGE. 
To  the  Editor  o/The  Lancet. 

Sir, — In  your  last  number,*  Mr.  Spender,  of  Bath, 
speaks  of  the  good  effect  of  iced  water  injected  into 
the  uterine  cavity  in  uncontrollable  post- partem  hae- 
morrhage, aa  recommended  by  Dr.  Tyler  Smith.  I 
will  briefly  narrate  an  instance  confirmatory  of  the 
benefit  of  this  description  of  treatment. 

In  the  summer  of  1843,  during  the  time  that  1  wae 
acting  as  resident  physician's -assistant  ia  the  Royal 
Infirmary  of  Edinburgh,  a  patient  nearly  at  the  Cull 
term  of  gestation  was  taken,  though  somewhat  un- 
expectedly, in  labour.  The  pains  came  on  in  the 
ordinary  manner,  the  presentation  was  natural,  and 
in  the  course  of  two  or  three  hours  the  head  was 
born.  In  a  few  minutes  subsequent  to  the  expulsion 
of  the  child  a  most  frightful  flooding  set  in !  With- 
out the  loss  of  a  moment  I  introduced  my  hand,  took 
away  the  placenta,  and  endeavored  to  promote  uterine 
contraction.  Cold  water  waa  poured  from  a  height 
upon,  and  external  pressure  applied  to,  tbe  abdomen; 
but  still  the  flooding  continued,  and  I  thouaht,  despite 
of  every  effort,  she  would  bleed  to  death.  Recollecting 
there  was  ice  in  the  hospital,  it  was  readily  procured. 
I  took  as  large  a  piece  as  I  could  conveniently  intro- 
duce, and  placed  it  in  the  uterine  cavity,  and  to  the 
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delight  of  all  present  it  arrested  the  terrible  current. 
When  it  had  melted,  another  pieee  was  introduced, 
and  thus  a  coagulum  was  formed  and  contraction 
excited.  She  recovered  slowly,  but  without  an  un- 
favorable symptom.  It  was  unquestionable  that  the 
ice  saved  the  poor  woman's  life. 

I  am,  Sir,  your  obedient  servant, 

John  R.  Wards ll,  M.D. 
Tnnbridge  Well*,  I860. 


To  the  Editor  of  The  Lancet. 

Sib, — The  discussion  of  every*day  sort  of  events  is 
really,  in  my  opinion,  attended  with  much  more 
benefit  than  that  upon  unusual  and  rare  occurrences. 
It  is  a  matter  of  much  more  moment  to  the  general 
practitioner  to  bo  quite  au  JaU  iu  the  passing  of  a 
catheter*  or  in  opening  the  larynx  or  trachea  dex- 
ttroutlyon  those  emergencies  requiring  instant  action, 
than  to  be  well  up  from  reading  and  seeing  performed 
amputations  at  the  hip-joint,  or  removal  of  the  max 
illary  bone  or  bones.  These  remarks  apply  equally 
well  to  midwifery  and  its  emergencies,  which  are  be 
hind  none  that  the  surgeon  oan  meet  with  elsewhere 
either  in  frequency,  dangor,  or  in  involving  your 
character  as  a  shrewd  and  successful  practitioner. 

What  ocean  more  suddenly,  with  less  forewarning, 
and  what  can  be  more  dangerous,  than  postpartum 
'  hemorrhage  ?  The  mother,  relieved  from  pain  ;  the 
practitioner,  congratulating  himself  at  the  happy  tar- 
mination  of  perhaps  a  tedious  labour,  may  probably 
ha  washing  his  hands  preparatory  to  depai  tare,  when 
^feis  practiced  ear  detects  a  sound,  that  I  always  hear, 
under  the  circumstances,  with  horror,— he,  tie,  a 
guttative,  almost  continuous  splash, — the  blood  from 
the  flooding  woman  falling  in  a  small  stream  upon 
the  floor. 

Many  are  the  plans  suggested  as  the  best  means 
for  removing  this  horrid.. danger.  One  gentleman, 
a  man  of  note,  has,  I  believe,  used,  and  highly  re- 
commended, the  administration  of  ipecacuanha,  from 
its  nauseating  properties  lessening  the  action  of  the 
heart,  and  thereby  decreasing  the  flow  of  blood  to  the 
bleeding  orifices.  I  think  the  danger  thai  an  already 
.  aknost  faint  and  exhausted  person  must  be  in  from 
the  exhibition  of  a  powerful  depressant,  such  as  is 
this  drug,  has  been  too  much  overlooked. 

However,  the  object  of  tbese  remarks  is  to  state 
.  my  opinion  and  experience  as  to  the  injection  of  cold 
water  into  the  uterine   cavity.    My  opinion  and 
practice  are  against  it— the  injection  of  water,  but 
■  not  against  the  introduction  of  ice;  and  therein  lies  a 
i  great  and  important  distinction.    I  have  long  ceased 
to  introduce  my  hand  into  the  uterus,  and  knead  its 
walls  with  my  other  hand  upon  the  abdomen,  be- 
cease  I  thought,  and  had,  indeed,  observed,  that  con- 
tractions did  not  ensue  any  quicker  or  stronger  than 
when  I  retorted  to  my  present  method.    Moreover, 
'any  chance  of  coagulation  assisting  in  sealing  the 
vessels  was  thereby  lost.    And  I  am  of  opinion  that 
the  forcible  injection  of  a  continuous  stream  of  cold 
water  would,  to  a  certainty,  wash  away  all  the  coa- 
gulum,  and  open,  any  way  for  a  time  at  least,  the 
orifices  of  the  vessels  instead  of  closing  them. 

Dr.  J.  R.  Wardell,  (vide  Tne  La  no  it,  after 
expiating  upon  the  advantages  and  good  effects 
of  cold  water  uterine  injection  in  haemorrhage,  does 
not  use  it.  He  introduces  a  lump  of  ice,  properly  and 
wisely,  and  the  effect  was  good.  But  I  think  he  will 
allow  there  is  a  difference,  and  a  wide  one.  between 
introducing  ice  and  washing  out  the  urine  cavity. 
There  are  som*  distinctions  without  a  difference. 
This  does  not  come  within  the  category.  1,  like  Dr. 
Wacdell,  never  scruple  at  using  ice,  when  it  is  to  be 


procured  ;  but  I  do  object,  upon  theoretical  and  prac- 
tical grounds,  to  anything  like  tho  injection  of  fluid 
into  the  uterus  under  these  circumstances.  I  gene- 
rally find  that  dashing  water  down  upon  the  exposed 
abdomen,  flapping  it  with  cloths  soaked  in  cold  water, 
and  kneading  and  manipulating  externally  (and  using 
considerate  force),  will  suffice  to  stay  the  hemorr- 
hage. I  may  add.  that  many  such  cases  occur  in  my 
practice,  and  yet  1  have  never  had  a  fatal  result. 
I  am,  Sir,  your  obedient  servant, 

Richard  Marls y,  M.R.C.S.,  frc. 
Bromyard,  1800. 


To  the  Editor  of  Turn  Lancet. 

Sib,— In  your  journal  of  last  week  there  is  a  paper 
on  Pest  partum  Haemorrhage,  by  Mr.  Richard  Mar- 
ley,  of  Bromyard  ;  in  which  he  ststes— **  Many  are 
the  plans  suggested  as  the  beBt  means  for  removing 
this  horrid  danger.  One  gentleman,  a  man  cf  note, 
has,  I  believe,  used  snd  highly  remommended  the 
administration  of  ipecacuanha,  from  its  nauseating 
properties  lessening  the  action  of  the  heart,  and  there- 
by decreasing  the  flow  of  blood  to  the  bleeding  ori- 
fices. I  think  the  danger  that  an  already  almost  faint 
and  exhausted  person  must  be  in  from  the  exhibition 
of  a  powerful  depressant,  such  as  is  this  drug,  has 
been  too  much  overlooked.9* 

From  the  above  statement  I  am  induced  to  think: 
that  Mr.  Marley  cannot  be  informed  of  what  has 
been  written  on  ipecacubana  in  post-partum  haemorr- 
hage. I  have  never  read  any  author  who  has  re- 
commended ipecacuanha  in  na use  ting  doses  to 
diminish  postpartum  haemorrhage.  I  wrote  a  paper 
in  The  Lancet  of  1845,  "On  Ipecacuanha  in 
Emetic  Doses,  as  a  powerful  Restorative  in  some 
Case  of  Exhaustion  and  Sinking."  In  that  paper  I 
related  the  case  of  a  patient  I  attended  with  fearful 
hemorrhage  after  the  removal  of  the  placenta  in 
three  of  her  confinements,  in  the  yesrs  1827,  '29,  and 
*3K  In  her  third  confinement  I  was  afraid  she  would 
die.  I  employed  the  usual  remedies,  such  as  sudden 
application  of  cold  water  to  the  abdomen,  pressure  to 
cause  contraction  of  the  uterus,  and  administration  of 
tincture  of  opium  ;  and  during  the  three  hours  I  re- 
mained with  her  I  gave  her  half  a  pint  of  brandy  and 
a  pint  of  port  wine.  Notwithstanding  these  reme- 
dies, it  was  very  evident  that  she  was  rapidly  sink- 
ing It  occurred  to  me  that  in  her  former  confine- 
ments, when  I  had  used  the  ssme  means  to  check 
the  hemorrhage,  there  wss  no  amendment  until  she 
had  ejected  the  contents  of  the  stomach.  I  was  then 
most  anxious  that  vomiting  should  take  place,  in  hope 
of  relief.  I  thought  as  vomiting  had  been  so  benefi- 
cial to  her  before,  I  was  in  this  case  justified  in  pro- 
ducing it  by  giving  an  emetic.  I  directly  gave 
her  half  a  drachm  of  the  powder  of  ipecacuanha  ;  a 
full  vomiting  succeeded,  a  large  quantity  of  fluid  wan 
ejected.  I  was  much  struck  with  an  expressidn  of 
my  patient,  which  I  had  several  times  heard  before 
in  similar  cases  after  vomiting :  after  a  deep  sigh, she 
said,  u  Oh  !  I'm  better ;  I'm  better,  now."  The 
hemorrhage  ceased  directly,  and  did  not  return  ;  the 
symptoms  of  sinking  subsided  ;  and  the  patient  ap- 
peared in  her  natural  state  of  body,  but  very  feeble. 
A  little  plain  gruel  was  all  the  nutriment  given  her, 
and  she  gradually  recovered  from  her  weak  state. 

In  extreme  cases  of  uterine  hemorrhage,  where  the 
remedies  have  failed,  1  have  continued  the  use  of 
emetics,  with  success,  in  my  own  practice,  snd  also 
in  consultation.  A  medical  man  in  thia  town,  en- 
gaged in  extensive  obstetric  practice  for  the  last  ten 
yesrs,  informs  me  that,  having  commenced  the  treat, 
ment  at  my  suggestion,  he  never  knew  it  to  fail  in 
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checking  the  haemorrhage,  although  he  doe*  not 
retort  to  it  until  ordinary  means  have  proved  abor- 
tive. From  the  confidence  he  has  in  the  remedy,  he 
never  fears  the  result  in  the  "worst  of  cases.  He  re- 
lated to  me  an  instance.  A  lady  in  this  neighbor- 
hood had,  after  the  birth  of  twins,  the  most  uncon- 
trollable flooding.  An  emetic  was  given  her,  but, 
not  acting  speedily,  the  fauces  were  irritated  with  a 
feather;  vomiting  ensued,  and  the  haemorrhage 
ceased  immediately.  Upon  two  subsequent  confine- 
ments, when  syncope  was  setting  in,  she  exclaimed, 
"  Oh,  make  me  sick  ;  I  shall  not  be  better  till  then/' 
This  was  done,  and  the  haemorrhage  and  syncope 
ceased  together. 

The  value  of  ipecacuanha  consists  in  its  emetic 
property  in  post-partum  haemorrhage,  by  exciting  the 
contraction  of  the  abdominal  muscles  and  compres 
sion  of  the  uterus,  producing  a  powerful  contraction 
of  that  organ.  The  extraordinary  effects  of  emetic 
doses  of  ipecacuanha  appear  not  to  be  generally 
known  or  appreciated,  in  acting  as  a  powerful  stimu- 
lant to  the  whole  system,  equalizing  the  circulation, 
promoting  the  secretions,  and  assisting  each  organ  of 
the  body  to  perform  its  normal  funotions.  I  know  of 
no  instance  where  ipecacuanha,  acting  as  an  emetic, 
nas  had  a  depressing  effect ;  on  the  contrary,  no  remedy 
i  am  acquainted  with  has  the  same  sale,  quick,  and 
satisfactory  result  in  many  cases  of  exhaustion  and 
-sinking. 

I  am,  Sir,  your  obedient  servant, 

John  Higginbottom,  F.R.S.,  F.R.CS.E. 

Nottingham,  1660. 


To  the  Editor  of  The  Lancet. 

Sia*— I  have  read  Mr.  Higginbottom's  letter  in  the 
last  number  of  your  journal  with  great  interest,  as  it 
relates  to  a  practice  of  undoubted  efficacy  in  a  large 
class  of  very  serious  and  important  cases.  I  first 
saw  Mr.  Higginbottom's  paper  ss  an  appendix  to  the 
second  series  of  Dr.  Marshall  Hall's  *  Observations 
in  Medicine,"  published  in  1846  ;  and  having  previ- 
ously noticed  the  rspid  improvement  in  cases  of  post- 
partum hemorrhage  after  free  vomiting.  I  felt  so  con- 
vinced of  the  propriety  of  the  practice  that  I  resolved 
to  give  it  a  trial  on  the  first  opportunity. 
.  On  October  28th,  1846,  I  was  called  to  see  Mrs. 
W— ,  a  middle-aged  woman,  in  labor  of  her  third 
child.  After  a  short  labor,  she  was  delivered  of  a 
etiU-born  child  ;  the  placenta  came  away,  and  all 
seemed  to  be  progressing  satisfactorily.  In  the  course 
of  an  hour,  profuse  flooding,  followed  by  restlessness 
and  extreme  collapse,  came  on  ;  in  fact,  there  was 
every  sign  of  impending  dissolution.  She  had  large 
doses  of  ergot  and  of  ardent  spirit,  but  without  the 
least  effect.  All  other  means  having  failed,  I  consi- 
dered myself  justified  in  trying  the  effect  of  the  ipeca- 
cuanha emetic.  She  accordingly  had  half  a  drachm 
in  water,  which  was  swallowed  with  difficulty ;  and 
a  little  warm  tea  was  afterwards  given  at  short  inter 
vals.  Full  vomiting  speedily  ensued,  and  was  fol- 
lowed by  an  almost  instantaneous  cessation  of  the 
Hooding.  General  action  took  place,  and  although 
she  suffered  long  from  extreme  debility,  nothing 
f  rther  occurred  to  check  the  successful  progress  of 
Iue  case. 

I  am  satisfied  that  the  woman  must  have  suc- 
cumbed under  any  other  treatment.  With  this  im- 
pression, I  have  since  fully  adopted  this  plan,  and 
always  with  the  most  satisfactory  result.  I  have 
sometimes  thought  that  benefit  might  be  derived  if 
the  ipecacuanha  were  mixed  with  half  a  dessert- 
spoonful of  the  flour  of  mustard  before  ad  minis  tra- 
Aon,  but  I  have  not  hitherto  tried  it. 


I  would  only  add  that  I  consider  the  thanks  of 
those  engaged  in  this  branch  of  our  profession  are 
especially  due  to  Mr.  Higgiuboitom. 

I  am,  Sir,  your  obedient  servant, 

R.  Harrison  Bowness,  L.R.C.P.  Ed.  (exam.,)  fee. 

PoultOQ-le-Fylde,  1860. 


To  the  Editor  of  The  Lancet. 

Sir, — In  your  publication  of  last  week  there  is  a 
letter  from  Mr.  Higginbottom,  of  Nottingham,  upon 
post-partum  haemorrhage,  and  the  use  of  ipecacuanha 
as  nn  emetio  in  such  cases.  I  wish  to  state  that  I 
most  fully  concui  in  his  very  practical  observations  ; 
but  while  admitting  that  1  have  not  often  used  ipe- 
cacuanha in  post-partum  haemorrhage,  I  beg  to  state 
that,  having  frequently  used  it  in  cases  of  abortion , 
1  have  found  it  to  be  most  efficacious  in  such  cases, 
and  believe  it  to  bo  necessary  to  their  proper  treat- 
ment in  many  instances.  I  was  first  induced  to  try 
its  effects  in  abortion  from  the  fact  that  I  could  not 
get  the  aborted  ovum  away  until  vomiting  (so  con* 
stantly  attendant  upon  uterine  hsmorrhage)  bad 
come  on,  and  that,  so  soon  as  it  occurred,  the  ovum 
wss  powerfully  expelled,  and  the  haemorrhage  ceased. 

I  believe  that  the  advantage  of  ipecacuanha  in  all 
such  cases  is  to  be  attributed  to  its  more  immediate 
action  as  an  excitant  of  a  powerful  contraction  of  the 
diaphragm  and  abdominal  muscles ;  and  that  its  use 
as  a  u  powerful  restorative  in  some  cases  of  exhaus- 
tion and  sinking,*'  as  suggested  by  Mr.  Higginbottotn, 
is  rather  to  be  regarded  as  its  more  remote  effect. 
The  loss  of  blood  is  no  doubt  controlled,  and  relaxa- 
tion of  the  os  uteri  produced,  in  cases  of  abortion,  by 
the  emetio  influence  of  ipecacuanha. 

1  remain,  Sir,  your  obedient  servant, 

Henry  James,  F.R.C& 

City-road,  Finibary-tquare,  1800. 


To  the  Editor  of  The  Lancet. 

Sir, — May  I  be  permitted  to  remind  your  corres- 
pondents upon  the  subject  of"  post-partum  haemorr- 
hage" that  it  was  discussed  in  your  page*  thirty- 
three  years  ago.  For  thirty-six  years  1  have  never 
used  any  other  than  the  means  than  advocated— e.  *\, 
44  efficient  abdominal  friction  with  vaginal  plugging," 
and  I  have  never  known  it  fail  in  any  instance,  [t 
has  this  advantage  over  ice,  iced- water  injections, 
&c»,  that  the  means  (for  pressure)  a  re  always  at  hand, 
at  all  times,  and  in  all  seasona,  which  cannot  be  said 
of  ice.  Moreover,  the  efficacy  of  pressure  is  immedi- 
ate, no  loss  of  precious  time  occurred,  the  patient  is 
at  once  sate,  and  the  dormant  or  suspended  contrac- 
tility of  the  uterus  has  ample  time  to  react. 

I  am  induced  thus  to  trespass  upon  your  space, 
from  the  feeling  that  in  the  whole  practice  of  the 
healing  art  there  is  not  so  terrible  an  emergency  at 
the  accession  of  hemorrhage  after  delivery,  and  I 
therefore  gladly  impart  the  result  of  my  own  experi- 
ence, believing  the  method  I  here  indicate  to  be  the 
most  efficacious  and  safest  of  sny  yet  proposed. 
1  am,  Sir,  your  obediently, 

Geo.  Duplex,  L  R.O.P.E. 

Torrinfton-aqoare,  1660. 


To  the  Editor  o/The  Lancet. 

Sib, — Tn  your  journal  sppeared,  from  the  pen  of 
Mr.  Mar  ley,  a  criticism  on  the  use  of  cold  water  in* 
jected  into  the  uterus  to  stay  the  flooding  consequent 
on  some  labours.  Most  of  those  who  perused  that 
letter  could  not  but  agree  with  Mr.  Marley  in  the 
introduction  to  this  subject ;  yet,  when  once  under 
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weigh,  I  for  one  fancy  his  objection  against  the  use 
of  water  is  rather  wholesale. 

It  was  my  lot  to  assist  a  relative  of  mine  in  a 
country  practice,  and  during  eighteen  months  I  bad 
occasion  to  r*sortno  less  than  seven  or  eight  times 
to  means  more  potent  than  the  dashing  of  water  on 
the  abdomen,  and  the  flapping  of  wet  cloths  against 
the  vulva,  as  recommended  by  Mr.  Marley  ;  and  in 
♦hose  cases  the  uterine  injection  of  cold  water  was  the 
means  adopted,  and  in  each  of  the  cases  was  it  suc- 
cessful almost  beyond  my  belief.  Since  that  time  1 
have  used  it,  so  that  out  of  some  hundreds  of  labor 
'oases  1  have  used  it  nineteen  times  without  a  failure, 
or  the  induction  of  one  unfavorable  symptom. 

And  now  for  the  reason  why  I  u»ed  water  instead 
of  ice,  when  the  latter  is  supposed  to  possess  so  many 
preferable  qualities.  It  is  simply  this,  and  I  doubt 
not  many  country  practitioner*  will  approve  my  rea- 
son. When,  but  under  circumstances  the  most  for- 
tunate, can  an  accoucheur,  practising  in  some  rural 
district,  obtain  ice  at  the  very  moment  required — the 
critical  moment,  when  the  last  ebb  of  a  fellow-crea- 
ture*'s  lite  calls  lor  the  most  prompt  and  decisive 
measures?  It  is  all  very  well  in  an  institution  sup- 
plied with  all  the  wants,  real  or  imaginary.  There, 
indeed,  iee  can  be  beneficially  employed  ;  but  ask  the 
oountry  practitioner  attending  a  case  at  midnight,  far 
distant,  may  be,  from  another  house,  where  he  will 
seek  the  agent  on  which  depends  his  patient's  life 
and  bis  own  peace  of  orind  \  It  is,  therefore,  evident 
that  until  the  advance  of  science  can  enable  us  to 
procure  ice  on  the  instart,  or  at  least  lead  us  to  fore- 
see those  cases  in  which  the  remedial  aid  of  it  will 
be  required,  many  members  of  our  profession  will 
lack  the  opportunity  of  putting  Mr.  Marley's  theory 
into  practice.  Again,  it  would  seem  that,  in  Mr. 
Marley's  practice,  the  injection  of  water  washed  from 
the  open  mouths  of  the  uterine  vessels  the  coagula 
which  Nature  would  form  for  the  safety  of  the  pa- 
tient ;  but  we  must  remember  it  is  not  when  Nature 
is  doing  the  work  kindly  lor  us  that  our  interference 
is  demanded,  but  in  the  onset,  when  ihe  alarming 
discharge  precludes  the  possibility  oi  coagula  being 
formed.  I  therefore  hold,  that  when  injection  of  cold 
water  be  properly  performed,  the  shook,  corn  Dined 
with  the  cold,  will  cause  the  uterus  speedily  to  con- 
tract ;  upon  which  contraction,  and  the  consequent 
closure  ol  uterine  vessels,  I  base  my  hopes  in  a  case 
of  post  partum  hemorrhage. 

In  concision,  permit  me  to  remark,  that  it  was  far 
from  my  wish  to  argue  that  ice  is  less  beneficial  than 
water  in  its  effects,  either  on  theoretical  or  practical 
grounds.  This  merely  would  I  wish  understood,  that 
water,  when  ice  is  not  obtainable,  is  both  safe  and 
effectual  in  its  action,  and,  as  far  as  my  experience 
goes,  quite  free  from  those  deleterious  properties  im- 
puted to  it. 

I  trust  the  importance  of  this  subject,  although  so 
feebly  handled  will  be  *ufi)cient  apology  for  thus 
trespassing  on  your  valuable  space. 

1  am,  Sir,  your  obedient  servant, 

G.H.R.,M.R.C.S.,  L.M.,*c. 


SCARLATINA    MALIGNA. 

To  the  Editor  of  The  Lancet. 

Sir, — Scarlatina  is  so  common  a  disease  that  even 
severe  cases  of  the  anginosa  species  are  not  worth 
recording ;  but  the  following  case  of  scarlatina  ma- 
ligna wan  of  so  malignant  a  character,  and  of  such  a 
rapidly  fatal  termination,  that  it  is  worthy  of  having 
a  place  assigned  to  it  in  your  scientific  journal.    For- 


tunately such  cases  are  now  very  rare,  owing  chiefly 
to  the  attention  at  present  paid  to  those  sanitary  laws 
which  influence  so  powerfully  the  health  of  com* 
munities. 

On  the  afternoon  of  the  24th  February  1859, 1  was 
called  to  see  a  lad,  about  nineteen  years  of  age,  a  farm 
laborer  in  the  vicinity,  of  a  healthy  constitution,  and 
always  previously  in  the  enjoyment  of  good  health. 
I  found  him  laboring  under  symptoms  of  a  very  low 
typhoid  type  of  fever ;  pulse  weak,  thready,  about 
140;  tongue  moist,  coated  with  a  dark-brown  fur; 
papilla)  enlarged,  especially  at  the  tip  and  the  edges, 
and  of  a  dark-red  color ;  bowels  then  confined  ;  face 
pale ;  eyeballs  'sunken  with  dark  bluish  circles  un- 
derneath the  lower  eyelids ;  lips  livid ;  features  of  a 
pinched  and  an  anxious  expression ;  headache  chiefly 
in  occiput ;  intellect  clear ;  skin  about  the  natural 
temperature  in  chest  and  abdomen,  but  below  it  in 
the  extremities,  with  a  few  small,  dark  permanent 
patechias  scattered  over  the  body,  chiefly,  however, 
over  the  chest  and  the  abdomen,  but  no  eruption 
observable ;  great  pain  and  difficulty  in  swallowing 
even  liquids;  enlargement  and  tenderness  of  the 
salivary  glands,  affecting  speech  and  motion  of  the 
lower  jaw ;  throat  greatly  inflamed ;  tonsils,  uvula, 
and  upper  part  of  the  pharynx  swollen,  of  a  dark  rea% 
ulcerated,  ulcers  covered  with  dark  grey  sloughs; 
breath  fetid ;  thirst ;  urine  scanty,  of  a  port  wine 
color ;  no  vomiting,  nor  pain  in  epigastrium ;  loss  of 
appetite ;  feeling  of  great  prostration ;  pains  in  back* 
limbs,  and  in  fact  in  the  bones  ot  the  whole  body ; 
occasional  rigors  and  flushes  of  heat ;  the  throat  the 
chief  seat  of  the  disease.  He  stated  that  though  he 
had  for  the  previous  week  felt  languid,  wesk,  indis- 
posed for  work,  with  loss  of  appetite,  pains  in  his  bones, 
and  occasional  chilly  sensations,  yet  it  was  only  on 
the  evening  of  Feb,  23rd  that  he  felt  really  unwell, 
havinc  then  been  seised  with  violent  fits  of  ohilliness, 
and  with  great  soreness  of  throat,  and  that  even  in 
the  morning  of  the  24th  he  had  attempted  to  work, 
but  had  been  compelled  to  go  to  his  bed  about  noon, 
I  elicited  from  him  that  he  had  about  ton  days  pre- 
viously visited  a  house  in  his  neighborhood  two  or 
three  times,  where  there  was  a  mild  case  of  scarla- 
tina, then  rapidly  recovering. 

Feb.  25th. — All  the  above  symptoms  continued^ 
and  had  become  of  a  more  aggravated  nature,  but 
still  no  eruption  apparent ;  skin  inclined  to  a  pale, 
livid  hue ;  bowels  now  loose,  the  stools  being  fre- 
quent, watery,  of  a  tarry  color,  but  containing  no 
blood. 

About  eight  o'clock  on  the  morning  of  the  26th,  a 
diffused  eruption,  ol  a  dark  dingy  hue,  almost  purp- 
lish, for  the  first  time  appeared  lor  about  three  hours, 
confined  entirely  to  the  chest  and  abdomen.  It  sud- 
denly receded,  followed  by  an  exacerbation  of  all  the 
symptoms — of  the  dyspnoea,  the  difficulty  of  swallow- 
ing, the  sense  of  suffocation  and  of  extreme  prostra- 
tion, &c,  &c.  He  gradually  sank,  and  expired  at 
two  p.m..  having  thus  survived  only  about  forty-eight 
hours  after  I  had  seen  him.  He  had  left  off  his  work 
only  a  few  hours  previous  to  my  visiting  him.  The 
usual  remedies  and  appliances  were  employed,  such 
aa  cold  to  head,  blistering  of  temples  and  nape  of 
neck,  counter-irritation  of  throat,  constant  application 
of  heat  to  the  body  and  extremities,  strong  beef-tea, 
warm  drinks,  brandy  and  stimulants,  a  mild  alterative 
and  laxative  at  first,  along  with  stimulants,  diapho- 
retics, narcotics,  and  diuretics — such  aa  camphor, 
ammonia,  spirits  of  nitrous  ether,  ipecacuan,  Dover's 
powder,  byoscyamus,  and  opium,— and  saline  mix- 
tures, gargles  of  alum  and  of  the  mineral  acids,  &p. 

This  esse,  though  derived  from  one  of  a  mild  form 
of  scarlatina!  was  ot  the  most  malignant  oharaoter. 
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ft  is  "worthy  of  remark,  that  there  were  neither 
vibices,  nor  any  disoharge  of  dark  blood  from  any  of 
the  different  emunctories  ;  that  there  was  no  affec- 
tion of  the  chest,  nor  of  the  head,  as  the  intellect  was 
clear  to  the  last ;  but  that,  as  the  eruption  was  slight 
'  and  evanescent,  the  virulent  poison  of  the  disease, 
though  also  affecting  the  mucous  membrane  of  the 
intestines,  appeared  to  have  concentrated  itself  chiefly 
*  the  throat. 

I  am,  Sir, yours  respectfully, 

J.  B.  Nicolsok,  M.D.,  M.R.C.S.,  L.S.A. 
Rototrtflbritge,  Sussex,  1660. 


QUININE  IN  SCARLATINA  MALIGNA. 

To  the  Editor  of  The  Laxcet. 

S»f— Having  read  in  your  journal  a  brief  account 
of  scarlatina  maligna  proving  fatal  in  about  forty- 
eight  hours,  I  venture  to  ask  the  writer  of  the  case 
in  question  why  he  omitted  from  his  long  list  of 
remedies    the   only    reliable    agent,   disulphate   of 
quinine  t    He  mentions  diuretics,  diaphoretics,  nar- 
cotics, and  saline  mixtures.     He  blistered  the  tem- 
ples and  nape  of  the  neck,  and  applied  cold  to  the 
.  head;    But,  without  wishing  to  impugn  his  treatment, 
,  I  cannot  express  any  surprise  at  the  result.      For 
those  who  may  have  such  cases  to  meet — and  no 
doubt  they  occur  only  too  often — I   ean   forcibly 
reeoaraend  the  use  of  quinine.      My  attention  was 
.  first  called  to  it,  in  this  disease,  by  the  excellent  little 
.  w&tk  of  Mr.  Peter  Hood,  in  which  he  so  strongly 
Urges  its  adoption  in  all  forms  of  scarlet  fever.      I 
Wave  put  his  plan  to  an  extensive  test  in  a  large  dis- 
pensary practice,  and  have  every  reason  to  bear  tes- 
.  timony  to  its  success.     Withe  ut  intruding  further  on 
you*  valuable  space, 

I  am,  Sir,  yours  obedient  servant, 

J.  HAWKK8 
(tasty  Ophthalmic  Hospital,  Jtydttone,  16*0. 

SCARLATINA   MALIGNA. 
To  the  Editor  of  1m  Lancet. 

Sir, — Dr.  Nicholson  s  case  of  scarlatina  maligna* 
inserted  in  our  valuable  journal  is  interesting,  but  I 
am  sorry  that  no  prominence  is  given  therein  to  the 
use  of  the  sesquicarbonate  of  ammonia.  There  is 
abundant  evidence  before  the  profession  in  proof  that 
it  comaina  specific  powers  over  the  worst  forms  of 
scarlatina,  and  that,  when  the  eruption  recedes,  no 
means  known  have  the  same  power  in  reproducing 
it  and  relieving  the  patient.  The  other  remedies 
employed  in  this  case  bad  evidently  no  beneficial 
effect;  rut  in  many  similar  cases  I  am  fully  con- 
vinced that  this  preparation  of  ammonia,  administered 
regularly  day  and  night,  and  trusted  to  alone,  with  a 
mild  aperient  and  a  suitable  diet,  will  be  found  fully 
Ctyual  to  the  restoration  oi  the  patient. 

The  great  and  superior  value  of  this  excellent 
medicine  in  scarlatina  and  rubeola  is,  I  fear,  but  half 
apprehended  by  many  professional  men,  and  my 
object  in  this  communication  is  to  call  their  atten- 
tion more  fully  to  it. 

I  am,  Sir,  yours  sincerely, 
T.  J.  Graham,  M.D.,  L.R.C.P.  Ed>,  fee 
,  Surrey,  1800. 


CONGENITAL  HYDROCEPHALUS. 

To  the  Editor  of  The  Lakcet. 

Sir, — If  you  consider  that  the  following  case  will 
interest  your  readers,  you  are  welcome  to  it  for  your 


valuable  journal,  as  my  mistake  in  the  presentation 
may  assist  others  similarly  situated. 

Mrs.  G ,  aged  forty,  in  labour  with  her  second 

child.  The  liquor  amnii  was  suddenly  discharged 
on  the  20th  of  Msrcb,  lc59  ;  and  I  attended  her  at 
four  a.m.  on  the  21st,  and  found  the  os  uteri  high 
up  but  well  dilated,  with  the  plscenta  apparently 
presenting.  I  at  once  passed  up  my  left  hand  and 
secured  the  left  foot,  which  was  retained  by  tape. 
I  then  succeeded  in  bringing  down  the  right  foot, 
and  after  some  difficulty,  brought  the  head  into  the 
world,  with  a  large  hydrocephalic  cyst  growing  at 
its  posterior  portion,  and  containing  about  three  pints 
of  fluid.  This  cyst  having  occupied  the  oa  uter/i, 
while  the  head  was  resting  on  the  pubis,  misled  me 
as  to  the  nature  of  the  presentation.  The  child 
was  dead,  but  the  mother  did  well,  and  has  just 
been  confined  again  with  a  fine  healthy  child. 
I  am,  Sir,  yours,  &c, 

J.  S.  Bostock,  M.R.C.S. 

Horsham,  Aug.  1660. 


DR.  BRAXTON  HICKS'  METHOD  OF  VEBSiON 
IN  PLAO-NTA  PREVIA.* 

To  the  Editor  of  Tub  Lahcbt. 

Sir, — To  add  to  the  interest  of  the  above-men- 
tioned  subject,  I  forward  to  you  the  following  account 
of  a  case  treated  according  to  the  plan  recommended 
by  Dr.  Hicks : — 

On  the  evening  of  July  28lh,  I  was  called  by  a 
midwife  to  see  Mrs.  F ,  who  was  said  to  be  flood- 
ing.   She  is  a  stout,  healthy  person,  aged  twenty-five, 
and  within  three  weeks  of  the  full  term  of  her  third 
pregnancy.  She  has  suffered  from  haemorrhage  twice 
during  the  last  five  weeks.     Yesterday   it  recom- 
menced, and  this  evening  a  large  quantity  of  bipod 
has  passed  with- very  slight  labour  pains.     I  arrived 
about  a  quarter-past  nine  p.m.     Blood  was  slowly 
passing   away.     She  appeared  pale,  and   the  pulse 
was  feeble,  but  not  rapid.    I  immediately  made  an 
examination,  and  found  the  placenta  presenting,  the 
os  uteri  being  dilated  at  least  two  inches.     I  intro- 
duced my  hand  into  the  vagina,  when  a  strong  pain 
came  on,  forcing  the  placenta  onwards.    I  grasped  % 
and  tried  to  assist  its  downward  progress,  at  the  same 
time  a  free  discharge  of  blood  was  taking  place. 
Fearing  I  should  not  soon  succeed  in  removing  the 
placenta,  and  should  have  some  risk  from  haemorr- 
hage daring  its  separation,  I  examined  carefully  tor 
membranes,  and  succeeded  in  detecting  high  up,  pos- 
teriorly, a  smooth  surface,  through  which  I  could 
fee  I  the  head  of  the  fetus.    1  pressed  the  head  up- 
wards, at  the  same  time  manipulating  with  the  other 
hand  on  the  abdomen.    T  soon  felt  the  outlines  of  the 
arms,  and,  rupturing  the  membranes,  1  directly  ma- 
naged to  hook  down  a  knee,  which  I  drew  well 
through  the  os  uteri.    The  haemorrhage  then  ceased. 
I  gave  freely  of  brandy- and -water,  with  a  dose  of 
Becale,  and  did  not  assist  further  the  delivery  until 
about  twenty  minutes  had  elapsed,  and  the  pulse  had 
become  moderately  full.    I  now  used  slight  traction 
with  the  pains,  and  in  a  few  minutes  the  child  was 
born.    The  cord  did  not  pulsate  from  the  first  I 
think  the  child  had  been  dead  some  time.    It  was 
small.     The  placenta  passed  immediately,  and  the 
uterus  contracted  well  without  haemorrhage.    The 
midwife,  who  had  been  in  attendance  since  fonr  F»tfy 
calculated  she  had  seen  over  two  quarts  ol  blood 
passed.    I  saw  in  the  clumber  utensil  above  a  quart 
The  case  is  progressing  favorably. 

•  H*  p.  2B2»  pretest  A* 
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The  placenta  on  examination  was  found  lacerated, 
one  edge  of  the  rent  corresponding  with  the  insertion 
of  the  cord.  As  the  placenta  was  in  this  case 
almost  centrally  situated  over  t%e  os  uteri,  I  believe 
Dr.  Hicks1  plan  will  he  found  generally  useful,  and 
that  turning  may  be  performed  without  introducing 
more  than  the  fingers  into  the  uterus.  It  is  stated  by 
some  that  haemorrhage  in  these  oases  takes  place  from 
the  placenta,  where  it  is  disconnected  from  the  uterus. 
Jn  this  case  1  am  as  certain  as  I  well  can  be  thai  the 
blood  did  not  pass  from  the  exposed  placenta,  but 
from  the  inner  surtace  of  the  uterus. 

I  remain,  Sir,  yours  truly, 

Joseph  Bancroft,  M.D. 

4*.  JasMt*-itreet,  Nottingham,  i860. 

V  In  Dr.  Lee's  "  Clinical  Midwifery"  there  are 
related  many  eases  of  turning  without  introducing 
the  hand  into  the  uterus. — En.  L. 


PLACENTA  PREVIA. 
To  the  Editor  of  The  Lancet. 

Sim,— Placenta  previa  being  happily  of  rare  oc- 
currence, and)  according  to  the  volume  of  the  Obste- 
trical Society  recently  published,  in  one  large  number 
in  the  relative  proportions  as  1  in  330,  in  another  as 
1  is  380  cases,  every  instance  of  this  complication 
it  would  seem  is  worthy  of  record.  The  perusal  of 
D*.  Bancroft's  letter,  given  in  your  journal  last  week, 
has  suggested  the  mention  of  an  example,  the  particu- 
lars oT  which  I  possess,  and  are  as  follow  : — 

On  July  2 2d,  1857,  when  for  a  few  days  on  a  visit 
at  Pickering,  Yorkshire,  I  was  called  out  of  bed  by 
Dr.  Loy.  of  that  place,  to  see  with  him  a  woman  in 
labour,  and  respecting  whose  condition  he  manifested 
much  anxiety.  I  found  the  patient  to  be  a  young, 
muscular,  well-made  woman,  of  twenty  years  of  age, 
and  about  to  give  birth  to  her  first  child.  She  had 
a  pale,  exsanguinated  expression  ;  the  surface  was 
cole,  and  the  pulse  small  and  quick.  It  was  reported 
that  she  had  had  haemorrhage  during  six  or  seven 
previous  days.  A  medical  attendant  had  seen  her, 
but  the  flooding  had  continued,  and  under  this  alarm 
Dr.  Loy  had  been  called  in.  On  making  the  exami- 
nation 1  at  once  felt  the  soft,  spongy,  placental  mass 
spread  out  completely  over  the  os  uteri.  The  pains 
were  not, nor  had  they  been,  urgent ;  but  great  gushes 
of  blood  afterwards  came  away,  and  there  bad  been 
considerable  hemorrhage  during  the  previous  night. 
Dr.  Ley  gave  it  as  bis  opinion,  and  as  founded  on 
more  than  half  a  century's  experience,  that  if  she 
were  not  at  once  delivered  the  general  powers  would 
succumb,  and  that  she  would  be  unequal  to  the  par- 
turient efforts.  The  os  was  not  much  larger  than  a 
florid*  or  at  the  most  a  half-crown  piece.  I  concurred 
with  him ;  and  at  his  request  I  at  onoe  essayed  to 
turn.  Ergot  and  stimulants  bad  already  been  given, 
but  the  pains  were  only  occasional  and  ineffective.  I 
Carefully  and  for  some  time  dilated  with  the  fingers, 
and  when  the  diameter  had  sufficiently  increased,  the 
hand  was  introduced,  the  placenta  in  doing  so  thrust 
aside,  and  in  due  course  the  feet  were  brought  down. 
Ill  sixteen  or  twenty  minutes  the  head  was  born. 
The  placenta  was  then  taken  away,  and  every  effort 
bad  recourse  to  in  order  to  induce  speedy  contraction. 
The  post-partum  haemorrhage  was  less  than  might 
bave  been  auppesed.  The  condition  of  the  heart's 
impulse  suggested  restoratives ;  brandy  and  ammo- 
nia Were  given,  and  for  a  time  the  pulse  acquired 
greater  volume.  For  a  while  we  were  hopeful  that, 
although  the  child  was  still-born,  the  mother  would 
do  well.  In  half  an  hour  from  this  the  pulse  began 
to  lag ;  she  said  u  aba  could  net  see,  she  wanted  air, 


and  that  she  was  going  to  die!"  She  waved  her 
arms,  and  the  sequel  became  only  too  obvious.  Stimu- 
lants were  repeated  while  she  could  perform  degluti- 
tion, and  hot  applications  were  applied  to  the  feet. 
They  were  vain.    In  another  half  hour  she  died. 

1  was  conversant  with  the  arguments  used  by  Dr. 
Simpson,  in  which  he  recommends  the  removal  of 
the  placenta  first ;  but  it  was  felt  that  in  this  case 
the  better  plan  would  be  to  turn  the  mass  to  one  side, 
because  the  pains  were  not  active  enough  to  keep 
the  head  in  just  apposition  to  the  nite  of  the  placen- 
tal attachment,  and  because  this  was  a  primiparous 
case,  and  its  exigencies  demanded  delivery  with  as 
little  delay  as  possible.  I  was  obliged  to  introduce 
the  hand  into  the  uterine  cavity  as  the  feet  could. not 
be  felt  without  so  doing. 

I  am,  Sir,  your  obedient  servant, 

J.  R.  Waroell,M.D.,  M.R.C.P. 

Tollbridge  WeUf,  1800. 


ON  PERIODICITY  AS  A  CHARACTER  OF 

DISEASE. 

To  the  Editor  o/Thx  Lancet. 

SiRr-I  ahall  feel  obliged  if  you  would  allow  me 
to  add  a  few  lines  in  confirmation  of  the  views  ex- 
pressed by  Mr.  Hughes  iti  his  paper  on  the  above 
subject*  Believing  that  the  periodical  phenomena 
occurring  in  the  system  are  to  be  referred  to  the  gan- 
glionic nerves,  and  that  each  menstrual  process  is 
an-  logons  to  a  fit  of  ague,  I  was  induced*  many  years 
ago,  to  try  the  best  toner  of  the  vase-motor  nerves-- 
sulphate  of  quinine,  whenever  the  menstrual  period 
recurred  every  second  or  third  week  instead  of  at  the 
normal  period,  the  fourth  week.  I  have  very  seldom 
found  the  plan  to  fail,  unless  the  change  in  the  men* 
strual  type  was  caused  by  severe  inflammation  of  the 
neck  ef  the  womb.  I  have  given  the  sulphate  of 
quinine  alone,  in  doses  of  from  two  to  three  grains 
every  night  or  every  other  night,  immediately  after 
the  subsidence  of  menstruation.  The  same  dose  of 
sulphate  of  quinine  may  be  combined  with  two 
grains  of  extract  of  hyoscyamus,  or  a  quarter  of  a 
grain  of  extract  of  opium,  when  nervous  symptoms 
predominate,  or  with  sulphate  of  iron  if  the  patient 
be  anaemic,  or  with  extract  of  aloes  in  sufficient 
quantities  to  prevent  constipation. 

For  more  ample  details  I  may  refer  Mr.  Hughes  to 
a  paper  which  you  did  me  the  honor  to  publish  in 
1851,  and  to  a  chapter  in  my  work  on  Diseases  ef 
Women, M  On  Type  in  Menstruation." 
I  remain,  Sir,  faithfully  yours, 

£.  J.  Tilt,  M.D. 

GrotTenor-rtrect,  Aug.  28tb,  !80<k 


SHALL  HARVEY  HAVE  A  STATUE  t 

To  the  Editor  oj  The  Lancet. 

Sir,— No  one  who  feels  interested  alike  in  the  ad- 
vancement of  medical  science,  and  the  proper  recog- 
nition of  the  genius  and  labors  of  the  illustrious  men 
to  whom  that  science  is  indebted  for  the  enunciation 
of  its  great  truths,  can  contemplate  without  feelings 
of  regret,  nay,  even  almost  of  shame,  the  neglect  to 
which  the  remains  of  the  discoverer  ot  the  circula- 
tion sre  consigned,  and  the  apathy  which  exist* 
with  reference  to  an  acknowledgment  of  his 
vices.  A  writer  in  a  recent  number  of  a  mee 
quarterly  urges  upon  the  attention  of  the  Colled 
Physicians  the  subject  of  a  statue  to  Harvey,  asjr 

Ante,  p.  see*. 
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presses  an  opinion  that  a  subscription  for  such 
object  would  meet  with  cordial  support.  In  this 
opinion,  probably,  most  members  of  the  profession 
will  concur.  If,  indeed,  anything  is  to  be  done  to 
place  Harvey  in  the  position  in  which  Jenner  has 
been  placed,  and  to  which  Hunter  is  about  to  be 
raised,  it  is  high  time  that  the  work  should  be  com- 
menced. To  the  College  of  Physicians  belong  the 
privilege  and  the  honor  of  initiating  the  movement. 
Once  begun,  it  would  assuredly  prosper ;  and  while 
the  artist's  chisel  is  moulding  tne  block  from  which 
the  likeness  of  Hunter  is  to  spring,  the  memorial  to 
Harvey  would  nssume  a  definite  shape;  and  the 
same  day  which  is  to  see  the  unveiling  of  the  former, 
might  also  witness  the  inauguration  of  the  latter. 
I  am,  Sir,  your  obedient  servant, 

Mbdicus. 


HYPODERMIC  INJECTION  OF  MORPHIA. 
To  the  Editor  of  The  Lakcet. 

Sir,— Under  the  above  heading,  in  your  journal,* 
Dr.  R.  H.  Bakewell  has  given  the  result  of  his  ex- 
perience of  the  hypodermic  injection  of  morphia  in 
neuralgic  affections.  While  agreeing  with  this  gen- 
tleman that  sickness  and  other  untoward  symptoms 
do  sometimes  occur,  I  beg  to  state  that,  so  far  as  my 
experience  goes,  such  is  the  exception,  and  not  the 
rule,  when  this  method  of  medication  is  adopted ; 
and  as  I  can  give  the  results  of  some  fifty  eases  of 
the  above  method  of  treatment  for  neuralgia,  &c,  I 
venture  to  speak  with  some  confidence. 

The  form  in  which  I  employed  this  remedy  was 
the  solution  of  the  London  Pharmacopeia.  Of  this, 
I  have  been  in  the  habit  of  injecting  from  ten  to 
thirty  minims,  as  near  as  possible  to  the  seat  of  pain. 
The  usual  result  of  my  treatment  has  been  the  pro* 
on  ring  of  sleep  within  half  an  hour,  and  subsequent 
relief  from  pain,  especially  when  the  larger  quantity 
of  solution  was  used.  Sickness  seldom  followed  ;  in 
some  cases,  however,  this  did  occur  with  some  se- 
verity, accompanied  with  itchiness  of  the  skin,  and 
the  formation  of  small  local  abscesses.  These  ab- 
scesses I  found  troublesome,  and  slow  to  heal ;  but 
I  can  decidedly  say  that  these  untoward  symptoms 
were  not  by  any  means  such  as  to  dissuade  me  from 
using  the  morphia  hypodermically,  in  well-selected 
cases. 

The  permanence  of  the  relief  afforded  by  this 
method  is  a  question  upon  which  I  would  beg  permis- 
sion to  say  a  few  words.  The  notes  which  I  have 
taken  of  the  results  of  a  considerable  number  of 
oases  warrant  me  in  saying  that  it  fails  to  prodnco 
this  desirable  effect.  True, immediate  relief  is  nearly 
always  obtained,  and  its  influence  upon  the  system 
is  rapidly  exerted  ;  but  a  recurrence  of  the  neuralgia 
frequently  occurs,  which  a  repetition  of  the  injection 
fails  to  subdue.  This  fact,  coupled  with  the  unplea- 
sant symptoms  above-mentioned,  will,  I  think,  pre- 
vent its  general  use,  if  not  in  hospitals,  at  least  in 
privato  practice. 

Diseases  of  a  formidable  and  intractable  nature, 
such  as  delirium  tremens,  tetanus,  &c,  are  cases 
where  the  employment  of  this  form  of  treatment  may 
possibly  be  attended  with  happy  results,  and  in 
which  the  minor  objections  of  sicknesss,  &c.f  may  be 
safely  overlooked. 

I  am,  Sir,  your  obedient  for  van  t, 

John  H.  Jephson,  M.D.,  M.R.C.P.L., 

Pbyiiclan  to  the  Great  Northern  Hospital  sad 
Westminster  General  Dispensary. 
Conduit-street  Weft,  Hyde-park,  IS  0. 

*  Sept.  No.— page  289. 


THE  PAY  IN  THE  LNDIAN  MEDICAL 

SERVICE- 

To  the  Jtditot  of  Tub  Lajtokt. 

Sir, — Sundry  remarks  have  appeared  in  your  jour- 
nal regarding  the  Indian  medical  service.  Intend- 
ing candidates  will  be  able  to  judge  for  themselves 
as  to  the  money  value  of  their  appointments  from 
my  pay  statement  for  three  months,  and  which  I 
append  to  this.  By  the  Warrant  for  the  Royal 
Army,  assistant-surgeons,  after  six  years  service, 
obtain  an  increase  of  pay.  No  increase  is  allowed 
to  us.  I,  an  assistant  surgeon  of  fourteen  years' 
standing,  and  a  friend  who  entered  Che  service  in 
1842,  and  who  is  not  likely  to  be  promoted  for  the 
next  three  years,  receive  no  more  pay  when  on  fur- 
lough than  a  medical  officer  of  the  Royal  Army 
does  when  he  first  joins  : — 

Furlough  pay  (May,  June,  July)    ...     JB29  18  0 

Less  Military  Fund    ...    £2   8  9] 
"    Orphan  Fund     ...       1  17  6  >   ...   5     9  7 
"    Income-tax  ...    . 


juiyj     ... 

?2  8  9> 
i  17  6  J 
I    3  4) 


Commission 


24 
0 


8  5 
5  0 


£24  3  5 
The  above  ought  to  damp  any  young  fellow's 
ardor,  and  make  him  hesitate  before  he  eaters  &  ser- 
vice in  whioh  he  will  be  worse  paid  than  »  butler. 
The  civilian  when  on  furlough  receives  £500  a  year; 
why  should  the  doctor  receive  less  than  a  fifth  of 
this  sum  ?  MADft*PO*a. 

▲sgiut,  18  :o. 


SICK  AND  WOUNDED  IN  SICILY 
To  the  Editor  of  The  Laiicrr. 
Sir. — May  I  ask  ycur  permission  to  acknowledge 
the  contributions  whioh  have  been  forwarded  to  me 
up  to  the  present  day  by  the  surgical  instrument- 
makers  and  drug  dealers  of  London  for  transmission 
to  Garibaldi.    Their  estimated  value  exceeds  £600. 

They  are  shipped  for  their  destination,  and  will,  I 
hope,  have  started  before  this  meets  the  eye*  of  your 
readers,  under  the  care  of  an  able  physician,  who 
volunteers  for  service  in  the  Sicilian  hospitals,  and 
who  will  watch  over  and  communicate  the  ulti- 
mate disposition  of  these  and  any  further  sup- 
plies. 

I  subjoin  the  list  as  it  at  present  stands,  and  apol- 
ogizing tor  so  lengthy  an  intrusion  on  your  columns, 
I  remain,  Sir,  your  obedient  servant, 
Ernest  Hart,  M.R.C.S. 

69,  Wimpole-ttreeU 

Messrs.  Evans  and  Stevens,  Old  Fish-street :  12 
double  inclined  planes,  9  wooden  legs  above  the 
knee,  6  iron  field-splints,  370  surgeons  sponges,  25 
arm  slings,  2  large  cupping  instruments,  50  bag  trus- 
ses, 25  screw  torniquets,  50  field  ditto,  36  elastic 
gum  catheters,  6  cases  of  scalpels,  6  pairs  of  bullet 
forceps,  6  ditto  bone  forceps,  10  ditto  dressing  for- 
ceps, 12  ditto  artery  forceps. 

Messrs.  S.  Maw  and  Son:  4  sets  of  pulleys  and 
bandages  for  dislocations,  3  sets  of  tracheotomy 
tubes,  12  dozen  of  surgeons'  needles,  1  lb  of  suture 
silk,  1  dozen  arm  slings,  12  dozen  of  Taylor's  roller 
bandages,  I  dozen  pasteboards  tor  splints,  and  HZlt 
of  Tripe  and  Taylor's  lint. 

Messrs.  Savory  and  Moore :  2  patent  field  paanieff, 
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containing  medicine*  and  appliances  lor  a  regiment 
in  the  field,  300  yards  of  oiled  paper,  and  a  supply  of 
opiates. 

Messrs.  Whicker  and  Blaise  :  12  double  inclined 
planeB,  12  pairs  of  leg  splints,  12  pairs  of  thigh 
splints,  12  pairs  of  arm  splints,  500  rollers,  12  screw 
torniquets,  12  field  torniquets,  12  artificial  legs,  and 
1  set  complete  of  capital  instruments,  value  thirty 
guineas. 

Heather  Bigg,  Esq.  :  20  artificial  leg?,  20  artificial 
arms,  25  whalebone  splints,  25  crutches,  and  25 
rollers. 

Messrs.  J.  W.  Silver  and  Co. :  300  yards  of  india- 
rubber  water- proof  sheeting,  100  stump  pads,  and  2 
portable  baths. 

-  Messrs.  Howard  and  Sons :  48  pints  of  solution  of 
quinine  (1  oz.  containing  i  oz.  of  amorphous  quinine), 
and  14  lb.  of  calomel. 

Daniel  Hanbury,  Jr.,  Esq.  :  325  yards  of  adhesive 
plaster. 

Messrs.  Morgan  Brothers :  200  yards  of  lint,  and  6 
yards  of  enamelled  oil-skin. 

Messrs.  Hoichkinson  and  Tong  :  1  bale  of  lint 

Messrs.  Bullock  and  Reynolds  :  50  oz.  of  sulphate 
of  einehonine,  and  20  oz.  of  liq.  quinee  amorph. 
(5  minims  containing  1  grain). 

Messrs.  Warner  and  Barclay :  50  yards  of  strap- 
ing. 

Messrs.  F.  Newbery  and  Son :  1  <?oz.  oz.  of  pulv. 
Jaeobi  ver.  ' 

O.  W.  Eddy,  Esq. :  25  oz.  of  sulphate  of  quinine. 

Messrs.  Corbyn  and  Co. :  Quinine,  chloroform,  4 
lb',  of  gum  kino,  and  2  lb.  of  opium. 

Messrs,  J.  Bell  and  Co. :  Chloroform  and  opium 
confection. 

J.  T.  Davenport,  Esq. :  48  oz.  of  chlorodyne. 

Messrs.  Ferguson  and  Sons :  A  case  of  instruments 
and  appliances. 

Frederick  Walters,  Esq. :  An  assortment  of  splints, 
rollers,  cotton  wool,  bleeding-basins,  &c. 

J.  Ooxeter,  Esq.:  An  assortment  of  bullet  and 
artery  forceps. 

Dr.  J.  Collis  Browne  :  An  assortment  of  arm  and 
leg  splint 

Sir  J.  Murray :  A  case  of  fluid  magnesia  (through 
8.  Under,  Esq.,  Strand). 

J.  B.  Rixon,  Esq. ;  18  bottles  of  Condy's  fluid. 

F.  Gockeril),  Esq.  :  3  oz.  of  quinine. 

F.  Gristock,  Esq. :  6  oz.  ditto. 

E.  Watts,  Esq. :  Lint  and  strapping. 

T.  Trask,  Esq. :  4  lb.  of  lint 

Sums  of  money :  D.  B.  Hanbury,  Esq.,  £2  2s. ; 
O.  Deane,  Esq.,  £2  2s. ;  Messrs.  Morson  and  Co., 
£2  25. ;  Miss  Halliday,  £1  ;  W.  T.  Cooper,  Esq, 
£1  U. ;  J.  Orp,  Esq.,  10*. ;  A  Reader,  5s. ;  Noble, 
Esq.,  10*. 


THE    WAR   IN    SICILY. 
(from  our  special  correspondent.) 


Italy  presents  a  spectacle  which  amply  repays 
the  trouble  of  a  journey  from  England  to  witness 
it  All  the  young  men  from  the  north  and  centre 
seem  to  be  on  a  pilgrimage  to  join  Garibaldi.  The 
Central  Committee  of  Genoa  cannot  find  sufficient 
steamers  to  convey  these  heroic  patriots  to  the  island. 
Garibaldi  is  the  subject  of  conversation  of  old  and 
young  men  and  women ;  his  name  iB  chanted  in  the 
streets  by  half-naked  infants  who  have  just  commen- 
ced to  articulate.  The  enthusiasm  is  so  great  that 
one  cannot  help  being  carried  away  by  the  stxeam 


of  public  joy  and  excitement,  especially  at  this  mo- 
ment when  we  hear  that  the  national  troops  have 
entered  Messina  and  the  Neapolitans  are  about  to 
evacuate  the  fortress. 

But  it  is  greatly  to  be  regretted  that  in  the  explo- 
sion of  public  sympathy  very  little  has  as  yet  been 
done  for  those  unfortunate  braves  who  have  suffered 
in  the  defence  of  their  country.  We  could  hardly 
have  expected  better  things,  for  the  Government,  as 
well  as  everything  else,  is  in  such  a  chaotic  state 
that  those  who  are  unable  to  help  themselves  are 
ill  off  indeed. 

I  visited  to-day  the  hospital  of  the  wounded  at 
the  bombardment  of  this  city,  and  at  the  battle  of 
Calatafimi.  It  is  air  in  a  state  of  improvuo  in  the 
College  of  the  Jesuits,  who  have  recently  been  driven 
out  by  Garibaldi's  Government  There  were  at 
first  about  120  wounded ;  of  which  number,  forty 
only  remain,  some  having  already  been  discharged, 
and  others  removed  to  their  friends,  or  to  private 
hotels. 

There  are  some  cases  of  gun-shot  wounds,  of 
which  I  shall  notice  only  one,  on  account  of  its  re- 
markable character.  The  ball  entered  at  the  left 
hypogastric  region  of  the  right  side,  three  inches- 
below  the  umbilicus,  where  there  is  a  strong  indu- 
rated cicatrix,  and  made  its  exit  at  the  trochanter 
major,  injuring  the  head  of  the  tuberosity.  An  ol* 
man  is  laid  up.  with  fracture  of  the  femur,  caused 
by  a  ball,  which  entered  at  the  hip.  1  mention  this 
last  case  because  I  was  quite  thunder-struck  when. 
I  saw  the  apparatus  into  which  that  limb  was  put ; 
it  is  a  regular  improviso  work.  Robinson  Crusoe,  I 
am  sure,  would  have  managed  to  get  better  splints, 
and  to  dress  it  more  Christian-like. 

I  asked  the  house-surgeon  how  it  was  thai  they 
could  not  get  up  a  better  apparatus  for  this  patient, 
and  for  others  which  I  need  not  specify  now.  Tho 
poor  man  began  to  complain  bitterly  about  the  ad- 
ministration, and  about  everything  connected  with 
the  establishment  Mrs.  Mario,  an  English  lady, 
was,  till  last  week,  at  the  head  of  the  institution, 
but  has  left  for  Milazzo.  I  was  requested  to  go 
there  and  take  charge  of  the  management  of  the 
medical  ambulances,  but  was  detained  here  by  tho 
General  Intendent,  who  wishes  mo  to  go  with  him 
to  Garibaldi's  headquarters,  which  is  now  at  Mes- 
sina, but  where  it  may  bo  to-morrow  none  but  him- 
self knows.  I  have  the  more  cheerfully  accepted 
his  offer,  which  will  afford  me  an  opportunity  of 
submitting  a  plan  for  the  management  of  the  med- 
ical department 
Palermo,  Aug  3rd,  1860  liji. 

Ha  vino  been  commissioned  by  tho  Secretary  of 
War  to  visit  the  hospitals  of  Barcelona  and  Milazzo, 
with  the  view  of  introducing  some  improvement  into 
the  organization  of  a  medical  staff  and  sanitary 
department*  which  presents  the  picture  of  a  chaos,  I 
send  you  some  extracts  of  my  report,  which  may  be 
of  Fome  interest  to  the  profession. 

Of  the  130  to  300  wounded  who  entered  the  hos- 
pitals after  the  battle  of  Milazzo,  98  are  still  under 
treatment ;  39  of  whom  arc  volunteers,  and  9  Nea- 
politans. The  former  have  all,  with  3  exceptions, 
their  wounds  by  firearms  in  front ;  whilst  7  of  the 
latter  have  their  wounds  posteriorly  ;  and  2  sustain- 
ed bayonet  cuts  anteriorly.  68  are  in  a  state  of 
convalescence,  burning  with  impatience  to  take  tho 
field ;  8  have  undergone  amputation  ;  22  are  seriously 
injured— 6, 1  think,  past  hope  of  recovery.  As  far 
as  I  could  ascertain,  there  were  6  or  7  oases  of  death. 
Some  of  the  hospitals  keeping  no  books,  *»*  *^* 
officers  changing  frequently,  n<      ^utan  of  ~ 
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be  ascertained  with  absolute  certainty  as  to  the 
statistics  of  the  institutions. 

They  were  just  about  to  olose  the  hospital  of 
Milazzo, and  transport  all  the  wounded  to  Barcelona; 
but,  on  examining  the  position  of  the  two  places,  I 
found  Milazzo  far  preferable,  and  as  Barcelona  can 
by  no  means  boast  of  a  superabundance  of  accom- 
modation,! warned  them  to  be  aware  of  crowded  hos- 
pitals at  this  season  of  the  year,  when  the  malaria  is 
rife,  and  when  the  thermometer  ranges  about  96° 
Fahr.  in  the  shade !  I  found  several  patients  suffer- 
ing the  agony  of  spasmodic  pain  from  foreign  bodies 
being  impacted  within  a  nerve,  or  in  some  where 
the  nerves  were  implicated  in  «  cicatrix.  I  cut 
down,  in  two  instances,  upon  the  median  and  pop- 
liteal nerve,  and  succeeded  in  taking  out  some 
foreign  bodies,  soothing  the  pain  by  a  solution  of 
atropine. 

In  comminuted  fractures  of  the  extremities,  I  intro- 
duced the  perpetual  cold  water  drops,  which  proved 
a  sovereign  remedy  in  the  hands  of  the  surgeons  of 
Val  de  Grace.  In  other  comminuted  fractures  I 
recommended  the  application  of  acid  nitrate  of  mer- 
cury, which  did  good  service  in  some  desperate  cases 
I  have  seen.  I  have  the  satisfaction  in  stating  that, 
amongst  the  crowd  of  mutilators,  I  have  found  some 
highly  intelligent  and  clever  surgeons,  and  that  all 
showed  themselves  obedient,  ready,  and  thankful  for 
the  instruction  given. 

Perhaps  it  may  not  be  out  of  place  to  give  you  a 
view  of  some  curious  gunshot  wounds  : — 

1.  Entrance,  inguinal  region ;  exit,  dorsum  penis, 
near  glans ;  lesion,  atrophy  of  one  testicle,  urethra 
perforated  in  three  places. 

2.  Entrance,  anguli  oris ;  exit,  cheek,  opposite  side ; 
lesion,  perforation  of  palate,  fracture  of  inferior 
maxilla. 

3.  Entrance, neck  near  jugular  vein;  exit,  angle 
of  eye,  opposite  side ;  lesion,  perforation  of  palate, 
fracture  of  lower  maxilla  in  three  pieces,  destruction 
of  the  globe  of  the  eye  (the  only  one  he  had.) 

4.  Entrance,  abdomen,  near  seventh  rib  ;  exit, 
opposite  fifth  rib  ;  lesion  inconsiderable. 

5.  Entrance,  near  hip ;  exis,  perinseum,  opposite 
side. 

6.  Entrance,  right  arm,  passed  into  chest  from  the 
right  to  left  side  ♦  lesion  to  arm  and  chest,  perfora- 
tion of  pleura  and  lungs,  and  impacted  there  ;  death. 

7.  Entrance,  ala  nasi ;  exit,  anterior  angle  of  neck ; 
lesion,  broken  palate,  and  seven  times  haemorrhage 
from  the  jugular  vein. 

8.  Entrance,  neck ;  exit,  cheek ;  lesion,  lacerated 
tongue.  , 

The  greater  parts  are  fractures  of  bones  of  the 
lower  and  upper  extremities. 
^Milauo,  Augut  Jfttfc,  1800. 


After  returning  from  Milazzo,  I  find  our  army 
(12,000)  stationed  at  Favo,  in  a  bad  condition.  Favo 
is  south-east  of  this  place,  at  the  entrance  of  the 
Strait  of  Messina.  It  is  a  village  of  about  sixty 
houses  in  two  rows  at  the  sea-shore ;  it  forms  a  per- 
fect plain  opposite  Calabria.  The  soldiers  have  no 
shelter  all  day  ;  they  are  exposed  to  the  burning  sun, 
96°  to  98°  Fahr.,  and  at  night  the  cold  is  excessive 
(I  cannot  state  exactly  the  degree  of  cold.)  It  is  sur- 
rounded by  a  marshy  district.  There  is  neither 
bread  nor  water,  nor  anything  to  be  had.  I  found 
500  laid  up  with  intermittent  fever  of  a  malignant 
type.  The  fever  is  tertiary,  sometimes  it  becomes 
quotidian  ;  its  peculiar  characteristic  is  ep'staxis 
(sometimes  very  troublesome),  and  complete  prostra- 
tion of  strength.  We  lose  one  or  two  per  day.  I 
told  the  General  Commissariat  that  if  we  should  have 


rain  some  of  these  days,  it  is  to  be  apprehended  that 
the  Messina  hospitals  will  become  very  small. 
Several  more  will  have  to  be  opened.  The  sanitary 
arrangements  being  miserable,  and  everything  in  a 
state  of  confusion,  one  has  to  struggle  against  strange- 
odds  when  wishing  to  do  something  for  the  benefit  of 
these  patriotic  heroes. 

Pray  draw  attention  to  the  fact  that  we  are  much 
in  want  of  quinine,  instruments,  shirts,  towels,  linen 
of  every  description,  pillows,  &c,  for  we  are  in  a 
desperate  state  indeed.  I  wrote  that  we  are  losing 
two  per  day,  but  it  is  rising  very  rapidly;  and  the 
poor  volunteers  are  packed  like  herrings  in  the  hos- 
pitals, or  rather  in  holes  of  stench  and  filth,  without 
pillows,  sheets,  or  anything.  We  are  setting  oat 
upon  a  campaign  without  an  ounce  of  quinine,  in  a 
marshy  district,  and  without  a  sharp  knife. 

Metaina,  Am*.  17th,  I860. 


THE  HEALTH  OF  SIR  BENJAMIN  BROOIE. 

Several  rumors,  more  or  less  erroneous,  hers 
been  recently  promulgated  concerning  the  health  of 
Sir  Benjamin  Brodie.  It  is  a  natural  feeling  and  one 
that  marks  the  deep  veneration  and  affection  with 
which  this  distinguished  surgeon  is  universally  re- 
garded that  great  interest  should  be  exhibited  in  his 
personal  welfare.  He  has  lately  undergone  an  ope- 
ration, undertaken  with  the  view  of  restoring  vision, 
which  had  become  impaired  either  from  advancing 
cataract  or  glaucoma.  It  is  understood  that  the 
operation  has  failed.  All  will  hope  that  the  failure 
is  not  irremediable.  As  no  man  living  has  done  more 
honor  to  Surgery,  so  no  one  has  a  better  claim  to 
benefit  by  all  the  resources  of  the  Art  It  will  be  a 
subject  of  lasting  regret  should  it  prove  that  Sir  Ben- 
jamin Brajiie  has  suffered  from  any  error  of  diagnosis 
or  of  treatment.  The  warmest  sympathies  of  the 
entire  profession  are  with  the  respected  sufferer  in 
his  case. 


SPECTAL  HOSPITALS: 

We,  the  undersigned,  are  of  opinion  that  much 
detriment  to  the  public  and  to  the  medical  profession 
arises  from  the  modern  practice  of  opening  small 
institutions,  under  the  name  of  hospitals,  for  particu- 
lar forms  of  disease,  in  the  treatment  of  which  no 
other  management,  appliance,  or  attention  is  required, 
than  is  already  supplied  in  the  existing  general  hos- 
pitals. 

The  practice  is  injurious,  First,  because  in  the 
maintenance  of  numerous  small  establishments  the 
funds  designed  for  the  direct  relief  of  the  siok  poor 
are  wasted  in  the  useless  multiplication  of  expensive 
buildings,  salaries,  and  hospital  appliances,  and  in 
the  custom  of  constantly  advertising  to  attract  public 
attention. 

Secondly,  because  the  public  is  led  to  believe  that 
particular  classes  of  disease  can  be  more  successfully 
treated  in  the  small  special  institutions  than  in  the 
general  hospitals — an  assumption  directly  contrary  to 
evidence ;  the  fact  being  that  the  resources  of  the 
general  hospitals  are  in  every  respect  superior  to 
those  of  the  special  institutions  alluded  to. 

Thirdly,  because  it  is  essential  for  the  interests  of 
the  public,  with  a  view  to  the  efficient  education  of 
students  preparing  for  the  practice  of  the  medical 
profession,  that  all  forms  of  disease  should,  as  far  as 
possible,  be  collected  in  the  general  hospitals  to  which 
medical  schools  are  attached. 

As  an  example  that  the  evil  referred  to  is  increas- 
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irig,  we  regret  to  observe  that  an  attempt  is  being 
ttade  to  set  on  foot  a  Special  Hospital  for  the  Treat- 
ment of  Stone  and  Diseases  of  the  Urinary  Organs. 
We  desire  to  express  our  opinion  that  such  an  insti- 
tution is  especially  unnecessary;  the  existing  general 
hospitals  provide  ample  accommodation  for  the  treat- 
ment of  ail  these  maladies  ;  no  case  is  ever  refused 
admission  into  them ;  there  are  no  diseases  which 
receive  more  care,  attention,  and  skilful  management ; 
and  there  are  no  men  in  this  or  any  other  country 
whp  have  greater  experience  in  treating  them  than 
tfee  surgeons  of  our  general  hospitals. 

Signed  by  Sir  Benjamin  C.  Brome,  Bart, 
Prudent  of  the  Royal  Soc  lety. 

Joseph  H.  Greek,  F.R  S., 

President  of  the  Medical  Council. 
Thos.  Mayo,M.D.,F.R.S., 

President  of  the  Royal  College  of  Pftysicisns. 
J.  F.  South, 

President  of  the  Roys!  College  of  Surgeons. 
James  MofrcRisrr  Arnott,  F.R.S., 

Late  President  of  the  Royal  College  of  Surgeons* 
Sir  James  Clark,  Bart., 

Physician  to  the  Queen. 

Sir  Henry  Holland,  M.D.,F.R.S.f 
Physielan  In  Ordinary  to  the  Queen. 

Sir  Charles  Locoes,  Bart, 

Physielao-Aceoneheur  to  the  Qaeen. 
P.  M.  Latham,  M.D^ 

Physician  Extraordinary  to  the  Queen. 
Thomas  Watson.  M.D.,  F.R.S., 

Physician  Extraordinary  to  the  Queen. 

W.  Gibson,  M.D.,  C.B., 

Director-General  of  the  Army  Medical  Department. 
Sir  John  Liddell,  C.B.,  F.R.S.,  M.D., 

Director-General  of  the  Nary  Medical  Department. 
Sir  J.  Ranald  Martin,  C.B.,  F.R.S., 

Physicisn  to  the  Council  of  India. 

B.  G.  Babbington,  M.D,  F.R.S., 

President  of  the  Epidemiological  Society. 
Sir  Chas.  HASTINGS,  M.D., 

President  of  the  British  Medical  Association. 

S.  H.  James,  Esq.,  F.R.C.S  , 

Consulting  Surgeon  to  the  Deron  ft  Exeter  Hospital. 
J.  A.  Stmonds,  M.D., 
Consulting  Physician  to  the  Bristol  General  Heap. 
And  many  others. 


SIR  BENJAMIN  BRODIE  ON  SPECIAL 
HOSPITALS. 

Te*  -the  Members  of  the  Deputation  appointed  by  the 

Representatives  of  the  Medical  Staffs  of  General 

Maspitals. 

fkkMM  Sirs,— Agreeing  in  the  views  expressed  in 
the  paper  which  yon  have  sent  me,  I  am  happy  to 
add  my  signature  to  it. 

Aa  exception,  indeed,  may  be  made,  on  grounds 
which  meet  with  the  general  concurrence  of  the 
profession  and  the  public,  in  regard  to  ophthalmic 
infirmaries.  Otherwise  it  seems  to  me  there  are  very 
great  objections  to  the  establishment  of  special  hos- 
pitals for  the  treatment  of  particular  diseases. 

1st.  Diseases  generally  are  so  connected  with  each. 
Other,  a  knowledge  of  one  is  so  necessary  to  the  right 
understanding  of  another,  that  no  one  who  limits  his 
attention  to  any  given  disease,  can  be  so  competent 
to  investigate  its  nature,  and  to  improve  the  method 
of  treating  it,  as  those  are  who  have  a  wider  field  of 
observation,  and  who  are  better  acquainted  with 
general  pathology. 

2ndly. — The  effect  of  establishing  special  hospitals 
and  infirmaries  is  to  abstract  particular  classes  of  dis- 
ease from  the  general  hospitals,  and  thus  to  prevent 
the  students  of  those  hospitals  from  having  the  oppor- 
tunity of  studying  certain  branches  of  their  profession, 
an  acquaintance  with  which  is  necessary  to  make 
them  useful  practitioners  afterwards. 


3rdly.  The  system  of  establishing  special  hospital* 
which  now  prevails,  is  a  source  of  much  unnecessary 
expense  to  the  public  ;  each  one  of  these,  however  • 
humble  it  may  be,  requiring  a  separate  house,  and  a 
separate  establishment  of  matron,  nurses,  and  ser- 
vants. At  least  two-thirds  of  the  expenre  thus  in- 
curred would  be  saved,  if  the  patients  who  are  there 
admitted  were  sent  to  the  existing  general  hospitals 
instead ;  and  it  cannot  be  sai<J  that  in  these  last  there  is 
no  room  for  their  reception,  there  being  several  which 
are  languishing  for  want  of  funds,  with  their  wards 
empty,  because  the  means  of  supporting  them  have 
been  drawn  away  to  other  institutions. 
I  am,  dear  Sirs,  yours  truly, 

Benjamin  C.  Brodie. 

Broome-park,  Betchworth,  Sarreyy  July  lftth,  1660. 
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The  late  African  Campaion.-- The  following  is  the 
Sanitary  Report  of  the  Spanish  Army  from  Not.  19th,  181*0, 
to  March  24th,  i860:— 

Total  Casta  Treated— 

Offlcers.  Men. 

Wounded 334    -    -  -    -   5,636 

Sick            205    -    -  -    -32,269 

Total 639    .    -    -    -37,905 

Of  the  above  were  Cured — 

Offloere.  Men. 

Wounded 210    -    -    -  -  S,B71 

Sick            -    -         -    -    148    -  -25,120 

Total 358    -    -    -    -28,991 

Number  of  Deaths— 

Offlcers.  Men. 

Wounded 28    -    -    -  -      299 

Sick            32    ---  -  3,714 

Total 60    ...    -  si004 

Remaining  in  HospHale-- 

Officers.  Men. 

Wounded 116    •    .  -    -  1,4T4 

Sick  23    •    -  -    -4,434 

Total 139    .--    -  5^909 

Jtemarlv*.— According  to  these  data,  it  appears  that— 

1.  Amongst  the  wounded,  officers  and  men  incln&ed,  the 
average  mortality  was  8  per  cent ;  whereas  in  every  tot 
soldiers  laboring  under  varices  diseases,  W  died,  but  om> 
8  per  cent  of  sink  officers,  or  joet  half  the  former  propor- 
tion. 

2.  When  these  returns  were  made,  there  stHI  remained,  SB 
previously  stated,  6048  officers  and  men  nnder  treatment. 

8.  No  mention  being  officially  made  respecting  the  total 
number  killed  in  action,  it  hence  becomes  impossible  to  ascer- 
tain what  loss  the  Spanish  expeditionary  army  to  Africa 
actually  sustained.  Still  the  lives  there  sacrificed  were 
doubtless  considerable,  seeing  that  upwards  of  9000  persona 
died  in  hospital,  wholly  irrespective  of  fatal  contingencies  In 
the  field. 

Death  from  a  Dissecting  Wound. — M.  Damay,  de- 
monstrator of  anatomy  at  the  dissecting-rooms  of  the  Faculty 
of  Paris,  has  jest  died  in  consequence  of  a  slight  wound 
received  whilst  demonstrating.  The  deceased  was  much 
esteemed  as  a  teacher,  and  had  been  attached  to  the  school 
for  many  yevrs.   . 

Poisoning  by  Colchktx  Seeds. — "L'Echo  Medical 
Suisse"  states  that  two  children  at  Chezard  (Switzerland) 
died  in  consequence  of  eating  colchicum  Beeds,  which  they 
had  found  on  the  grass. 
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Tnn  Causrs  or  Dbath.— Out  of  100  deaths  in  England 
and  Wales  in  1858,  the  last  year  for  which  the  oanse  of  death 
have  been  examined,  25  were  fromaymotic  diseases,  19  from 
tonstitotional  diseases,  ST  from  local  diseases,  15  from  devel- 
opmental dieeaeee,  and  3  from  accidental  or  other  violence. 
Zymotic  dieeaeee  were  exceedingly  fatal,  eepecially  scarla- 
tina, which,  with  its  auxiliary  diphtheria,  caused  30,317 
deaths.  Small -pox  and  measles  destroyed— the  one  5,450 
lives,  the  other  9,271.  Syphilitic  diseases  killed  1005  per- 
sons* above  700  of  them  infants,  who  receive  it  as  their  only 
Inheritance.  Want  was  recorded  as  the  cause  of  death  in  52 
instances ;  hot,  observes  Dr.  Parr,  In  how  many  more  was  it 
the  real,  though  unavowed,  source,  or  anpport  of  fatal  die- 
esss,  it  was  impossible  that  register-books  could  reveal. 
Almost  1000  children  died  from  want  of  breast-milk;  "  alco- 
holism "  destroyed  712  persons,  the  deaths  of  288  being  ex- 
pressly referred  to  intemperance,  and  424  more  vaguely  to 
delirium  tremens.  In  the  second  class,— the  constitutional,— 
which  includes  tubercular  diseases,  it  is  found  that  the  rate 
of  mortality  from  phthisis  in  London  and  in  the  Welsh  divi- 
sion was  nearly  the  same,  though  the  two  districts  differ 
widely  in  important  circumstances ;  but  other  pulmonary 
diseases  bronchitis,  pneumonia,  asthma,  Ac.,— were  more 
than  three  times  as  fatal  in  London  as  in  Wales.  In  the 
third  class— local  diseases— there  was  a  clear  increase  in 
affections  of  the  brain,  the  heart,  the  longs,  and  the  kidneys, 
a  very  remarkable  decrease  in  phlegmon.  In  the  fourth 
slsss  developmental  diseases  there  was  an  increase  in  the 
deaths  from  old  age,  caused  by  the  cold  of  winter.  3,131 
mothers  died  from  ehildbearina>-s  considerable  Increase  of 
mortality,  supposed  to  be  caused  partly  by  the  general  un- 
beaKhiness  of  the  year,  and  partly  by  privations  occasioned 
by  the  distress  resulting  from  the  commercial  crisis  at  the 
Close  of  1857.  There  were  six  diseases,  each  of  which  killed 
above  25,000  persons  in  the  year— phthisis,  60,442 ;  scarla- 
tina, 30,317 ;  bronchitis,  29,093 ;  atrophy  and  debility,  28,- 
•50:  pneumonia,  25,485;  convulsions,  26,488  (children). 
Diseases  are  ranged  in  the  Registrar-General's  reports  in 
11*  classes,  or  we  might  say  groups,  so  many  are  the  foes 
«ver  on  the  watch  for  us.  Of  the  deaths  in  1868,  half  were 
•f  persons  under  seventeen  years  of  age ;  four  out  of  ten  were 
«ndei  five  years  of  age.  On  the  registers  for  the  first  quarter 
of  the  year  being  examined,  it  was  found  that  7,275  persons 
died  without  any  medical  attendant  to  certify  the  canse  of 
their  death-six  in  100  of  the  deaths.  In  Manchester,  181 
persons  out  of  1,755,  the  number  who  died  in  the  quarter, 
bad  no  medical  attendance  in  their  last  illness;  in  Yorkshire, 
as  many  as  10  persons  ont  of  100,  and  in  the  Welsh  division 
at  least  12  out  of  the  same  number. 

Louse*  and  its  Health.— London,  says  the  Registrar- 
General,  now  covers  121  square  miles— a  square  of  11  miles 
to  the  side.  It  is  equal  to  three  Londons  of  1800.  It  in- 
creases at  the  rate  of  1000  a  week,  half  by  births  (their  excess 
ever  deaths),  and  half  by  immigration  (its  excess  over  emi- 
gration). It  is  remarkable  that  in  London  one  in  six  of 
those  who  leave  the  world  dies  in  one  of  the  publio  institu- 
tions—a workhonse,  hospital,  asylum,  or  prison.  Nearly  one 
in  eleven  of  the  deaths  is  in  a  workhouse.  For  the  improve- 
ment of  the  health  of  London  three  things  are  to  be  aimed  at : 
pure  air  to  breathe,  pore  water  to  drink,  and  a  healthy  soil  to 
live  on.  The  Registrar-General  observes  that  there  are  above 
3000  medical  men  in  London  and  its  vicinity ;  but  they  are 
chiefly  employed  in  treating  disease— the  art  of  preventing  it 
is  not  cultivated ;  it  is  not  taught  in  any  of  our  medical 
schools ;  it  is  not  formally  the  subject  of  examination  in  our 
universities.  The  father  of  a  family  dees  not  go  to  the  doctor 
and  say,  "  How  can  I  preserve  my  health,  make  my  children 
well  and  vigorous,  and  develop  all  their  faculties  to  the  fullest 
extent  7"  Imagine  the  2000  members  of  the  most  enlightened 
profession  in  the  country  employed  in  instructing  tile  people 
Id  the  way  of  a  healthy  life.  How  many  thousands  of  lives 
would  be  saved  every  year  in  London !  How  much  better 
»»)  happier  the  population  would  be !   A  beginning  of  a 


movement  has  been  made  in  the  right  direction,  under  Bir  r> 
Hall's  Act  Medical  health  officers  are  appointed  in  the 
various  districts  of  London,  and  many  of  them  are  working 
courageously  against  Ignorant  opposition,  with  success. 
They  deserve  public  approbation,  for  they  hstvut  dons  quietly 
a  great  deal  of  good  work,  and  it  in  probable,  have  saved 
many  lives  and  prevented  much  sickness  — The  Timxs. 

A  NCW  SUPERNATURAL  JOURNAL  IN  PaUIS.— SlUCS  J*fl- 

uary  of  this  year,  a  new  journal  has  been  published  at  Parte 
under  the  following  title :— "  The  Uniter  of  the  Visible  and 
Invisible  World  :  a  universal  journal  of  artistic,  scientific, 
historical,  philosophical,  literary,  and  religions  unity;  sad 
organ  of  the  miracles  and  revelations  operated  in  the  person 
of  M  Gegne  by  the  spirit  which  has  vouchsafed  to  inspire 
him,  drives  him  to  sacred  objects,  and  allows  him  to  recognise 
the  morality  and  truth  of  all  things,  to  writs  under  divine 
dictation,  to  cure  and  convert  the  sick,  the  insane,  and  those 
possessed  by  the  evil  spirit,  these  being  falsely  looked  upon 
as  laboring  under  hallucinations.  By  the  divine  spirit,  M. 
Gagne  undertakes  to  prove  that  table-turning,  spirit-rapping, 
magnetism,  somnambulism,  magic,  soothsaying  by  means  of 
cards,  hypnotism,  Ac.,  Ac.,  arc  diabolical  practices,  sad 
always  attract  demoniacal  spirits.  The  editor  will  prove  all 
his  assertions  by  public  experiments.  Proprietor,  M.  Gegne, 
Judicial  Counsel  to  the  Insane :  author  of  '  Suicide,'  a  poem; 
« Monopanglottis,  or  Universal  Language ;'  *  The  World  a 
Stage  ,*  •  The  Unitism,'  a  poem  in  twelve  cantos  and  sixty 
acts.  Ac.,  Ac. 

Bpcciautixs  or  the  Peesiht  dat  no  NovnxT*.— 
The  system  of  special  practice,  which  is  becoming  so  preva- 
lent at  the  present  time,  existed  amongst  the  anoient  Hfeyp- 
tisns,  for  Herodotus  speaks  of  their  having  doctors  for 
almost  every  part  of  the  body,  of  which  the  eye  and  other 
organs  are  particularly  mentioned.  Our  specialism  would 
seem,  then,  to  be  merely  a  revival  of  an  ancient  though  not 
enlightened  practice. 

Accimntal  PoisoiiiNo.— If.  Danergwald,  Minister  of 
State,  Berlin,  has  just  bad  a  narrow  escape  from  a  fatal  acci- 
dent of  this  kind.  He  is  now  under  medical  treatment  and 
drinking  the  water  of  Ems.  A  bottle  similar  in  appearance 
was  brought  to  him,  and  he  bad  put  a  glassful  to  his  month, 
when  he  fortunately  detected  the  error  in  time  to  essaps  with 
only  burning  his  mouth  and  lips,  not  having  swallowed  any 
of  the  floid. 


Trial  of  a  Military  Bdroroh  im  India.— The  J 
TimcM  and  Standard  of  the  29th  of  June  gives  a  full  report  of 
the  trial  of  Dr.  Boate,  formerly  of  the  6th  Innis  aniens,  tor 
cutting  and  wounding  Captain  Gillctt  The  caee  oners  s 
melancholy  instance  of  the  distressing  consequences  of  squab- 
bles ana  invectives  amongst  persons  of  education.  The  jury 
found  Dr.  Boate  guilt ;  and  the  judge  sentenced  him  to  alx 
months1  imprisonment  with  hard  labor. 

Ahothss  Sfbcifio  Rbveot  for  Cancsr.  — Three  medi- 
cal practitioners  coming  from  the  steppes  of  Kirghia,  a  vast 
t*act  of  land  situated  between  the  boundaries  of  China  and 
Russia,  have  lately  arrived  in  St  Petersburg  to  offer  a  speciao 
remedy  for  cancer,  The  Academy  of  Medicine  of  St  Peters- 
burg has  refused  permission  tofinstitote  experiments  in  the 
hospitals  to  test  the  new  remedy. 

Tub  John  Hum tcr  Btatob.— The  medical  profession  in 
this  country  will  learn  with  satisfaction  that  Mr.  Booth,  the 
President  of  the  Boyal  College  of  Burgeons,  has  reosiveoV 
through  Dr.  Bowditch,  of  Boston,  U.S.,  £46,  as  a  first  instal- 
ment from  the  State  of  Massachusetts  towards  the  statue. 
Mr.  Weekes,  the  eminent  sculptor,  has  already  < 
his  work. 
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LECTURE  I.— (Part  II.) 

Mr  President  and  Gentlemen, — Having  thus 
briefly  and  very  imperfectly  reviewed  the  subject  of 
rest  in  relation  to  the  body  generally,  let  us  inquire 
into  some  of  ihe  expedients  which  Nature  adopts  to 
the  same  end  in  its  individual  organs. 

Activity  and  rest,  alternating  and  in  due  relation 
to  each  other,  form  the  physiological  basis  of,  and 
key  to,  health  in  man,  and,  perhaps,  in  all  living 
organs.  All  viscera  (as  in  the  case  of  the  brain,  to 
which  I  have  already  alluded)  require  the  alternate 
condition  of  activity  and  rest  to  keep  them  vigorous 
and  in  health ;  and  if  this  condition  be  not  observed 
or  attended  to,  structural  changes  and  deterioration 
of  vital  endowment  or  function  are  sure  to  happen  to 
them.  Indeed,  in  reference  to  the  etiology  of  the 
diseases  of  individual  organs,  it  may  be  asserted  that 
a  large  proportion  of  these  diseases  originate  in  cir- 
cumstances which  deprive  the  organ  of  that  rest 
which  nature  has  rendered  necessary  to  the  perform- 
ance of  its  healthy  function. 

For  example,  the  heart,  overtasked  by  constant 
emotional  influences,  or  excessive  athletic  exercises, 
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and  thus  deprived  of  its  appropriate  rest,  becomes 
prone  to  the  various  alterations  in  its  structures 
which  necroscopio  examinations  daily  reveal*  The) 
liver,  unduly  stimulated  by  excessive  potations,  an 
unnecessary  amount  of  food,  or  habitual  irregularity 
of  diet,  (its  physiological  harmony  with  the  other 
organs  of  digestion  being  thus  constantly  disturbed^ 
glides  into  disorganization  for  the  same  reason.  Tho 
kidney,  too,  if  its  function  be  disturbed  by  the  abuse 
or  too  frequent  use  of  alcoholic  and  other  fermented 
drinks,  which  entails  an  unnatural  and  continued 
stress  either  upon  its  Malpighian  or  tubular  portion*, 
obeys  the  same  tendency  to  structural  deterioration* 
as  a  consequence  of  its  loss  of  due  rest. 

How  different  is  the  effect  of  rest  upon  any  machir 
nery  invented  or  constructed  by  man;  how  utterly 
abandoned  is  the  expectation  of  hope  of  man's  eve? 
contriving  any  machinery  that  may  have  the  power 
to  repair  its  own  waste  of  structure,  or  to  renovate) 
by  its  own  inherent  capability,  any  defect  in  its  com- 
bination. However  exquisite  and  perfect  it  may 
appear  to  be,  its  "  wear  and  tear"  is  continuous  with, 
its  mechanical  activity ;  its  rest  creates  its  own  im- 
perfections,  and  induces  decay ;  its.  necessary  renewal 
is  the  substitution,  by  other  hands,  of  a  new  and  like) 
material. 

It  is,  I  believe,  an  admitted  physiological  axiom, 
that  each  structure  or  organ,  whilst  actively  employ- 
ed, is  in  a  state  of  vascular  excitement  or  target* 
cence,  and  therefore  enlarged  during  that  time. 

So  it  is  noticeable,  that  each  organ  of  the  body, 
which  is  liable  to  the  rapid  supervention  of  activity, 
in  its  proper  function,  is  so  placed  in  relation  to  sur- 
rounding structures .  as  to  permit  of  temporary 
enlargement  during  the  persistence  of  its  exalted 
function ;  and  that  when  it  returns  to  its  state  of 
rest,  or  period  of  self-reparation,  it  may  be  said  to 
have  resumed  its  normal  or  standard  dimensions. 

Secreting  organs,  in  which  vascular  turgespence 
is  extreme  and  enduring,  are  relieved  of  their 
excessive  congestion  by  their  tubular  outlets*  tto 
elasticity  of  the  enclosing  capsule  exerting  itaJHW 
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final  effect  towards  the  same  end  by  inducing  centri- 
petal pressure ;  this  tends  to  diminish  the  size  of  the 
<Mgan  as  soon  as  its  higher  endowment,  its  engender- 
ed function  of  physiological  excitement  or  orgasm 
logins  to  diminish  ;  the  elastic  capsule  thus  main- 
taining the  healthy  quiescent  size  of  the  organ. 

The  liver  is  enclosed  within  a  strong  elastic  peri- 
teneura,  and  it  has  also  its  proper  elastic  but  thin 
capsule ;  and  I  may  add,  as  probable,  that  the  struc- 
ture found  in  Glisson's  capsule,  surrounding  the 
portal  vessel**,  &c,  in  their  distribution  within  the 
lirer,  may  influence  their  condition  by  its  elasticity. 
These  forces,  aided  by  the  contractile  power  of  the 
bloodvessels  themselves,  bring  the  liver  back  to  its 
rendition  of  rest,  and  maintain  it  so  ;  thus  allowing 
the  individual  minute  secreting  parts  of  the  liver 
to  recover  their   physiological   strength  and  their 


Again,  the  liver  is  so  placed  as  to  have  the  addi- 
tional advantage  of  pressure  from  without,  by  its 
subjection  to  the  contractile  power  of  the  muscular 
walls  of  the  abdominal  parietes  and  the  diaphragm, 
•specially  during  exercise  snd  hurried  respiration ; 
and  no  doubt  this  explains  the  benefit  of  active  walk 
ing  exercise,  in  oases  of  congested  or  torpid  liver,  at 
which  time  the  liver  is  compressed  between  the  dia- 
phragm, and  the  respiratory  part  or  upper  half  of  the 
abdominal  parietes.  I  would  here  ask  you  to  observe 
the  effect  of  forced  rest,  or  the  absence  of  the  p res- 
pa  re  upon  the  liver,  in  cases  of  accident  necessitating 
the  recumbent  position,  inducing  congestion  of  the 
liver  and  jaundice,  and  possibly  inflammation  of  the 
organ.  For  example:  we  see  a  patient  in  good 
tiealth  suddenly  piiced  upon  his  back  by  a  fracture 
of  the  leg,  the  local  injury  being  confined  most  ex- 
actly to  the  leg.  The  fracture  goes  on  well,  but  the 
patient  in  a  few  days  is  jaundiced,  without  much 
constitutional  disturbance.  A  moderate  diet  and  a 
few  doses  of  blue-pill  with  saline  purgatives  soon 
dispose  of  the  jaundice,  and  thenceforward  every- 
thing proceed*  healthily.  I  believe  the  congested  liv»*rf 
which  leads  to  the  jaundice,  results  from  the  forced 
rest  to  which  the  liver  is  subjected  by  the  recumbent 
position  ;  the  circulation  through  the  organ  up  to  the 
period  of  the  nceidont  having  been  aided  by  active 
respiration  and  ordinary  exercise.  The  withdrawnl 
of  these  aids  lends  to  congestion  .of  the  liver,  snd 
thence  to  jnundiec.  In  other  eases  the  congested 
liver  may  tcrmii  ate  in  inflamrrutory  Hoftening  and 
abtcccfw.  The  hrme  kind  of  congestion  of  the  Iung>. 
•I  their  bases  and  po> tenor  obtuse  margins  may,  and 
frequently  docs,  tnkc  place  under  tho  influence  of 
'difficult  and  inefficient  inspiration,  dependent  upon 
the  d  fhVulty  of  moving  tho  posterior  parietes  of  the 
cheat  while  the  patient  is  in  the  horizontal  posture. 
The  circulation  through  those  parts  of  the  lungs  is 
not  completed ;  and  as  tho  quantity  of  blood  circu- 
lating, up  to  the  period  of  the  accident,  was  adapted 
to  a  free  and  complete  respiration,  this  want  of  bal 
ance  between  the  area  of  the  respiration  and  the 
quantity  of  biood  circulating  causes  pulmonary  con- 
gestion and  pneumonis.  We  see  this  lact  exempli- 
fied when  the  patient  is  compelled  to  lie  on  one 


side,  whieh,  by  interfering  with  the  mobility  of  the 
thoracic  parietes  of  that  side,  causes  congestive  pneu- 
monia on  that  side  only.  I  have  repeatedly  observed 
this  one-sided  pneumonia  at  the  post-mortem  table 
associated  with  lateral  posture  of  the  patient  during 
life.  The  duty  of  the  surgeon  is  to  reduce  the 
quantity  of  the  circulating  fluid  by  purgatives  and 
diaphoretics,  and  to  allow  the  patient  to  sit,  if  prac- 
ticable, so  that  the  chest  may  be  as  little  as  possible 
encumbered  by  position.  No  doubt  it  was  the  fatal 
effects  upon  the  lungs  and  liver,  which  local  and  re- 
mote accidents  seemed  to  produce,  which  indaoed 
our  forefathers  to  "  let  blood''  in  almost  every  kind  of 
accident  which  compelled  the  patient  to  keep  quiet, 
or  in  bed. 

The  spleen  has  a  strong  elastic  capsule,  and  else 
an  internal  network  of  highly  elastic  tissue*  so  that 
the  interior  of  the  organ  may,  when  necessary,  be 
compressed,  and  its  gorged  condition  reduced  to  com- 
parative  emptiness. 

The  kidneys  also  possess  a  strong  elastio  capsule, 
for  the  same  purpose,  and  are  also  subjected  to  pres- 
sure by  the  weight  of  the  superimpose  colon. 

The  tunica  albuginea,  which  surrounds  the  testi- 
cle, tends  in  like  manner  to  empty  the  organ,  and  ty 
give  it  rest. 

The  lungs  are  extremely  elastic ;  this  elastio  pro- 
perty aiding,  without  muscular  force,  the  return  ef 
the  lung  to  a  state  of  rest  or  quietude  after  full  in* 
spirations  which  fill  the  lungs  with  air.  I  may  here 
remark,  that  it  is  proved  by  the  preparations  before 
me,  that  the  lungs  have,  a  very  definite  form,  which 
adapts  them,  in  their  extremest  healthy  distension,  to 
the  surrounding  structures,  without  encroaching  upon 
any  of  them.  So  we  find  the  lung  specially  grooved 
or  hollowed  out,  to  allow  the  cava,  descending  aorta, 
srteria  iutiominata,  and  left  subclavian  artery  to  pur* 
sue  their  courses  without  hindrance.  I  would  ask 
the  physician  to  ascertain  what  modification  of  form 
results  from  emphysema  of  the  lungs,  and  what  it 
the  effect  of  this  altered  form  upon  the  heart,  &c.* 

One  of  the  largest  and  the  most  remarkable  exca- 
vations noticeable  on  the  right  lung  is  found  at  tho 
base  of  the  middle  lobe.  This  excavation  corres- 
ponds with,  or  receives,  the  right  side  of  the  right 
auricle  of  the  heart;  so  that  the  right  auricle,  when 
distended  with  blood,  as  it  frequently,  is,  would,  but 


*  The  following  It  the  plan  I  adopted  successfully,  more  than 
twenty  years  ago,  for  the  purpose  of  Injecting  the  haraftti  lungs  se- 
as to  display  the  exact  configuration  of  their  surfaces : — 

Remove  the  lungs  and  trachea  carefully  from  the  body  without 
any  laceration  « f  their  structures;  suspend  the  lungs  In  a  pail  or 
small  tub  (large  enough  to  allow  of  their  fall  expansion). containing 
water  sufficiently  hot  to  maintain  melted  tallow  in  a  fluid  state  j 
Introduce  a  large  tube  into  the  trachea,  and  pour  watm  fluid  tallow 
slowly  through  the  tube  until  the  lungs  appear  full .  then  learn 
them  for  a  short  time  submerged  in  the  water,  hot  eniuigh  to  kees 
the  tallow  within  the  lungs  in  a  state  of  fluidity.  The  air  in  the 
cells  of  the  lungs  will  gradually  rise  and  find  Its  way  out  throng* 
the  tube  in  the  trachea,  thus  making  space  for  the  Introduction  of 
more  melted  tallow.  This  method  of  proceeding  must  be  repeated 
at  interrals  in  the  same  slow  and  gentle  manner  until  the  whole 
interior  of  the  lungs  and  trachea  is  filled  with  fluid  tallow.  Tht 
lungs  art  then  to  be  immersed  In  tepid,  and  subsequently  In  ooldt 
water,  until  the  tallow  becomes  quite  firm.  Preparations  to  Ujg 
manner  can  be  preserved  during  many  years, 
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for  this,  be  pressed  upon  by  tbe  bane  of  the  wedge- 
shaped  mass  of  lung,  which  is  termed  the  third  lobe. 
Another  advantage  of  this  arrangement  is,  that  the 
right  auricle,  thus  distended,  exerts  its  mechanical 
influence  upon  a  small  portion  of  lung,  which  yields, 
and  permits  its  distension.  It  is  probable  that  this 
fact  constitutes  one  of  the  reasons  for  the  existence 
of  a  third  lobe  in  J  he  right  lung ;  and  it  is  worthy  of 
this  additional  remark,  that  this  third  lobe  is  wedge- 
shaped  (a  mechanical  form  seldom  employed  in  the 
construction  of  the  human  body),  and  that  this  wedge- 
force  is  the  most  powerful  mechanical  force  which 
can  be  employed  ;  and  being  interposed  between  the 
upper  and  lower  lobe  is  competent  to  separate  them 
from  each  other,  and  from  the  middle  mediastinum 
containing  the  heart,  &c.  The  preparation  which  I 
now  present  to  you,  demonstrates  the  anatomical  re- 
lation of  the  right  auricle  and  the  base  of  the  middle 
lobe  of  the  right  lung  which  I  have  just  described. 

Quitting  this  digression  regarding  the  surface 
anatomy  of  the  lungs,  1  would  observe,  that  if  the 
views  which  I  have  advanced  in  relation  to  Nature's 
expedients  to  procure  mechanical  rest  be  true  in  their 
anatomy  and  sound  in  theif  physiology,  as  applied  to 
the  thoracic  and  abdominal  viscera,  they  must  be 
also  true  of  the  brain ;  and  this  suggests  the  intention 
of  the  interstices  between  the  convolutions  and  other 
sinuosities  and  spaces  on  the  surface  of  the  cerebrum, 
and  opens  up  the  probable  reason  tor  the  existence 
and  position  of  the  ventricles  of  the  brain. 

One  of  the  purposes  of  the  lateral  ventricles  is  to 
allow  room  for  the  accumulation  of  venous  blood  in 
the  plexus  choroides  during  a  state  of  general  cere- 
bral congestion  as  in  sustained  inspiration, — the 
cerebrospinal  fluid  within  the  ventricle  supporting 
the  bloodvessels,  and  so  preventing  their  rupture. 
Mr.  Quekett  tells  me  that  any  attempt  to  inject  the 
plexus  choroides,  except  in  a  fluid  medium,  is  sure  to 
cause  rupture  of  the  b'ood vessels. 

In  order  to  point  out  the  parallelism,  in  this  respect, 
between  the  mechanical  appliances  made  use  of  in 
the  cerebral  circulation,  and  the  like  influence  in 
these  capsular  organs  within  the  chest  and  abdomen, 
let  us  consider  the  relation  of  some  of  the  deep, 
enclosed,  and  internal  parts  of  the  collection  or  aggre- 
gation of  organs  forming  the  brain. 

For  instance,  the  corpus  striatum  and  thalamus 
optic u 8  are  placed  within  the  cerebrum,  and  project 
into  the  lateral  veutricles  ;  these  parts,  with  the 
island  of  Reil,  which  occupies  the  space  between  the 
anterior  and  middle  lobes  of  the  cerebrum,  super- 
intend the  movement  and  sensibility  of  the  upper 
and  lower  extremities. 

The  completed  brain,  being  enclosed  within  a  solid 
case  with  unyielding  walls,  admits  of  no  possibility 
of  eccentric  enlargement ;  and  if  parts  or  organs  liable 
to  excessive  or  enduring  function  were  placed  within 
and  surrounded  by  solid  brain,  they  could  not  enlarge, 
except  by  pressure  or  encroachment  upon  some  other 
parts,  without  creating  mischief;  they  could  not,  in 
fact,  be  obedient  to  the  general  principle  in  physiology 
which.  I  have  mentioned. 
This  increase  of  dimensions  of  the  parts  forming 


the  floor  of  the  lateral  ventricles,  however,  is  per- 
mitted towards  the  interior  of  the  ventricle*,  by  the' 
cerebrospinal  fluid  receding  throush  the  foramina  of 
Monro,  third  ventricle,  aqueduct  of  Sylvius,  fourth 
ventricle,  and  thence  through  the  cerebrospinal 
opening  in  the  lower  part  of  the  fourth  ventricle  to 
the  base  of  the  brain  or  subccrebral  spaces,  and  so 
into  the  vertebral  canal.  And  as  the  local  bype- 
ramia  of  the  bloodvessels  in  the  interior  of  the  organs, 
thalamus,  corpus  striatum,  &c,  subsides,  the  cere- 
bro  spinal  fluid  rises  into  the  ventricles,  and  makes 
properly  adapted  pressure  upon  the  corpus  ttriaium 
and  thalamus,  reducing  them  to  their  nze  of  inac- 
tivity, end  sustaining  them  in  a  state  of  rest.  Pro- 
perly adapted  pressure  is  the  pressure  of  the  circula- 
tion, minus  the  local  effect  of  physiological  excitation 
in  the  part  actively  employed;  the  cerebrospinal 
fluid  in  this  resnect  serving  the  analogous  purpose  of 
the  elastic  capsule  of  the  liver,  kidnej.  and  spleen. 

These  sketches,  copied  from  drawings  made  from 
nature,  are  introduced  for  the  purpose  of  showing  the 
position  of  the  cerebro-spinsl  opening  in  the  human 
brain  through  which  the  cerebrospinal  fluid  passes 
to  and  from  the  interior  of  the  brain.  The  six*  and 
outline  of  the  cerebro- spinal  opening  varies  in  differ- 
ent  brains. 


«  Posterior  sod  inferior  part  of  the  cerebellum  •▼erljtof 

the  medulla  oblongata. 
b  Upper  and  posterior  part  of  the  roerinlht  oblongata. 
€  Cerebrospinal  opening  for  the  transmission  of  the  oere- 

bro-spinal  fluid. 


LECTURE  n. 
M*.  Pmsidskt  amd  OmTLiMiit*— Towards  the 
conclusion  of  the  last  lecture  I  was  endeavormc  to 
place  before  you  illustrations  of  the  mectoaiweej 
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means  employed  by  nature  to  reduce  organs  to  the 
proportions  natural  to  their  state  of  rest  or  quiescence 
after  they  have  been  in  a  state  of  physiological  ex- 
citation or  tumescence—  i.  e.,  performing  their  appro- 
priate functions.  The  examples  to  which  I  particu- 
larly referred  were  selected  from  the  liver,  the  spleen, 
the  testicle,  and  other  organs ;  and  I  was  on  the 
point  of  proceeding  to  show  that  if  this  principle  were 
irae  in  its  anatomy  and  sound  in  its  physiology,  as 
applied  to  these  organs,  it  must  of  necessity  be  true 
as  regards  the  brain  itself.  And  1  purpose  to-day  to 
place  before  you  the  facts  which  seem  to  sustain  that 
opinion.  I  shall  endeavor  to  prove  to  you  that  the 
cerebrospinal  fluid  performs,  in  relation  to  the  cir- 
culation of  the  brain,  the  same  functions  that  the 
elastic  capsules  of  these  different  organs  perform  in 
reference  to  their  own  structures.  The  diagram 
before  you,  as  you  will  observe,  is  a  median  section 
of  the  bones  of  the  head  and  of  the  whole  length  of 
(he  vertebral  canal ;  and  within  it  we  find  placed  the 
brain,  the  spinal  marrow,  and  the  membranes  which 
are  described  as  investing  the  spinal  marrow.  I 
shall  be  compelled  to  detain  you  with  some  details  of 
the  anatomy,  with  which  you  are  familiar,  but  my  so 
doing  constitutes  a  necessary  step  to  my  attempting  to 
show  you  how  this  compensatory  action  of  the  cere- 
bro-spinal  fluid  is  produced. 

The  letter  a  indicates  the  dura  mater,  which,  you 
will  observe,  lines  the  whole  interior  of  the  cra- 
nium, and,  after  forming  the  tentorium,  pursues  its 
course  down  to  the  lower  part  of  the  vertebral  canal, 
terminating  in  a  conical  point  about  opposite  the 
second  bone  of  the  sacrum.  A  considerable  space 
exists  between  the  vertebrae  and  the  dura  mater,  so 
that  the  interval  admits  of  expansion  or  eccentric 
dilatation.  T  must  direct  your  attention  to  certain 
lines  (letter  h)  which  are  introduced  for  the  purpose 
of  localizing  a  piece  of  anatomy  which  I  think  has 
not  hitherto  received  its  proper  attention.  These 
lines  represent  natural  ligaments,  which  proceed 
from  the  anterior  inferior  part  of  the  dura  mater,  be- 
come fixed  seriatim  to  the  bodies  of  the  sacrum,  and 
pass  downwards  nearly  as  far  as  the  first  bone  of  the 
coccyx.  Quitting  the  dura  mater,  you  will  notice 
that  the  letter  b  is  intended  to  point  to  the  external 
arachnoid,  composed  of  two  layers.  If  we  trace 
the  black  intermediate  space  upwards  from  the  ver- 
tebral canal  into  the  interior  of  the  skull,  we  find 
that  it  corresponds  to  the  space  between  the  interior 
of  the  cranial  portion  of  the  dura  mater  and  the  sur- 
face of  the  cerebrum.  Now,  the  external  arachnoid, 
which  is  a  serous  membrane  complete  in  itself,  is 
formed  of  two  layers ;  one  layer  lines  the  internal 
aspect  of  the  dura  mater,  and  gives  it  its  smooth 
character,  and  the  other,  in  the  cranium,  rests  upon 
the  pia  mater  of  the  brain. 

Let  us  now  trace  the  continuity  of  this  external 
arachnoid  downwards  into  the  vertebral  canal.  Here 
you  may  notice  its  linear  continuity  lining  the  in- 
ternal aspect  of  the  dura  mater,  and  proceeding 
downwards  to  the  lower  part  of  the  dura  mater, 
'Which  contains  the  spinal  marrow.  This  external 
arachnoid  is  here    seen,  again,   composed    of  two 


layers :  its  external  layer,  which  lines  the  internal 
aspect  of  the  dura  mater,  and  the  internal  layer, 

Fio.  3. 


which  is  blended  with  the  external  layer  of  what 
I  should   denominate   the   internal   arachnoid,  to 
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which  I  will  presently  direct  your  attention.  This 
external  arachnoid  contains,  naturally,  only  a  very 
small  quantity  of  serous  or  albuminous  fluid  ;  and 
I  suppose  the  function  of  this  external  arachnoid 
is  simply  to  pour  out  a  small  quantity  of  fluid  or 
halitus  intended  to  lubricate  these  two  surfaces  of 
the  external  arachnoid  during  the  movements  of  the 
brain, — these  movements  being,  as  you  well  know, 
two  ;  one,  under  the  influence  of  the  arterial  circu- 
lation, derived  directly  from  the  impulse  of  the 
heart ;  and  the  other  depending  upon  the  occurrence 
of  any  difficulty  in  the  transmission  of  venous  blood 
through  the  lungs  from  the  right  to  the  left  side  of 
the  heart  This  obstruction  leads  to  congestion  of 
all  the  smaller  veins  tributary  to  the  large  veins 
which  enter  the  chest,  —  and  therefore,  amongst 
others,  to  the  internal  jugulars,  which  return  the 
blood  from  the  brain  and  from  the  interior  of  the 
skull.  The  ill  effects  of  undue  friction  under  these 
two  circumstances  are  prevented  by  the  small  quan- 
tity of  fluid  which  occupies  the  external  arachnoid. 
The  letter  c  points  to  what  I  should  denominate  the 
internal  arachnoid,  and  it  is  this  internal  arachnoid 
which  contains  the  cerebro- spinal  fluid,  and  which 
proceeds  to  the  interior  of  the  brain  through  the  ce- 
rebrospinal opening,  and  then  iiues  all  the  ventricles 
of  the  brain,  and  their  different  intermediate  passages 
-•-all  excepting  the^fifrh  ventricle. 

The  existence  of  this  cerehro-spinal  aperture  un- 
derneath the  cerebellum,  and  between  the  cerebel- 
lum and  tbe  medulla  oblongata,  is  perhaps  not  uni- 
versally admitted  ;  but  I  believe,  beyond  all  doubt, 
that  the  normal  arrangement  of  structures  is,  that 
there  shouid  be  such  an  aperture.  Some  years  ago 
I  took  a  great  deal  of  trouble  for  the  purpose  of  ascer- 
taining this  point  in  a  very  exact  manner ;  and  in  no 
one  instance,  except  where  there  were  abnormal  col- 
lections of  fluid  in  the  interior  of  the  brain,  did  I 
find  this  aperture  wanting ;  or  iu  other  words,  in 
every  brain  which  I  examined,  except  cases  of  dis- 
ease, I  found  there  was  such  an  aperture  there,  free- 
ly allowing  fluid  to  pass  inwards  and  outwards 
from  the  interior  of  the  brain,  t  shall  hereafter  have 
the  opportunity  of  laying  before  you  some  cases  in 
which  this  aperture  was  closed,  producing,  in  truth, 
internal  hydrocephalus. 

This  diagram  (Fig.  3)  does  not  pretend  to  explain 
the  exact  and  minute  distribution  of  the  internal 
arachnoid  membrane,  but  only  the  general  arrange- 
ment which  obtains  at  the  base  of  tbe  brain.  If  we 
trace  the  outer  layer  of  the  internal  arachnoid  up- 
wards and  forwards,  as  far  as  about  opposite  the 
fissure  of  Sylvius,  it  there  becomes  reflected  upon 
itself,  and  lines  the  under  surface  of  the  brain,  crura 
cerebri,  pons  Varolii,  medulla  oblongata,  &c.  Tra- 
cing this  membrane  (the  internal  arachnoid)  posterior* 
ly,  its  posterior  layer  passes  underneath  the  cere- 
bellum, joined  to  the  internal  layer  of  the  external 
arachnoid ;  it  then  quits  the  external  arachnoid,  and 
follows  the  under  surface  of  the  cerebellum  until  it 
reaches  the  cerebro- spinal  opening,  which  it  enters. 
You  notice,  therefore,  that  this  large  space  (</),  which 
I  now  term  the  internal  arachnoid  cavity,  and  which 


contains  the  cerebrospinal  fluid,  not  only  passes 
down  the  whole  length  of  the  vertebral  canal,  (the 
relative  position  is  here  indicated  in  this  diagram,} 
but  the  fluid  lies  under  and  supports  the  cerebellum, 
as  well  as  the  most  important  parts  of  the  base  of 
the  brain ;  and  it  further  passes  upwards  into  the 
interior  of  the  brain,  and  is  the  fluid  which  we  gen- 
erally find  after  death,  occupying  to  a  smaller  or  a 

F10.  4. 


larger  extent  the  various  ventricles  of  the  brain. 
So  that,  in  truth,  the  central  parts  oi  the  base  of  the 
bra>n,  instead  of  resting  upon  the  bones  of  the  skull 
at  its  base,  rest  upon  this  collection  of  cerebrospinal 
fluid,  which  forms  for  it  a  most  beautiful,  efficient,, 
and  perfectly  adapted  water-bed ;  the  water-bed  it- 
self being  sustained  in  its  position  by  the  force  of  the 
venous  circulation, — as  I  will  prove  to  you  presently, 
— and  also  by  the  elasticity  of  the  duia  mater  in  the 
vertebral  canal. 

And  here,  Sir,  I  would  direct  your  attention  to  the 
diagram  which  represents  a  transverse  section  of  the 
spinal  marrow,  and  the  membranes  associated  with 
it.  In  this  diagram  the  same  letters  are  employed  to 
indicate  the  same  membranes  and  spaces  as  in  the 
larger  diagram  representing  the  vertical  section. 

For  the  purpose  of  pointing  out  the  practical  appli- 
cation of  these  anatomical  facts  regarding  the  function 
of  the  cerebro-spinal  fluid  in  its  relation  to  the  base 
of  the  brain,  I  might  say  that  almost  the  only  part  of 
the  base  of  the  brain  which  fits  in  close  coaptation 
with  the  bones  of  the  skull,  is  the  inferior  part  of  the 
anterior  lobe  of  tbe  cerebrum,  -where  it  rests  upon 
the  orbital  plates  of  the  frontal  bones.  So  accurate 
is  this  coaptation,  that  if  you  were  to  make  a  cast  of 
the  interior  of  this  portion  of  the  skull,  and  comparo 
the  model  from  it  with  the  under  surface  of  that  part 
of  the  brain  which  naturally  occupies  this  position, 
you  would  find  them  in  exact  correspondence.  But 
if,  on  the  other  hand,  you  examine  these  two  models 
which  I  have  placed  before  you  for  the  purpose  of 
illustrating  this  point,  you  will  find  that  one  of  them 
is  an  exact  outline  and  configuration  of  the  various 
parts  which  form  the  base  of  the  brain ;  the  other 
model  is  simply  a  wax  cast  of  the  interior  of  the 
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tame  skull,  deprived  of  the  brain.  Now  if  the  base 
of  the  brain  rested  upon  the  base  of  the  skull,  the 
wax  model  which  is  taken  from  the  interior  of  the 
skull  ought  to  give  a  casi  exactly  corresponding  with 
the  bsse  of  the  brain.  But  we  see  that  this  is  not  so, 
and  the  great  difference  marks  the  extent  of  the  in- 
terval occupied  by  the  cerebrospinal  fluid.*  We 
here  bare  a  complete  demonstration  that  there  is  not 
a  coaptation  or  exact  fitting  .between  the  under  sur- 
face, or  base  of  the  brain,  and  those  bones  which  form 
the  base  of  the  skull ;  thus  sustaining  the  opinion, 
that  the  two  posterior  thirds  of  the  base  of  the  brain 
do  not  rest  upon  the  bones,  indeed  do  not  touch  the 
bones  at  all,  but  rest  upon  this  collection  of  cerebro- 
spinal fluid  which  I  have  ventured  to  call  the  per- 
fect water- bed  of  the  brain.  Hence  a  person  may 
fracture  the  base  of  the  skull,  and  yet  suffer  no  injury 
to  the  brain  i'self;  and  every  observing  surgeon 
knows  that  this  is  true.  I  well  remember  a  man 
walking  into  Guy's  Hospital,  sitting  upon  his  bedside, 
undressing  himself,  and  lying  down  composedly  in 
his  bed  ;  this  patient,  on  his  admission,  had  bleeding 
from  both  his  ears,  and  he  subsequently  died  from 
the  injury  to  his  head,  when  it  was  shown  at  the 
post-mortem  examination  that  he  had  a  very  severe 
fracture  of  the  base  of  the  skull.  Yet  this  man 
walked  into  the  hospital,  and  showed  no  manifesta- 
tion of  loss  of  power  or  sensation  in  his  legs,  and  no 
evidence  of  any  encroachment  upon  those  parts  of 
the  brain  which  form  its  base. 

In  February  of  last  year  I  was  requested  to  see,  in 
the  country,  a  gentleman  who,  coming  home  from 
hunting,  was  thrown  from  his  horse,  and  got  his 
foot  entangled  in  the  stirrup.  In  his  fall  he  struck  the 
back  part  of  his  head.  After  a  time  his  horse  was 
stopped ;  he  disentangled  his  foot  from  the  stirrup,  and 
expressing  himself  somewhat  confused,  mounted  his 
borse  again,  and  rode  several  miles  home.  This 
.gentleman  occupied  himself  as  usual  during  thirteen 
-days,  occasionally  riding,  sometimes  walking,  but 
more  frequently  driving  about  the  country  in  the 
pursuit  of  his  business  and  attending  one  of  the  pub- 
lic markets.  He  then  became  the  patient  of  the  sur- 
geon who  requested  me  to  see  him.  At  the  time  I 
saw  him  he  was  suffering  from  some  indications  of 
paralysis  dependent  on  injury  at  the  base  of  the 
skull,  or  high  up  in  the  cervical  region.  This  patient 
subsequently  died,  and  upon  examining  his  skull  it 
was  found  that  he  had  been  the  subject  of  a  fracture 
of  its  base ;  yet  he  pursued  his  ordinary  avocation 
for  thirteen  days  without  the  slightest  evidence  of 
any  cerebral  or  brain  lesion,  complaining  only  of 
headache  and  some  febrile  condition.  Now  this 
fracture  traversed  that  portion  of  the  skull  wherethe 
cerebrospinal  fluid  is  interposed  between  the  bones 
of  the  skull  and  the  brain  structure.  This  is  a  good 
illustration  ;  showing  us  that  the  brain  is  noi  actu- 
ally in  contact  with  the  bones  at  that  particular 
spot.  And  it  shows  us  also  that  a  man  may  have  a 
fracture  at  the  base  of  the  skull  without,  at  that  time, 
manifesting  any  evidence  of  serious  lesion.    Suppos- 

*  The  models  here  referred  to  are  in  the  Museum  of  Guy's  Hos- 
pital. 


ing  a  patient  to  receive  a  severe  blow  at  the  back 
of  the  skull;  which  is  the  part  of  the  brain  most 
likely  to  suffer  local  lesion  T  Certainly  not  that  part 
of  the  brain  which  lies  immediately  under  the 
point  which  was  struck;  but  experience  points 
distinctly  to  the  anterior  inferior  part  of  the  brain  as 
most  prone  to'  local  injury ;  and  in  the  anatomical 
fact  to  which  1  just  now  alluded  we  shall  see  the 
explanation  of  that  circumstance.  This  is  the  part  of 
the  brain  which  rests  accurately  upon,  and  in  com- 
plete surface  coaptation  with,  the  bones  of  the  skull ; 
and  when  the  blow  is  received  at  the  posterior  part 
of  the  skull,  the  whole  mass  of  the  brain  being 
driven  forwards  from  the  momentum  given  to  it  by 
the  blow  upon  the  bones  of  the  skull,  the  under  cur* 
face  of  the  anterior  part  of  the  brain  rubs  over  the 
depressed  and  elevated  surfaces  which  constitute  the 
anatomical  features  of  the  anterior  division  of  the 
internal  base  of  the  skull.  And  here  I  place  you  a 
drawing  which  shows  the  point  very  distinctly. 
You  will  observe  that  the  under  and  anterior  part  of 
the  brain  is  very  much  lacerated.  In  this  case  the 
blow  which  led  to  the  fatal  injury  was  received  at  the 
back  of  the  skull ;  no  injury  is  inflicted  upon  the  cor- 
responding part  of  the  brain,  but  the  whole  effect  is 
propagated  to  its  anterior  part — that  part  which  fits 
accurately  upon  the  bones  of  the  skull.  These  cir- 
cumstances taken  together  will  show,  I  think,  the 
practical  advautage  of- distinguishing  the  parts  of  the 
brain  which  fit  accurately  upon  the  skull  from  those 
parts  which  are  separated  from  it  by  the  interposi- 
tion of  the  cerebrospinal  fluid. 

The  cerebrospinal  fluid  has  a  specific  gravity  of 
about  1007.  It  contains  scarcely  any  albumen,  and  is, 
therefore,  very  distinct  from  the  serum  of  the  blood. 
The  function  of  this  cerebro-spiual  fluid  is  chiefly 
mechanical — that  is,  first,  to  protect  the  more  impor- 
tant parts  of  the  brain  against  vibratory  communica- 
tions from  the  bones  of  the  skull  which  might  other- 
wise reach  them.  Therefore  the  brain  at  its  base 
does  not  rest  upon  the  bones,  but  upon  the  fluid. 
Secondly,  this  fluid  isolates  the  various  nerves  past- 
ing near  each  other  towards  the  same  foramina ;  and* 
lastly,  supported  by  the  cerebral  circulation,  it  tends 
to  bring  back  these  internal  organs  of  the  brain  to  a 
state  of  comparative  emptiness  or  quiescence  after 
their  state  of  activity.  In  this  latter  respect  the  cere- 
bro-spinal  fluid  may  bo  said  to  be  performing  for  the 
parts  in  the  interior  of  the  brain  a  function  analo- 
gous to  that  capsular  apparatus  to  which  I  have 
already  referred  as  investing  some  of  the  thoracic 
and  abdominal  viscera. 

Now,  to  elucidate  the  office  of  this  cerebrospinal 
fluid  as  a  mechanical  support  to  the  internal  parts  of 
the  brain,  when  they  have  ceased  to  be  in  the  condi- 
tion of  physiological  excitement  or  turgescenoe.  I 
have  already  said  that  the  thalamus  nervi  optici 
and  the  corpus  striatum, 'which  occupy  the  base  of 
the  lateral  ventricles,  superintend  the  movements 
and  sensibility  of  the  upper  and  lower  extremities  ; 
and  I  presume  that  when  these  funciious  are  actively 
emp'oyed,  these  two  parts  especially  are  in  a  state  of 
turgescence,  and  that  if  they  were  imbedded  in  the 
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solid  brain  it  would  be  impossible  for  them  to  enlarge 
without  encroaching  upon  s.»me  of  the  adjoining 
structures,  and  thus  inflict,  at  any  rate,  temporary 
injury.  But  the  corpus  striatum  and  thalamus  nervi 
optici  have  a  large  extent  of  surface,  which  projects 
towards  the  interior  of  the  lateral  ventricles,  and  in 
proportion  as  they  become  enlarged  by  congestion 
they  displace  the  cerebrospinal  fluid  through  the 
foramina  of  Munro,  through  the  third  ventricle,  iter 
a  tertio  ad  quarlum  ventricuHm,  into  the  fourth  ven- 
tricle, and  thence  through  the  cerebrospinal  opening, 
and  thus  make  a  provision  for  the  hyperemia  of  the 
thalamus  and  corpus  striatum.  But  when  the  physio- 
logical excitation  ceases  in  the  corpus  striatum  and 
thalamus  nervi  optici,  then  the  cerebro-spinal  fluid, 
supported  by  the  venous  circulation  of  the  brain  and 
the  elasticity  of  the  dara  mater  in  the  vertebral 
canal,  drives  the  cerebro-spinal  fluid  up  again  through 
the  same  channels,  and  thus  gives  a  mechanical  sup- 
port to  the  thalamus  and  corpus  striatum  in  their 
state  of  repose.  It  is  worthy  of  notice  that  these 
collections  of  fluid  in  what  \*e  term  *  the  ventricles 
of  the  brain,"  communicate  with  each  other  through 
medium  of  very  narrow  passages ;  and  I  must  not 
omit  to  call  your  attention  to  the  point,  that  wherever 
these  passages  are  narrowed,  the  brain  structure  itself 
or  some  structure  added  to  that  particular  part,  makes 
these  narrowed  parts  very  dense  and  strong  for  the 
purpose  of  resistance.  At  the  margins  of  the  fora- 
mina of  Munro  the  structure  of  the  brain  is  very 
dense,  and  the  whole  length  of  the  iter  a  tertio  ad 
quartum  ventriculum  is  surrounded  by  a  very  dense 
material  ;  and  I  suppose  the  reason  for  the  existence 
of  these  nartowed  openings  is  for  the  purpose  of  pre- 
venting a  very  sudden  and  rapid  enlargement  of  the 
internal  parts  of  the  brain,  in  order  that  their  turge- 
seeuce  may  be  slowly  and  steadily  effected.  So  that, 
in  truth,  as  the  turgescence  slowly  and  steadily  pro- 
ceeds, the  cerebro-spinal  fluid  recedes  through 'those 
various  ventricles  and  contracted  passages  in  an 
equal  degree. 

I  have  now  dilated  on  the  fact  that  each  of  the  in- 
ternal parts  of  the  brain  is  supported  in  a  state  of 
quiescence  by  the  properly-adapted  pressure  of  the 
cerebro-spinal  fluid ;  that  statement  had  reference  to 
the  equipoising  influence  of  the  cerebro-spinal  fluid 
and  the  vascular  circulation  of  the  brain.  But  I 
must  now  place  before  you  a  few  facts  which  show 
the  exact  relation  between  the  venous  circulation 
and  the  cerebro-spinal  fluid,  in  order  to  prove  that 
they  equipoise  each  other.  At  an  ordinary  post-mor- 
tem examination,  with  the  body  lying  upon  its  back, 
place  a  ligature  tightly  round  the  neck,  so  as  to  com- 
press the  jugular  veins  and  prevent  the  venous  blood 
running  out  of  them.  Then  remove  the  thoracic 
and  abdominal  viscera,  and  divide  transversely  and 
neatly  the  various  veins  which  escape  from  the  ver- 
tebral canal,  through  the  intervertebral  foramina, 
and  then  lie  upon  the  sides  of  the  bodies  of  the  ver- 
tebra, taking  care  to  leave  these  veins  full  of  blood. 
Then  take  away  the  bodies  of  the  third  and  fourth 
lumbar  vertebra,  so  as  to  expose  the  vertebral  canal, 
with  the  dura  mater,  containing  the  spinal  marrow 


arachnoid  membranes,  and  the  cerebro-spinal  fluid. 
With  a  body  so  prepared,  if  the  blood  within  the) 
veins  of  the  neck,  be  pressed  upwards  through  the  is* 
ternal  jugulars  towards  the  interior  of  the  head,  it 
it  will  be  seen  that,  just  in  proportion  as  you  pros* 
the  venous  blood  in  that  direction,  so  you  will  oh*. 
serve  the  dura  mater  rise  into  the  place  from  which 
you  have  removed  the  lumbar  vertebras ;  thus  show* 
ing  that  as  you  push  the  venous  into  the  interior  of 
the  unyielding  cranium,  you  displace  the  cerebro- 
spinal fluid,  the  evidence  of  that  displacement  being 
that  you  see  the  dura  mater  lifted  up  by  it  at  the  part 
where  you  have  removed  the  two  lumbar  vertebra*. 
And  so  again,  confining  your  attention  to  those  veins 
which  are  in  section  on  the  side  of  the  spine,  and 
filled  with  blood  ccming  from  veins  in  the  interior  of 
the  vertebral  canal, — if  you  place  the  fingers  upon 
the  dura  mater  exposed  by  the  removal  of  the  bodies 
of  the  vertebras,  and  make  pressure  upon  it  so  as  to 
displace  the  cerebro  spinal  fluid,  you  will  observo 
that  just  in  proportion  as  you  displace  the  cerebro- 
spinal fluid  will  the  blood  rite  within  and  then  over- 
flow the  various  divided  veins  to  which  I  havo 
alluded;  thus  showing  that  as  you  make  preasuro 
upon  the  cerebro-spinal  fluid  you  displace  venous 
Mood  from  the  veins  which  occupy  the  vertebral 
canal. 

And  here  let  me  introduce  an  experiment  bearing 
upon  this  subject,  made  upon  a  living  body.  I 
would  not,  however,  advise  a  repetition  of  the  experi- 
ment, because,  probably,  it  involves  a  slight  degreo 
of  risk  to  the  patient.  Some  y  ars  ago  I  had  in  Guy% 
Hospital  a  patient  suffering  from  fracture  of  thai 
of  the  skull,  and  from  one  of  his  ears  was  pretty  i 
stantly  running  a  thin  watery  fluid.  It  occurred  to 
me  that  if  I  could  fill  this  patients  head  more  full  o 
venous  blood,  I  might  succeed  in  displacing  tho 
cerebro-spinal  fluid,  and  that,  if  the  fracture  ha* 
established  an  easy  communication  between  tho 
auditory  canal  and  the  cerebro-spinal  fluid  in  tho 
interior  of  the  skull  J  should  be  able  Jo  force  out  of 
the  ear  some  of  the  cerebro  spinal  fluid.  I  aceoroV 
ingty  went  to  his  bedside  and  told  him  to  take  a  very 
full  breath ;  I  then  held  his  nose  and  lips,  and 
put  my  fingers  so  as  to  compress  his  jugular  veins) 
on  each  aide  of  his  neck.  His  face  became  exceed- 
ingly congested  and  discolored,  and  he  commenced 
struggling  to  get  rid  of  the  pressure  of  my 
upon  his  nose  and  mouth.  This  had  scarcely 
place  before  a  quantity  of  thin  fluid  came 
out  of  the  auditory  canal,  and  I  succeeded  in  collect- 
ing nearly  half  an  ounce  of  it  The  experiment  won 
now  completed ;  I  removed  my  hands  from  the  noso 
and  mouth  of  the  patient,  and  he  quickly  recovered 
his  condition  of  repose.  Thus,  then,  I  had  succeeded 
in  displacing  from  the  interior  of  the  cranium  n 
quantity  ot  cerebro-spinal  fluid  (for  so  it  afterwards 
proved  to  be  by  microacopical  and  chemical  examino* 
tion)  by  propelling  to  the  interior  of  the  skull  an. 
increased  quantity  of  venous  blood. 

I  think  1  have  now  proved  a  very  close  relation 
between  the  cerebro-spinal  fluid  and  the  venous  cis* 
culatioh  within  the  cranium  and  vertebral  column 
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pnd  that,  in  truth,  this  cerebrospinal  fluid  is,  under 
ordinary  circumstances,  supported  by  the  venous 
circulation  of  the  brain  and  vertebral  canal.  I  have 
also  explained  to  you  bow  this  fluid  communicates 
..with  the  interior  of  the  lateral  ventricles,  and  I  be* 
lieve  that  when  the  turgescenee*  of  these  internal 
parts  of  the  brain  (corpus  striatum  and  thalamus) 
subsides,  the  cerebrospinal  fluid  rises  within  the 
.ventricles  to  occupy  the  space  thus  left  by  their  sub- 
sidence. 

It  is  a  little  wide  of  my  proper  subject,  Sir,  but 
whilst  your  attention  was' directed  to  the  relation  of 
this  cerebrospinal  fluid  to  the  interior  of  the  brain,  I 
thought  it  might  net  be  altogether  out  of  place  if  I 
were  to  remind  you  of  the  anatomical  relation  of  the 
disease  termed  spina  bifida  to  the  internal  arachnoid, 
so  as  to  enable  me  to  express  the  fart  that  the  fluid 
contained  in  the  interior  of  the  cavity  of  a  spina 
bifida  is  cerebrospinal  fluid. 

The  spina  bifida  is  essentially  the  projection  back- 
Wards,  through  the  imperfect  vertebral  canal,  of  the 
saeirbranes  of  the  brain,  and  the  thin  fluid  which 
occupies  the  spina  bifida  is  in  truth  the  cerebro- 
spinal fluid,  (see  Fig.  3,/;)  and  thus  the  interior  of 
the  spina  bifida  actually  communicates  with  the 
interior  of  the  brain  through  the  medium  of  the 
cerebrospinal  opening  between  the  medulla  oblong- 
ata and  the  cerebellum.  I  have  no  intention  of 
dwelling  on  the  subject  of  spina  bifida  beyond  avail- 
ing myself  of  the  freshness  of  this  illustration  for  the 
purpose  of  pointing  out  the  danger  that  is  associated 
with  operations  upon  this  disease,  especially  the 
operation  of  injecting  it  with  any  irritating  fin  id.  It 
is  obvious  that  if  any  irritating  fluid  be  injected  into 
the  cavity  of  the  spina  bifida,  we  are  injecting  a  fluid 
into  a  cavity  extending  the  whole  length  of  the  spine, 
and  communicating  directly  with  the  interior  of  the 
brain ;  so  that,  although  we  may  wish  to  limit  the 
influence  of  the  stimulating  fluid  to  the  spina  bifida, 
it  is  impossible  to  prevent  the  extension  of  the  mis- 
chief towards  the  interior  of  the  brain.  Illustrations 
of  the  fatal  effects  of  this  method  of  proceeding  I  have 
myself  witnessed*  So  again  in  the  operation  of  liga- 
ture upon  the  spina  bifida  as  a  means  of  cure.  If 
the  patient  dies  of  inflammation  of  the  membrane  of 
the  spinal  marrow,  that  inflammation  is  manifested 
•almost  exclusively  in  the  internal  arachnoid,  which 
contains  the  cerebrospinal  fluid ;  and  if  the  mischief 
extends  far  enongh,  and  the  patient  lives  long  enough, 
this  mischief  is  actually  traceable  along  the  continuity 
of  this  internal  arachnoid  to  the  interior  of  the  brain. 
This  effect  of  the  ligature  I  have  seen  several  times.  I 
•might  also  point  out  that  this  anatmony,  as  exemplified 
'by  the  diagram  (Fig.  3)  suggests  the  impropriety  of  at 
anyone  time  drawing  off  the  whole  of  the  fluid  Irom  the 
apinabifida.  Surgeons  know  very  well  that  it  has  hap- 
•  pened  that  when  the  fluid  has  been  drawn  off  from  the 
.  apina  bifida  as  long  as  it  would  flow,  it  ceased  only 
with  the  patient  having  a  fit — a  sort  of  general  epileptic 
fit — and  of  that  fit  perhaps  the  patient  has  died.  That 
occurrence  receives  an  explanation  when  we  trace  a 
communication  between  the  interior  of  the  brain  and 
skull  and  the  spina  bifida,  for  it  is  plain  that  as  you 


draw  off  the  fluid  from  the  spina  bifida  so  you  with- 
draw the  whole  of  the  cerebrospinal  fluid  from  the 
interior  of  the  brain  and  from  the  base  of  the  brain  ; 
all  the  veins  become  congested  and  distended  with 
blood,  the  interior  parts  of  the  brain  eneroaoh  and 
make  pressure  upon  each  other,  the  various  nerves 
at  the  base  of  the  brain,  including  the  pneumogastric> 
are  compressed,  and  the  patient  dies  from  the  defec- 
tive respiration  or  from  a  struggling  or  epileptic  fit— 
the  direct  effect  of  the  withdrawal  of  all  the  fluid,  as 
is  sometimes  done  in  the  operation  upon  spina  bifida. 
Now  the  safest  and  best  method  of  proceeding,  no 
dou  bt,  is  to  take  away  on  y  so  much  fluid  as  will  relieve 
the  spina  bifida  of  its  state  of  tension;  then  the 
patient  runs  no  immediate  risk  from  the  operation. 
The  removal  of  extreme  tension  from  the  walls  of 
the  spina  bifida  enables  those  walls  to  recover  them- 
selves, and  to  produce  in  time  good  and  healthy  skin, 
which  forms  the  best  natural  defence  to  this  unna- 
tural projection  of  the  membranes  backwards  through 
the  defective  vertebral  canal.  After  this  tapping 
operation,  the  skin  ought  to  be  supported  by  the  local 
application  of  a  thick  layer  of  collodion  and  by  a 
bandage. 

The  diagram  to  which  I  am  now  directing  your 
attention  is  made  from  a  drawing  representing  a  clot 
of  blood  which  I  found  in  a  patient's  brain,  in  the 
year  1842.  You  know  that  sudden  deaths  used  to 
be  most  frequently  attributed,  erroneously  no  doubt, 
to  apoplexy,  but  it  has  rarely  occurred  to  any  person 
to  have  the  opportunity  of  seeing  a  case  of  apoplexy, 
whore  the  death  was  so  sudden  as  in  the  patient 
from  whom  this  clot  of  blood  was  taken.  This 
patient  dropped  down  dead  upon  the  floor  of  the  room 
of  a  public-house  in  which  she  had  been  drinking, 
and  1  subsequently  examined  the  body,  when  1  found 
that  the  cause  of  the  sudden  death  was  the  clot  of 
blood*,  the  outline  of  which  is  given  in  the  diagram, 
the  clot  itself  being  upon  the  table.    I  avail  myself 

Fio.  & 


Clot  of  blood  occupying  and  distending  the  third  and  fourth 
ventricles  and  intervening  canal,  and  is,  therefore,  a  cast  of  the 
Interior  of  those  spaces. 

of  this  clot  of  blood  to  indicate  two  circumstances — 
first,  the  continuity  of  the  spaces  through  which  the 
cerebrospinal  fluid  recedes  under  the  increasing  size 
of  the  corpus  stratum  and  the  thalamus  ;  and 
secondly,  to  show  that  the  pressure  which  led  to  this 
patient's  death,  was  made  upon  the  fourth  ventricle* 
which  contains  the  origins  of  the  pneumogastrio 
nerves.    Running  the  eye  along  the  upper  part  of 
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the  clot,  from  before  backwards,  we  notice  a  semi- 
circular notch,  (ei  which  corresponded  exactly  with 
the  anterior  commissure  of  the  cerebrum  in  the  third 
ventricle.  A  little  further  back  is  a  peculiarly  con- 
figurated depression,  (rf,)  which  is  the  impression  of 
the  commissura  mollis.  And  at  the  interior  and 
inferior  part  is  a  nipple-like  projection  downwards, 
(fi  which  fitted  into  the  tuber  cinereum  of  the  third 
ventricle.  The  narrow  prolongation  backwards  (b) 
is  a  cast  of  the  iter  a  tertio  ad  quart  am  ventriculum 
passing  under  the  corpora  quadrigemina,  and  joined 
to  this  lozenge-shaped  mass,  (cj  having  a  prolongation 
downwards,  which  passed  through  the  cerebrospinal 
opening  and  two  lateral  wing  like  expansions,  which 
were  adapted  to  the  lateral  recesses  of  the  fourth 
ventricle,  where  the  trunks  of  the  pneumogastrio 
nerves  are  placed ;  it  is,  in  truth,  a  perfect  cast  of  the 
fourth  ventricle.  A  clot  of  blood  is  only  a  portion  of 
the  blood,  because  the  blood,  as  we  know,  is  msdeup 
of  that  which  clots  and  that  which  does  not  clot. 
The  unclotted  portion  is  not  here ;  but  notwithstand- 
ing its  absence,  this  clot  of  blood  alone  forms  a  cast 
of  the  interior  of  the  fourth  ventriele,  so  that  there 
must  have  been,  in  this  case,  great  pressure  upon  the 
floor  of  the  fourth  ventricle,  at  the  origins  of  the 
pneumogastric  nerves,  which  superintend  the  process 
of  respiration.  The  sudden  death  was  produced  by 
the  blood  which  had  been  extravasated  into  the 
lateral  ventricles  having  pursued  the  course  of  the 
cerebro- spinal  fluid,  and  rested  in  the  fourth  ven- 
tricle, and  there  made  so  mucn  pressure  upon  the 
roots  of  the  pneumogastric  nerves  as  to  completely 
paralyse  them  ;  and  if  the  process  of  respiration 
could  not  be  continued4,  as  it  certainly  could  not  dur- 
ing the  time  the  pneumogastrics  were  thus  pressed 
upon  by  the  clot  of  blood,  the  patient  would  neces- 
sarily quickly  die.  This  I  apprehend,  then,  is  the 
explanation  of  the  sudden  death  of  the  patient.  And 
the  clot  of  blood,  which  was  quite  entire,  will  also 
establish  the  fact  of  the  continuity  of  these  various 
parts,  through  which.  I  have  undertaken  to  suggest 
to  you,  the  cerebro- spinal  fluid  passes  to  and  fro, 
according  to  the  state  of  congestion  of  the  interior  of 
the  brain. 

I  might  here  remark,  that  it  appears  to  me  impos- 
sible that  any  patient  can  live  with  what  is  called  a 
diffused  external  hydrocephalus,  assuming  that  the 
external  hydrocephalic  fluid  is  placed  within  the 
external  arachnoid.  As  the  brain  is  of  a  greater 
specific  gravity  than  the  hydrocephalic  fluid,  it  would 
«f  necessity  sink  upon  the  internal  base  of  the  skull, 
or  if  it  did  not  sink  from  its  own  weight,  it  would  be 
compelled  to  do  so  by  the  hydrocephalic  fluid  swim- 
ming over  the  top  of  the  brain,  and  thus  pressing  the 
brain  upon  the  base  of  the  skull.  You  will  remem- 
ber that  the  arteries  of  the  brain  contain  the  blood 
through  the  medium  of  which  the  brain  is  nourished' 
and  manifests  its  functions  ;  that  those  arteries  lie 
between  the  under  surface  of  the  brain  and  the  bones 
of  the  skull,  and  if  this  hydrocephalic  fluid  press  the 
brain  downwards,  it  must  compress  the  bloodvessels 
between  itself  and  the  bones  of  the  skull,  and  in  that 
way  the  supply  of  blood  to  the  brain  would  be  cut 


off.  So  again,  if  the  base  of  the  brain  were  thus 
pressed  downwards,  the  pneumogastric  nerves  would 
also  be  compressed,  and  the  respiration  would  cease. 
Now  it  has  never  fallen  to  my  lot  to  see  a  case  of 
diffused— mark,  I  say  diffused— external  hydroce- 
phalus, and,  therefore,  I  presume  the  cases  must  be 
rare ;  and  I  apprehend  that  in  the  examples  recorded, 
they  must  have  resulted  from  rupture  of  the  internal 
arachnoid  membrane,  which  allowed  the  cerebro- 
spinal fluid  to  escape  from  it,  and  flow  over  the  top  of 
the  brain,  thus  leading  to  sudden  death 

Before  quitting  this  subject  of  cerebrospinal 
fluid  and  the  cerebrospinal  aperture,  I  must  call 
your  attention  to  this  drawing,  which  represents  a 
specimen  of  the  occlusion  or  shutting  up  of  this  cere- 

Fig.  6. 


Drawing  of  a  specimen  of  ooclusion  of  the  cerebrospinal 
opening,  taken  from  a  child  wbo  died  in  1844  from  in- 
ternal hydrocephalus. 

a,  Cerebellum,  b,  Medulla  oblongata,  upper  and  pos- 
terior parts,  c,  This  letter  is  placed  a  little  abore  the 
cerebro* spinal  opening,  which  is  completely  closed  by 
dense  membranous  adhesions. 

bro-ppinal  opening.  In  such  instances  the  cerebro- 
spinal fluid  could  not  escape  from  the  interior  of  the 
brain  ;  and  thus  the  collection  of  fluid  within  the 
brain  would  constitute  internal  hydrocephalus.  And 
here  1  may  add  that  the  drawings  from  which  the 
diagrams  were  copied  represent  specimens  of  mor- 
bid anatomy  which  I  removed  from  little  children 
who  had  been  the  subjects  of  internal  hydro* 
cephalus  ;  and  the  occlusion  of  the  opening  was  the 
only  eaune  of  the  internal  hydrocephalus  that  I 
could  discover. 

This  other  drawing  is  taken  from  the  preparation, 
but  represents  a  longitudinal  section  of  it,  which 
enables  us  to  see  the  extremely  dilated  state  of  the 
third  and  fourth  ventricles,  and  the  point  of  closure 
of  the  cerebrospinal  opening. 

These  drawings  have  been  in  my  possession  a 
long  time — ever  since  1844.  At  that  period  of  my 
professional  life  I  was  examining  the  diseases  of  the 
brain  in  children,  and  in  almost  every  case  of  inter- 
nal hydrocephalus  which  I  examined  after  death,  I 
found  that  this  cerebro- spinal  aperture  was  so  block- 
ed up — bo  completely  closed — that  no  cerebrospinal 
fluid  could  escape  from  the  interior  of  the  brain ; 
and  as  the  fluid  was  being  constantly  secreted,  it- 
necessarily  accumulated    there,  and  the  occlusion 
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Fio.  7. 


This  tngrATing  represents  a  foaffftulmoZ  section  of  the 
use  brain. 

ft,  Cerebellum.  »,  Upper  part  of  the  medulla  oblongata, 
c,  Cerebro-splnal  opening,  the  occluding  membrane 
teen  In  longitudinal  section,  d.  Fourth  \entrlcle, 
much  dilated,  e,  Iter  a  tertio  ad  quartum  Yen»ri- 
eulum,  much  dilated.  Both  these  carlties  and  the 
other  ventriclee  were  distended  by  hydrocephalic  fluid. 

formed,  to  my  mind,  the  essential  pathological  ele- 
ment of  internal  hydrocephalus. 

Internal  hydrocephalus  is  not  an  unfreqnent  com- 
panion to  spina  bifida*  and  in  many  cases  of  that 
disease  that  I  hare  examined  after  death  the  cerebro- 
spinal opening  was  closed,  thus  explaining  how-it 
happened  that  although  the  spina  bifida  had  been 
tapped  during  lire,  and  no  limit  put  to  the  flow  of 
the  fluid  at  the  operation,  yet  the  little  patient  did 
not  suffer  cerebral  congestion.  Indeed  it  was  a  case 
of  this  kind  which  first  made  me  acquainted  with 
the  pathological  fact  of  closure  of  the  cerebro- spinal 
opening  in  the  fourth  ventricle. 

I  will  now  detail  to  you  the  short  particulars  of  a 
ease  of  internal  hydrocephalus  in  which  the  cerebro- 
spinal canal  was  closed  at  the  iter  a  tertio  ad  quar- 
tum ventriculum.  This  case  of  internal  hydroce- 
phalus I  saw  in  the  year  1847,  with  Mr.  Otway,  a 
surgeon  at  Kennington  : — 

A.H ,  a  child  of  unhealthy  parents,  very  thin, 

feeble,  and  sickly  from  birth,  uttering  constantly  a 
peculiarly  distressing  cry,  and  having  a  remarkable 
rotary  movement  of  the  head.  When  four  months 
old,  the  head  began  to  enlarge  rapidly ;  and  after 
this  had  been  noticed  a  week,  the  infant  became 
comatose,  lying  perfectly  quiet,  almost  paralytic, 
with  strabismus  and  dilated  pupils;  her  skin  was 
of  a  dingy-yellow  tint ;  pulse  scarcely  to  be  felt : 
respiration  extremely  imperfect,  both  as  regards  fre 
qnency  and  extent  After  the  coma  had  continued 
twenty-four  hours,  as  death  appeared  imminent,  the 
anterior  fontanelle  was  punctured  by  a  trocar  and 
oanula,  and  eight  ounces  of  colorless  fluid  escaped. 


>  While  the  fluid  was  being  drawn  off,  the  infant  bete* 
to  kick  vigorously,  the  eyelids  opened,  the  strabis- 
mus ceased,  and  the  pupils  cottracted.  So  that  the) 
withdrawal  of  the  cerebrospinal  fluid  removed  the 
pressure  from  the  third  nerve,  which  had  produced 
strabismus;  from  the  optic  nerves  and  their  coin- 
mi  sku  res,  which  had  been  the  cause  of  the  dilated 
pupils ;  it  removed  the  pressure  also  from  the  thals** 
mus  and  corpus  striatum:  and  this  freedom  from 
pressure  was  manifested  by  the  child  moving  it* 
limbs  vigorously.  The  lips  began  to  move  constantly, 
especially  the  lower  lip,  which  had  been  drawn 
iu ward*  between  the  gums.  When  the  finger  wee 
introduced  into  the  mouth  of  the  infant,  an  attempt 
to  suck  was  made,  and  a  little  warm  milk  and  water 
was  swallowed  without  difficulty.  The  pulse  wee 
about  140,  very  small  and  feeble  ;  respiration  very 
irregular;  the  surface  was  cold  and  clammy,  bat 
warm  applications  soon  restored  its  temperature. 
Moderate  pressure  was  applied  to  the  head.  A  week 
after  the  first  operation,  after  some  slight  fits,  the 
child  became  comatose  again,  and  unable  to  swallow- 
Right  ounces  of  turbid  fluid  were  again  drawn  oflTf 
with  the  same  result  as  before.  And  three  weeke 
later,  the  same  quantity  of  fluid,  highly  coagulable 
by  heat  (inflammatory  effusion,  not  cerebro-spinel 
fluid),  was  again  evacuated  under  similar  circum- 
stances. During  the  next  two  months,  the  child  took 
mercury  and  chalk,  in  small  doses,  with  some  benefit. 
The  bones  of  the  head  were  gradually  becoming 
approximated,  and  the  anterior  fontanelle  was  dimi- 
nished. The  child  was  emaciated,  although  it  took 
the  breast  freely.  The  thumbs  were  turned  in  upon 
the  palms  of  the  hands,  and  the  peculiar  movement 
of  the  lips  continued.  The  child  died  on  the  30th  of 
October,  having  had  convulsions  of  increasing  save* 
rity  during  four  days  ;  but  it  continued  to  suck,  and 
took  notice  of  surrounding  objects,  till  the  day  before 
its  death.  The  child  lived  nearly  three  months  after 
the  first  tapping.  I  did  not  see  this  patient  alive,  but 
I  suspected,  from  Mr.  Otway 's  description  of  the  oaee 
to  myself,  that  we  should  find  closure  of  the  cerebro- 
spinal canal. 

Post-mortem  examination. — Body  much  emaciated. 
The  bones  of  the  head  overlapped  each  other  consi- 
derably ;  the  anterior  fontanelle  was  imperfectly 
felt.  There  were  cellular  adhesions  between  the  two 
layers  of  the  external  arachnoid  ;  this  membrane  wee 
much  thickened,  and  in  some  places  opaque.  There 
was  no  appearance  of  cicatrices  in  the  position  of  the 
trocar  punctures,  but  some  firm  adhesions  existed  at 
that  spot.  The  veins  on  the  surface  of  the  brain 
were  distended,  and  a  dirty  brownish- red  discolora- 
tion, from  altered  blood,  was  noticed  between  the 
lobes  of  the  cerebrum.  Within  the  right  lateral  ven- 
tricle three  distinct  cicatrices  were  clearly  seen,  cor- 
te&ponding  with  the  punctures  made  during  life  with 
the  trocar.  Each  lateral  ventricle  was  divided  in  an 
exactly  similar  manner  by  an  opaque  structure  (re- 
sembling its  lining  membrane),  in  which  there  wae 
on  each  side  an  aperture  of  about  a  quarter  of  an 
inch  in  diameter.  This  was  either  a  new  false  mem- 
brane developed  within  the  ventricular  cavity,  or 


Digitized  by 


Google 


HILTON'S  LKCTURES  ON  PAIN. 


m 


the  lining  of  the  roof  of  the  ventricle,  thickened  and 
subsequently  ruptured,  so  as  to  allow  the  fluid  to 
make  its  way  between  it  and  the  ventricular  wall : 
most  probably  the  former  of  these  conjectures  is  the 
correct  one.  The  lateral  ventricle*  were  distended, 
and  contained  four  ounoes  of  fluid.  The  plexus 
ehoroides  was  not  to  be  recognised.  The  septum 
luuidum  was  elongated,  its  ventricle  was  enlarged 
and  contained  fluid.  The  cavity  of  the  tuber  cine- 
reura  was  dilated,  and  so  compressed  the  optic  com- 
missure, explaining  the  dilated  pupils  and  the  im- 
pairment of  vision.  The  iter  a  tertio  ad  quarturo 
▼entriculum  was  dilated  nearly  as  far  as  the  entrance 
into  the  fourth  ventricle,  where  it  was  cloned  by  old 
and  firm  adhesion.  This  occlusion  necessarily  pre- 
served the  fourth  ventricle  from  dilatation,  and  it  was 
accordingly  natural  in  form.  The  olfsotory  nerves, 
as  far  as  their  bulbs,  were  hollow,  and  communicated 
with  the  anterior  corn u a  of  the  lateral  ventricles — 
the  persistence  of  a  condition  normal  to  about  the 
fourth  month  of  intra-uterine  life,  suggesting  that  the 
hydrocephalus,  with  its  pathological  cause,  had  com- 
menced during  the  period  of  intra-uterine  life. 


LECTURE  III. 

Ma.  PaaaiDt irr  akd  Gcktlkmkh, — Some  difference 
of  oninion  may  exist  amongst  anatomists  as  to  whether 
there  is  a  well-defined  membrane  within  the  lateral 
and  other  ventricles  of  the  human  brain.  1  do  not 
wish  to  express  my  opinion  authoritatively,  but  I 
will  adduce  this  model  of  the  foetal  brain  in  support 
•of  the  fact  that  there  must  be  a  firm  and  compact 
membrane  lining  the  interior  of  the  ventricles  during 
the  early  period  of  intra-uterine  life,  when  the  brain 

Fio.  8. 


•t  Lateral  Yentrlclet.  of  normal  elie.  containing  cere* 
bro-ipinal  fluid,  ft,  Corpora  qaadrlgemina,  not  jet 
complete,  c,  Corpus  callotum.  d,  Komi-fluid  brain- 
Structure,  lying  between  the  pia  mater  externally  and 
internal  arachnoid  internally. 

itself  is  in  a  semi-fluid  or  diffluent  state.  The  draw- 
ing was  made  from  a  mode)  of  the  brain  of  a  foetus 
at  about  the  fourth  month ;  it  shows  accurately  the 


relative  position  and  size  of  the  lateral  ventricles 
and  their  walls.  The  diffluent  rudimentary  brain*  * 
structure  is  placed  between  the  pia  mater  externally 
and  the  internal  arachnoid  membrane  internally. 
The  internal  arachnoid  contains  the  cerebrospinal 
fluid,  and  the  pia  mater  deposits  the  semi-fluid  brain 
between  the  internal  arachnoid  and  its  own  internal 
surface.  It  appears  to  me  that  if  there  did  not  exist 
a  well-defined  membranous  wall  on  each  side  of  the 
semi  fluid  braiu- matter,  it  would  be  impossible  for 
the  brain  to  grow  and  to  sustain  itself  in  anything 
like  a  definite  form.  Indeed,  it  strikes  me  that  the 
cerebrospinal  fluid  contained  within  the  internal 
arachnoid  performs  the  very  important  office  of  sup- 
porting the  membrane,  and  thus  constitutes  a  scaf- 
folding or  internal  arch  upon  which  the  pia  mater 
deposits  the  fluid  brain-matter,  which  is  ultimately 
formed  into  more  firm  brain-structure.  This  mo* 
chauical  function  of  the  cerebro  spinal  fluid  may  be 
aided  by  gravitation,  and  possibly  this  may  be  one  of 
the  reasons  why  the  head  of  the  foetus  occupies  a 
depending  position  within  the  uterus. 

I  will  not  dwell  longer  on  this  subject,  but  I  felt  it 
necessary  to  advance  these  facts  in  confirmation  of 
the  belief  of  there  being  a  lining  membrane  to  the 
ventricles,  even  at  a  very  early  period  of  total  life. 

I  said  the  other  day  that  I  should  be  prepared  to 
detail  another  case  of  ocolusion  of  the  cerebrospinal 
aperture,  and  one  of  considerable  interest.  I  think 
that  the  case  will  be  more  instructive,  and  its  value 
better  exemplified,  if  I  read  the  post-mortem  examina- 
tion first,  and  then  allude  to  the  symptoms  observed 
during  life. 

The  gentleman  who  was  the  subject  of  this  disease 
died  at  the  age  of  thirty-four.  On  the  day  of  his 
death  he  had  visited  the  Crystal  Palace.  He  had 
been  seized  with  vomiting  in  the  morning,  and  again 
about  two  hours  before  he  had  reached  home.  He 
walked  from  the  Crystal  Pslaoe,  (a  mile  or  so),  and 
when  he  entered  the  house  he  staggered,  and  said  he 
felt  giddy  and  oppressed.  He  was  placed  on  a  bed  and 
cold  was  applied  to  his  forehead,  but  he  died  in  a 
very  short  time,  with  stertorous  breathing — sensible, 
however,  to  the  last  moment.  I  examined  the  body, 
assisted  by  Dr.  WiIks,of  Guy's  Hospital,  and  this  it 
the  report  of  the  post-mortem  examination  :«— 

44  Cadaveric  decomposition  was  advanced,  except 
within  the  brain,  which  presented  in  this  respect  a 
remarkable  contrast  to  the  other  parts  of  the  body. 
The  convolutions  of  the  cerebrum  were  large,  and 
their  surfaces  flattened  by  pressure  from  within." 

And  these  convolutions  were  few,  rather  suggest- 
ing, perhaps,  that  the  condition  of  the  brain  was  a 
persistent  state  of  a  very  early  development  of 
the  convolutions ;  for  although  the  person  was  full 
grown,  aud  thirty-four  years  of  age,  the  convolutions 
were  large  and  few.  That  is  very  much  in  accord- 
ance with  the  character  of  the  convolutions  of  the 
brain  when  it  is  arrested  in  its  ordinary  progressive 
development. 

"  The  brain-structure  was  healthy,  neither  it  nor 
the  membrane  containing  any^  tubercular  deposit 
On  carefully  opening  the  lateral  ventricles,  they 
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were  found  to  contain  at  least  four  ounces  of  clear 
cerebrospinal  fluid." 

Regarding  the  character  of  this  fluid  there  can  be 
no  doubt  It  was  carefully  examined.  Its  specific 
gravity  was  1008,  and  it  possessed  all  the  microsco- 
pic and  chemical  characters  of  cerebrospinal  fluid. 

M  The  ventricles  were  greatly  enlarged,  and  all  the 
receding  and  projecting  angles  of  their  boundaries 
and  cornua  were  lost  or  subdued.  The  foramina  of 
Munro  were  ronnded,  and  capable  of  admitting  a 
large  quill  not  quite  a  third  of  an  inch  in  diameter. 
•The  lining  membrane  of  the  ventricle  and  the  choroid 
plexus  were  healthy.  The  septum  lucidum  and  the 
fornix  were  softened,  but  the  microscope  showed  no 
trace  of  inflammatory  deposit  or  softening.  The 
fourth  ventricle  was  greatly  dilated  in  all  its  direc- 
tions, showing  well  its  lateral  cornua  which  sup- 
port the  pneumogastric,  auditory,  and  other  accom- 
panying nerves.  The  cerebrospinal  opening  between 
the  under  surface  of  the  cerebellum  and  the  upper 
surface  of  the  medulla  oblongata  was  completely 
closed  by  a  tolerably  dense  membranous  structure, 
Whieh  formed  a  kind  of  pouch  projecting  downwards, 
and  showed  the  direction  of  the  fluid  tension  upon  it 
to  have  been  from  above  to  below.91 

The  pathological  condition  (closure  of  the  cerebro- 
spinal opening)  found  in  this  gentleman's  brain  is 
well  represented  by  Fig.  6,  c,  but  that  drawing  was 
made  in  1844,  from  a  preparation  which  I  then  ob- 
tained from  the  head  of  a  child  who  had  died  of  in- 
ternal hydrocephalus. 

"  This  was  clearly  seen  when  looked  at  either 
from  the  ventricular  aspect  or  below  from  the  spinal 
aspect.  The  arachnoid  in  the  neighborhood,  at  the 
base  of  the  brain,  was  somewhat  opaque  and  thicker 
than  natural.  The  large  trunks  of  the  cerebrafarte- 
rie?  presented  a  few  minute  spots  of  opaque  deposit. 
The  veins  of  Galen  and  their  tributaries  were  healthy. 
The  heart  was  healthy,  both  as  regards  its  muscular 
tissue  and  its  valves.  There  was  slight  deposit  be- 
neath the  lining  membrane  of  the  aorta.  There  was 
no  recent  disease  of  ihe  lungs. " 

The  details  of  the  history  during  life  apparently 
present  a  perfect  fitting  in  of  the  symptoms  to  the 
pathological  anatomy  ;  but  I  wish  it  to  be  understood 
that  this  account  has  not  been  u  cooked,"  as  it  is 
termed — that  the  history  has  not  been  made  up  for 
the  purpose  of  agreeing  with  the  facts  as  previously 
stated,  because  it  i«  drawn  up  by  the  brother  of  the 
gentleman  himself,  who  is  not  a  professional  man. 
I  asked  him  to  oblige  me  with  a  detail  of  the  symp- 

•  toms  which  his  brother  presented  during  life,  and 

•  this  is  his  account  ef  them  : — 

41  This  gentleman  always  had  delicate  health.  The 
nails  of  his  fingers  were  peculiar  in  form,  the  last 
phalanges  being  very  short,  and  the  nails  inserted 
like  two  seeds  into  the  cuticle." 

I  stop  at  this  point  to  remark  that  here  we  have 
evidence  apparently  of  a  congenital  error  in  the  de- 
velopment of  the  ends  of  the  fingers  ,  and  this  leads 
me  rather  to  the  conclusion  that  probably  the  cere- 
bral error,  or  this  occlusion  of  the  cerebrospinal 
aperture,  was  also  congenital. 


"Asa  child,  he  was  active  and  wiry,  but  very 
irascible  in  temper.  As  a  man,  he  was  very  spare 
and  delicate-looking.  [All  indications  of  a  something 
which  has  impeded  healthy  development.]  He  had 
always  some  color  in  his  cheeks,  which  he  retained 
till  within  a  year  of  his  death.  He  had  a  fondues* 
for  intellectual  pursuits  ;  also  for  turning  light  fancy 
work,  and  gardening ;  and  a  great  dislike  to  the 
excitement,  and  especially  the  noise,  of  London.  In* 
deed  at  the  age  of  sixteen  he  had  a  severe  nervous 
illness,  with  great  depression,  brought  on  by  applica- 
tion to  business  in  the  city ;  it  ought,  however,  to  be 
mentioned  that  his  business  was  not  at  all  intense, 
and  nothing  would  have  been  thought  of  it  by  or> 
dinary  men." 

Now  tnis  is  worthy  of  note,  because  in  this  instance 
there  was  no  possibility  of  the  cerebro-spinal  fluid 
escaping  from  the  interior  of  the  brain ;  so  that  what- 
ever pressure  might  be  made,  by  mental  occupation 
or  physical  exertion,  upon  the  internal  parts  of  the 
brain  or  the  medulla  oblongata,  would  be  morbidly 
manifested,  in  consequence  of  there  being  no  possi- 
bility of  escape  for  the  cerebro-spinal  fluid.  Or  put 
it  in  another  way :  Suppose  there  to  be,  by  over* 
exertion  or  any  moral  influence,  an  excessive  accu- 
mulation of  blood  in  the  head,  there  was  no  possi- 
bility, in  this  instance,  of  its  insuring  a  proportionate 
escape  of  cerebro-spinal  fluid,  because  there  was  no 
aperture  to  allow  of  it. 

"  His  food  was  always  of  the  simplest  kind.  Even 
tea,  coffee,  and  cocoa  seemed  to  affect  his  head  and 
derange  his  stomach  ;  and  he  had  an  instinctive  dis- 
like to  alcoholic  stimulants  of  every  kind.  Though 
subject  to  coldness  of  the  extremities  he  could  not 
bear  a  warm  room,  as  it  made  him  feel  faint  Both 
winter  and  cold  always  affected  him  injuriously. 
He  said  himself  he  only  half  lived  in  the  winter ;  he 
seemed  torpid,  and  would  drop  into  a  deep  sleep  after 
a  meal,  from  which  it  was  often  difficult  to  rouse  him 
at  bedtime,  when  he  seemed  scarcely  to  know  where 
he  was.  Excitement  frequently  brought  on  an  im- 
pediment in  his  speech.  .For  many  years  he  was 
i  subject  to  headache,  derangement  of  stomach,  and 
occasional  deafness." 

We  have  here  a  most  important  and  valuable  living 
experiment,  if  we  may  so  term  it.  Her*  is  a  man 
who  cannot  bear  any  accumulation  of  blood  in  his 
brain,  because  there  is  no  possibility  for  the  com- 
pensatory fluid  to  escape,  from  the  pressure  or  state 
of  congestion  of  the  organs  of  the  interior  of  the 
skull.  I  conclude  that  we  find  the  cause  of  the 
stomach  affection  in  the  great  distension  of  the  fourth 
ventricle,  and  consequent  pressure  upon  the  pneumo- 
gastric nerves  at  its  floor ;  and  the  cause  of  the  deaf- 
ness in  the  pressure  upon  the  auditory  nerves  as  they 
take  their  courses  outwards  between  the  corpus 
restiforme  and  the  cerebullum ;  for  if  this  fourth 
ventricle  be  filled  with  fluid,  it  must  exert  for  the 
lime  some  pressure  upon  the  auditory  nerve,  thus 
explaining  the  temporary  deafness. 

"  His  pulse  was  usually  extremely  weak,  irregular, 
and  slow,  from  50  to  60  beats  per  minute.  He  was 
thought  to  be  suffering  from  heart  disease.    A  pecu- 
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liar  restless,  uneasy  look  of  the  eyes  and  stare,  with 
dilated  pupils,  and  a  raaddiness  of  the-eonjanctivas, 
afforded  a  ready  indication  of  any  temporary  derange- 
ment of  his  health.  For  the  last  year  of  his  life,  he 
was  gradually  losing  flesh  ;  he  became  more  feeble, 
too,  and  acquired  a  slight  stoop  in  his  gait.  He  also 
carried  his  head  peculiarly,  as  if  affected  with  slight 
stiffness  of  the  neck.1'  [This  is  the  way  in  which 
hydrocephalic  patients  carry  their  heads.] 

"A  few  months  before  his  death,  while  in  the 
country,  he  had  a  severe  attack  of  vomiting,  with 
great  prostration,  without  any  apparent  cause.  The 
last  month  or  two  were  marked  by  a  morbid  activity 
and  restlessness*  Amongst  other  things,  he  became 
greatly  excited  about  the  preparation  for  a  scientific 
meeting ;  and  this  was  followed  by  great  prostration 
and  collapse.  On  the  day  of  his  death  he  had  been 
to  the  Crystal  Palace.  He  had  had  some  vomiting  in 
•  the  morning,  and  again  about  two  hours  before  ho 
reached  home.  He  walked  from  the  Crystal  Palace, 
and  when  he  entered  the  room  he  staggered,  and  said 
he  telt  giddy  and  oppressed.  He  was  placed  on  a 
bed,  and  cold  was  applied  to  his  forehead ;  but  he 
died  in  a  short  time  with  stertorous  breathing  (indi- 
cating pressure  upon  the  medulla  oblongata,)  but  was 
sensible  almost  to  the  last  moment." 

If  I  were  to  select  this  opportunity  to  enlarge  upon 
the  apposite  circumstances  of  this  case,  perhaps  I 
might  extend  it  too  widely.  I  will  merely  observe 
that  I  think  it  an  important  and  interesting  experi 
ment  in  reference  to  the  circulation  through  the 
brain,  the  administration  of  food  and  stimulants,  and 
various  other  matters.  His  brain  could  bear  no  ful- 
ness of  blood,  no  increase  of  size,  because  the  cerebro- 
spinal fluid  could  not  escape  from  the  interior  of  the 
brain.  He  could  take  no  wine,  no  beer,  nor  spirit ; 
and  could  bear  no  muscular  exertion.  The  conges- 
tion of  the  brain  produced  vomiting  by  pressure  upon 
the  medulla  oblongata,  and  so  exerting  its  influence 
upon  the  pneumogastric  nerve.  He  died  from  pres- 
sure upon  the  medulla  oblongata,  with  stertorous 
breathing — that  pressure  which  could  not  be  ob- 
viated. I  shall  dwell  no  longer  upon  this  case,  nor 
this  kind  of  case,  but  I  think  that  occlusion  of  the 
cerebro-spinal  opening  is  a  pathological  condition 
which  has  not  received  due  attention  from  the  pro- 
fession. 

Before  quitting  the  subject  of  the  circulation 
through  the  brain,  let  me  say  that  I  think  that  it  is 
generally  supposed  that  during  sleep  the  brain  is  in 
a  state  of  congestion,  or,  rather,  overcharged  with 
blood ;  and  that  it  is  the  pressure  oi  that  blood  which 
in  some  measure  induces  or  sustains  the  state  of 
repose  or  cerebral  quietude.  Mr.  Durham,  one  of 
our  demonstrators  at  Guy's  Hospital,  has  put  into  my 
hand  this  paper,  containing  the  result  of  some  experi- 
ments which  tend  to  show  that  the  brain  is  not  in 
that  condition  during  sleep;  that  it  loses  its  congested 
character  in  order  that  it  may  assume  what  we 
should  call  its  state  of  quiescence,  or  rest.  The  facts 
are  very  few,  and  they  shall  be  allowed  to  speak  for 
iheraselves. 

"  A  dog  having  been  chloroformed, .  a  portion  of 


bone,  about  as  large  as  a  sixpence,  was  removed  from 
the  parietal  region  of  the  skull  by  means  of  the  tre- 
phine ;  the  subjacent  dura  mater  was  cut  away,  and 
the  surface  of  the  brain  exposed.  As  long  as  the 
animal  continued  under  the  influence  of  the  chloro- 
form, the  smaller  vessels  of  the  pia  mater  were  turgid 
with  dark-colored  blood,  and  the  larger  veins  were 
considerably  distended.  No  difference  in  color 
between  the  arteries  and  veins  could  be  recognised. 
The  exposed  portion  of  the  brain  manifested  a  ten- 
dency to  rise  into  the' opening  through  the  skull.  By 
and  bye  the  immediate  effect  of  the  chloroform  passed 
off,  and  the  animal  sank  into  a  comparatively  natural 
and  healthy  sleep.  A  very  marked  change  in  the 
appearance  of  the  brain  accompanied  this  change  in 
the  state  of  the  animal.  As  sleep  supervened,  the 
vessels  gradually  emptied  themselves;  the  veins 
ceased  to  attract  notice  by  their  distension  ;  the  ex- 
posed surface  of  the  brain  sank  down  to,  or  below 
the  level  of  the  opening,  and  became  pale  in  color. 
In  the  course  of  a  short  time  the  animal  was  roused, 
and  irritated.  A  blush  seemed  to  start  on  the  surface 
oi  the  brain;  the  vessels  of  the  pia  mater  became 
fuller  and  fuller,  and  of  a  bright  arterial  hue.  The 
contrast  between  the  appearance  of  the  brain  dunng 
this  state  of  functional  excitement  and  the  previous 
state  of  quiescence  was  most  striking.  The  more  the 
animal  was  excited,  the  fuller  of  blood  did  its  brain 
appear  to  become,  and  the  higher  did  the  exposed 
portion  rise  above  the  general  level.  When  the 
animal  was  allowed  to  return  to  its  state  of  repose, 
the  brain  again  sank  down,  and  reassumed  its  pale 
aspect.  A  full  account  of  these  and  other  confirma- 
tory experiments  and  observations  will  be  read  at 
the  British  Association  meeting  at  Oxford." 

I«have  thus  far  dwelt  upon  the  subject  of  rest 
almost  exclusively  in  its  relation  as  a  physiological 
agent,  and  attempted  to  show  how  important  a  fea- 
ture its  production  appears  to  have  formed  in  Nature's 
plan  of  development  and  sustained  health.  This  I 
have  felt  to  be  necessary  as  introductory  to  the  con- 
sideration of  rest  as  a  therapeutic  agent. 

Mr.  Prescott  Hewett,  my  preceding  colleague,  has 
dwelt  so  largely  and  so  comprehensively  on  the  sub- 
ject of  injuries  to  the  head,  that  I  am  almost  asham- 
ed even  to  appear  in  the  neighborhood,  except  as  an 
admirer,  of  the  monument  which  he  has  raised  to 
himself.  I  would,  however,  solicit  the  attention  of 
the  profession  to  what  observation  has  taught  me— 
that  recognised  lesions  of  the  brain  and  its  mem- 
branes, associated  with  blows  upon  the  head, 
(whether  the  cranium  be  fractured  or  notj  do  not 
generally,  or  as  a  principle  of  treatment,  obtain  the 
extent  of  mechanical  rest  and  long-continued  freedom 
from  occupation  which  is  consistent  with  the  expec- 
tation of  perfect  and  complete  structural  repair ;  and 
that  this  .error  in  the  treatment  of  such  cases  is  one 
of  the  chief  sources  of  the  brain  and  membranous 
diseases  which  we  meet  with  in  practice.  I  must  also 
claim  your  indulgence  to  employ  a  very  short  time 
in  reference  to  the  subject  of  what  we  term  concus- 
sion of  the  brain  or  spinal  marrow,  for  the  purpose 
of  indicating  the  value  of  rest  with  respect  to  injuries 
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of  those  parts  when  they  have  been  in  •  state  of  eon* 
aussion. 

If  a  man  receives  a  severe  blow  upon  the  head 
which  produces  symptoms  of  compression  of  the 
brain,  we  at  once  adroit  the  cause  is  sufficient,  and 
baa  produced  the  symptoms ;  and  an  long  ss  these 
symptoms  continue,  we  are  disposed  to  think  that 
the  cause  or  its  effect*  continue.  Let  us  apply  the 
same  kind  of  reasoning  to  the  subject  of  concussion 
of  the  brain.  1  have  here  one  pr  two  drawing,  to 
Which  I  have  before  alluded,  showing  clearly  that  a 
patient  may  die  with  symptoms  only  of  concussion  of 
the  brain  ;  yet  the  real  cause  of  deaih  may  be  lacera- 
tion of  the  brain.  But  another  cause  of  death  with 
symptoms  of  concussion  will  occasionally  be  found. 
For  instance,  a  patient  has  had  a  severe  blow  upon 
the  top  of  the  head,  and  dies  ;  and  yet  no  structural 
lesion,  no  cause  of  death  is  found  at  the  post-mortem 
examination.  But  1  suspect  that,  if  in  such  caaes  the 
base  of  the  brain  be  carefully  examined,  the  cause 
of  death  may  be  discovered  in  injury  to  the  filaments 
of  the  pneumogastric  nerve,  near  their  origin  from 
the  medulla  oblongata.  Some  years  ago,  I  clearly 
made  out  this  lesion  hi  a  case  of  concussion  which 
caused  the  patient's  death ;  the  only  indication  of 
local  mischief  which  I  could  discover  was  laceration 
of  some  of  the  filaments  of  the  pneumogastric  nerve. 

In  concussion  of  the  brain,  as  soon  as  the  blow 
which  strikes  the  skull  has  caused  the  symptoms  of 
concussion,  the  physical  disturbance  of  the  brain, 
whatever  it  may  be,  has  been  produced,  and  the  con* 
tinuance  of  the  symptoms  must  depend  on  the  con- 
tinuance of  the  structural  or  molecular  disturbance. 
But  the  actual  condition  of  the  brain  is  not  known, 
and,  at  far  as  I  am  aware,  has  received  no  clear 
explanation.  Experience  shows  thai  the  symptoms 
may  last  a  long  or  a  short  time,  varying  from  days  to 
weeks.  If  you  make  the  inquiry  as  to  what  is  the 
pathological  condition  of  the  brain  in  a  state  of  con- 
cussion, I  believe  there  is  no  satisfactory  answer  to 
bo  given  ;  but  the  generally  received  opinion  is  that 
it  results  from  disturbance  of  the  vascular  system  of 
the  brain.  I  cannot  conceive  it  possible  that  a  long 
continuance  of  these  symptoms  of  concussion  can 
depend  upon  any  temporary  error  of  that  kind ;  I 
think  it  must  depend  upon  something  more  intimately 
associated  with  the  structure  of  the  bruin  itself.  The 
most  appropriate  physiological  term  for  concussion 
of  the  brain  is,  perhaps,  '*  collapse,"  or  u  shock." 
employing  that  term  as  we  employ  it  m  c:iscs  of  local 
injury  to  the  exterior  of  the,  body  in  which  the 
structures  are  not  destroyed,  but  bruised  or  concussed; 
and  that  the  function  of  the  pan  is  rendered  very 
imperfect,  is  evidenced  by  the  insensibility  of  the 
bruised  skin,  and  its  coldness  or  diminished  temper- 
ature. These  conditions  of  the  integuments  may 
continue  for  some  time,  but  ultimately,  without  loss 
of  structure  or  function,  the  recovery  is  complete, 
although  it  may  be  deferred  to  a  considerable  period 
after  the  accident.  In  the  latter  case  of  external 
braise,  before  and  until  the  recovery  is  complete,  the 
surgeon  seeures  as  much  rest  aa  possible  for  the 
injured  parts,  got  allowing  them  to  bo  moved  or 


stretched.  Relying  chiefly  upon  Nature's  own  efforts 
to  repair  the  injury,  he  employs  but  slight  means, 
which  have  reference  at  first  to  preventing  the  total 
death  of  the  part — to  helping,  if  need  be,  the  reaction 
or  return  of  function,  and  to  anticipating  the  occur- 
rence,  or  resisting  the  effects,  of  inflammation. 

Now,  I  venture  to  think,  with  all  due  deference* 
that  such  considerations,  applicable  to  external  injury? 
ousht  to  indicate  the  principles  of  treatment  to  bo 
adopted  iu  cases  of  concussion  of  the  brain.  No 
doubt  our  duty  should  lie  in  this :  to  give  the  brain 
absolute  rest ;  to  rely  on  natural  reaction,  or  Nature^ 
power  to  repair  the  injury  or  disturbance;  to  avoid 
stimulants  as  much  as  possible,  which  excite  quick 
reaction,  and  have  a  great  tendency  to  do  mischief. 
I  suppose  there  can  scarcely  be  a  more  serious  error 
committed  by  any  surgeon  who  is  attending  a  concus- 
sion of  the  brain  thau  to  hurry  on  reaction  by  exces- 
sive stimulation.  Whatever  the  derangement  of 
structure  may  be  which  coexists  with  this  condition 
oi  concussion  of  the  brain,  the  structure  itself  in 
undoubtedly  deteriorated  ;  and  if  that  be  over-stimu- 
lated through  the  medium  of  excitants,  such  as  brandy 
and  ammonia  (sometimes  given  in  unmeasured  quan- 
tities),  the  whole  tendency  must  be  to  do  harm  at 
the  period  of  reaction.  Should  we  employ  stimulants 
in  that  reckless  way  in  the  case  of  external  bruises  ? 
If  not,  then  I  see  every  reason  why  we  should  not 
adopt  such  a  plan  in  the  case  of  the  more  delicate 
and  highly  vascular  structure,  the  brain.  Let  ua 
keep  down  any  excessive  temperature  by  the  local 
application  of  ice,  avoiding  animal  food,  except  milk 
in  a  definite  quantity. 

I  make  no  pretensions  to  anything  new  in  this 
statement.  It  is  only  a  simple  mode  of  considering 
such  cases,  and  is,  I  believe,  the  true  interpretation 
of  what  may  be  required  to  guide  us  in  our  principles 
of  treatment  of  concussion  of  the  brain.  Such  a  dis- 
turbed brain  is  defective, if  not  in  structure,  certainly 
in  its  vital  endowments,  and  is  therefore  unequal  even 
to  its  ordinary  duties.  It  recovers  itself  slowly ;  it 
then  soon  becomes  fatigued  from  use ;  and  if  claims 
are  made  upon  it  too  soon  after  the  injury — that  is, 
before  the  structural  and  physiological  integrity  is 
re- acquired — the  patient  is  very  likely  to  suffer  from 
serious  disease  of  the  brain.  Cerebral  exercise  or 
mental  occupation  should  always  be  in  such  eases 
short  of  fatigue.  The  brain  requires  absence  from 
occupation,  or  rest,  for  its  complete  recovery,  and 
this  should  be  in  proportion  to  the  severity  and  duta- 
tion  of  the  symptoms  of  concussion  :  in  fact,  the 
length  of  time  which  has  has  been  required  by  Na- 
ture lor  the  repair  of  the  injury  must  be  in  proportion 
to  the  severity  of  the  local  injury;  and  tho  mora 
severe  the  injury,  the  longer  the  time  required  for 
tho  perfect  recovery  of  the  functions  of  the  bnin. 

The  intention  of  this  remark  is  to  secure  due  and 
continue!  rest  to  a  brain  which  has  suffered  concus- 
sion, and  to  avoid  the  too  early  return  to  occupation*, 
which  leads,  or  may  lead,  to  more  obvious  and  seri- 
ous chrouic  lesions,  such  as  mental  aberration,  soft- 
ening, chronio  inflammation,  extravasation  of  blooeV 
Ice.  All  here  stated  is  analogous  to  what  is  observe* 
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in  collapsed  or  bruited  parts  upon  the  exterior  of  the 
toody.  Thus,  when  those  external  parts  have  appa- 
rently recorered  from  the  immediate  effect  of  local 
injury,  they  are  likely,  if  too  early  or  too  much  used, 
to  beeorae  painful, — suggestive  of  rest* — and  to  as- 
sume a  ehronio  inflammatory  condition,  resulting  in 
local  thickening  or  ulceration.  The  surgoon  ought 
to  guard  most  circumspectly  the  brain  in  this  state 
of  concussion.  He  ought  to  keep  it  under  his  pro- 
fessional surveillance  and  protection  during  its  pro- 
longed convalescence,  because  the  brain,  not  mani- 
festing its  disturbance  by  pain,  does  not  give  the  same 
warning  to  the  patient  against  use,  nor  by  such 
marked  indications,  as  do  injuries  to  external  parts, 
-which  express  their  derangement  by  pain. 

Every  experienced  surgeon  will  support  the  opi- 
nion that  a  great  many  of  the  chronic  brain  affections 
which  he  meets  with  in  practice  are  the  result  of 
local  injury— perhaps  a  transient  shake  of  the  braiu, 
•light  or  severe  blows,  or  a  fall  upon  the  head,  the 
immediate  effects  of  which  having  passed  off  quickly, 
may  hare  been  almost  forgotten ;  or  of  a  sudden  re- 
bound or  recoil  of  the  brain,  as  in  railway  collisions 
— a  condition  of  confusion  produced  lor  a  short  time, 
and  then  thought  of  no  more.  So,  again,  it  often 
happens  that  we  hear  of  sudden  deaths  occurring 
some  long  time  after  concussion  of  the  brain.  I 
would  then  suggest  that  we  ought  to  consider  a  brain 
which  has  been  subjected  to  concussion  as  a  bruised 
brain,  not  necessarily  accompanied  by  laceration  of 
brain  or  extravasation  of  blood,  but  as  having  suffered 
molecular  disturbance  in  its  exquisitely  delicate  struc- 
ture, this  structure  having  a  function  attached  to  it 
requiring  molecular  perfection  to  enable  its  fine  en- 
dowments to  be  made  manifest.  In  cases  of  injury  to 
what  maybe  called  the  coarser  structures  with  more 
simple  functions  attached  to  them,  we  see  that  if  the 
structures  be  not  perfectly  restored  their  functions 
•re  not  efficiently  performed.  We  notice  that  such 
•oft  parts  having  simple  functions  require  weeks  or 
months,  or  longer,  for  their  complete  repair ;  so  that 
we  ought  not,  I  think, to  deny  the  necessary  and  pro- 
portionately much  longer  timo  for  the  repair  of  the 
more  delicate  brain  tissues — a  repair,  be  it  remem- 
bered, which  cannot  be  accomplished  by  any  direct 
aid  from  the  surgeon. but  only  by  Nature  herself  em- 
ploying her  chief  agent  and  most  faithful  servant — 
Best.  ]  beli  ve  that  if  this  principle  be  adopted  by 
surgeons  generally,  and  the  plan  carried  out,  wo 
shall  not  witness  to  many  chronic  diseases  of  the 
bruin. 

I  have  thought  it  right  to  make  these  brief  obser- 
vations in  rclcrence  to  concussion  of  the  brain.  I 
will  now  add  a  few  words  respecting  concussion  of 
the  spinnl  mnrrow— a  condition,  I  think,  more  fre- 
quent thnn  formerly,  (probably  in  relation  to  the 
prevailing  kind  of  railway  accident.)  in  which  a  pa- 
tient may  experience  slight  and  temporary  numb- 
ness, or  inability  to  control  his  legs  and  arms.  I 
will  put  a  case  of  concussion  of  the  spinal  marrow 
before  yon  thus  :— 

A  gentleman  falls,  without  violence,  with  bis 
back  upon  the  hard  ground  or  soft  turf.    There  is  no 


mental  eonfusion,  no  cerebral  disturbance.  He  foele 
a  transient,  peculiar  sensation — called  pins  and  nee- 
dles— in  his  hands  and  feet ;  he  gets  up,  walks  or 
rides  home ;  feels  little  or  no  inconvenience  ;  makes- 
arrangements  for  tho  morrow ;  but  in  the  morning; 
is  unable  to  get  up,  because,  he  says,  he  is  in  pain 
all  over ;  he  feels  sore  and  stiff,  just  as  if  he  had 
been  bruised,  making  it  painful  for  him  to  move  hi*  * 
limbs. 

Now,  can  this  be  a  disturbed  circulation  T  I 
really  believe  not  What  has  happened  in  this  caso? 
It  is  possible  that  the  spinal  msrrow  obeying  tho 
law  of  gravitation,  may,  as  the  body  falls,  precipi- 
tate itself  in  that  direction— may  fall  backwards  to- 
wards the  arches  of  the  vertebra,  and  be  itself  eon- 
cussed  in  that  way :  or  the  little  filaments  of  the  t 
sensitive  and  motor  nerves,  which  are  delicately 
attached  to  the  spinal  marrow,  may,  for  a  moment, 
be  put  in  a  state  of  extreme  tension,  because,  as 
they  pass  through  the  intervertebral  foramina,  they 
are  fixed  there  by  the  dura  mater ;  and  if  the  spinal 
msrrow  be  dragged  from  them,  the  intermediate 
parts  must  necessarily  be  put  upon  the  stretchy 
producing  at  the  time  the  "  pins  snd  needles  sen- 
sation,'* and  explaining  the  symptoms  felt  on  the 
following  day.  Me  has  not  caught  cold ;  has  no 
rheumatism  ;  nor  has  he  been  bruised.  The  stiffness* 
which  he  feels  is  not  the  result  of  the  local  injury. 
He  has  received  no  blow  where  the  pain  is  experi- 
enced. No  such  explanation  will  apply.  These 
symptoms  must  all  depend  upon  something  which 
occurred  when  he  fell.  Has  he  stretched  the  trunks 
of  the  nerves,  or  the  little  filaments  forming  the- 
roots  of  the  nerves  ?  or  has  the  spinal  marrow  itself 
suffered  molecular  disturbance  t  No  doubt  that 
sensitiveness  of  the  surface,  which  creates  pain  om 
being  touched,  and  tho  stiffness  which  he  expert* 
ences,  are  the  result  of  something  which  has  dis- 
turbed the  sensitive  and  motor  nerves  conjointly  01 
individually,  if  one  function  be  disturbed  and  not  tho- 
other;  or  the  mischief  may  have  occurred  in  tho 
interior  of  the  spinal  marrow.  It  is  impossible  that 
these  symptoms  could  be  the  result  of  anything  but 
some  pueh  structural  disturbance;  and  they  are, to- 
rn y  mind,  the  evidence  of  decided  injury  to  the  nerves 
or  marrow,  although  what  that  injury  may  be  is  not 
ascertainable.  So  it. is  when  the  spinal  msrrow 
has  been  impaired  by  a  blow,  or  direct  force  :  by  a 
shake  or  to  and-lro  motion  (as  occurs  in  railway  col- 
lisions), in  which  the  mnrrow  is  at  least  efficiently 
defended  from  external  injury  by  the  mechanical 
contrivance  employed  in  the  construction  of  the  ver- 
tebral o  lumn.  Tho  deterioration  of  function  which 
follows  such  accidents  must  be  the  effect  of  some 
kind  of  structural  disturbance,  for  it  occurs  immedi- 
ately after  the  blow.  It  is  a  »hock  to  the  spinal 
marrow  ;  at  least,  that  is  the  most  reasonable  light 
in  which  to  consider  it,  especially  with  regard  to* 
proper  treatment. 

'1  he  object  here  should  be  to  give  the  marrow  reel 
from  occupation  by  not  allowing  the  patient  to  take 
walking  exercise  at  all ;  or  if  at  all,  the  exercise 
should  be  short  of  fatigue,  and  certainly  he  ahouli 
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not  be  advised  to  endeavor  to  "  walk  off9  his  condi- 
tion. There  seems  to  be  au  impression  in  the  minds 
of  the  non-professional  public  that  if  a  man  receives 
a  concussion  of  his  brain  or  spinal  marrow,  or  has  a 
fall  which  gives  him  these  sensations,  the  best  plan 
is  to  "  run  it  off."  A  little  while  ago  I  had  occasion 
to  see  a  gentleman  in  the  country  who  had  a  fall 
upon  his  back  at  Epsom  a  few  years  since.  The 
accident  occurred  from  some  scaffolding  giving  way. 
When  he  fell,  he  experienced  the  sensation  of  pins 
and  needles  in  his  legs.  He  was  a  most  energetic 
man,  and  he  set  off  and  ran  six  miles.  When  a  boy, 
he  had  been  told  that  if  he  ever  had  an  accident  of 
that  kind  he  should  ran  it  off  as  quickly  as  possible. 
Within  a  very  short  time  he  began  to  have  spinal 
marrow  symptoms,  which  have  resulted  in  complete 
and  irremediable  paraplegia.  I  firmly  believe  that  if, 
upon  receiving  the  injury,  he  had  gone  home,  and 
kept  himself  quiet  and  the  spinal  marrow  unused 
for  a  considerable  period,  he  would  have  been  well 
at  this  time.  It  was  a  great  error  to  adopt  the  course 
he  did.  It  is  this  misdirection,  this  misuse  of  early 
exercise  after  a  shock  to  the  spinal  marrow,  that  leads 
to  more  serious  mischief — to  chronic  inflammation  or 
softening  of  the  marrow,  which  probably  remains 
incurable. 

It  has  occurred  to  me  to  see  many  snoh  cases  of 
concussion  of  the  spinal  manow,  and  some  of  the 
patients  have  been  thought  to  be  malingerers.  For 
example  :  a  patient  who  has  suffered  such  a  concus- 
sion continues  his  active  exercise,  takes  no  rest  at 
all,  or  perhaps,  after  two  or  three  weeks  of  rest,  he 
may  begin  to  resume  his  ordinary  duties,  but  with 
aome  little  difficulty  in  walking.  It  is  observed  that 
in'  a  few  days,  or  a  week  or  two,  the  legs  become 
feeble  ;  there  is  a  little  jumping  of  the  legs  at  night 
on  going  off  to  sleep,  some  sense  of  coldness  in  the 
limbs,  slight  dulness  of  sensation  on  the  surface  of 
one  or  both  limbs,  or  of  parts  of  one  or  both  limbs. 
Then,  perhaps,  he  is  ordered  by  the  surgeon  to 
increase  his  exeroise,  so  as  to  overcome  the  effect  of 
disuse,  especially  if  he  is  thought  to  be  a  malingerer. 
This  adds  to  the  exhaustion  of  the  spinal  marrow, 
and  the  plan,  if  persevered  in,  most  probably  leads  to 
paraplegia. 

The  confirmation  of  the  accuracy  and  applicability 
of  these  views  is,  I  think,  made  apparent  when  it  is 
added,  that  all  these  morbid  effects  of  concussion  of  the 
spinal  marrow  are  to  be  prevented,  relieved,  or  cured 
by  due  and  long-continued  rest. 

I  do  not  mean  to  aver  that  the  experiment  to  whioh 
I  shall  now  allude  proves  bur  capability  of  exhausting 
physiologically  the  function  of  that  pait  of  the  spinal 
marrow  which  is  in  direct  continuity  with  the  cen- 
tres of  the  brain,  and  which  is  associated  with  the  per- 
formance of  progression ;  but  it  does  demonstrate  our 
power  of  exhausting  the  true  spinal  marrow,  or 
excito-motory  function.  A  person  receives  a  frac- 
ture of  the  spine,  which  involves  destruction  of  con- 
tinuity of  the  spinal  marrow  in  the  dorsal  region, 
leaving  a  portion  of  the  spinal  marrow  perfect  below 
the  line  of  severance.  If  you  tiokle  his  feet,  you  ex- 
cite involuntary  movements  in  the  lower  extremities, 


through  that  excito-motory  function*  whioh  is  appa- 
rently dependent  upon  the  grey  matter  in  the  centre  of 
the  spinal  marrow.  You  continue  to  excite  by  this 
means  the  movements  in  the  muscles  of  the  toe,  foot, 
or  leg,  for  some  time,  and  you  mention  the  patient's 
case  to  some  other  person,  and  ask  him  to  go  and 
see  a  specimen  of  excito-motory  function.  He  goes 
immediately  to  the  patient,  tries  the  experiment,  but 
it  fails;  he  cannot  excite  motion.  You  see  the 
patient  again  in  a  few  hours,  or  on  the  following 
day,  and  perform  the  experiment  successfully.  The 
movements  are  visible,  continue  for  a  short  time,  and 
then  cease ;  on  the  next  day,  perhaps,  they  reappear. 
Here,  then,  we  have  evidence  that  by  over-excitation, 
which  is  equivalent  to  fatigue,  we  exhaust  or  destroy 
for  a  time  the  true  spinal  marrow  function ;  and  I 
accept  the  result  of  the  experiment  as  an  indication 
that  by  over-exertion,  aft^r  concussion  of  the  spinal 
marrow,  we  may  injure  it  by  requiring  it  to  do  more 
than  it  is  competent  to  accomplish  without  fatigue. 

The  obvious  intention  of  these  remarks  is  to  suggest 
that  in  cases  of  concussion  of  the  spinal  marrow  by 
accident,  it  should  have  more  rest  than  is  usually 
allotted  to  it  in  order  that  it  may  not  suffer  physio- 
logical exhaustion  by  premature  and  too  vigorous 
exertion  before  its  structures  shall  have  repaired 
themselves.  Experience  points  distinctly  to  this  re- 
commendation and  conclusion  ;  since  we  observe 
that  after  many  months,  or  a  year  or  two,  such  pa- 
tients recover  perfectly.  On  the  other  hand,  recovery 
is  sometimes  rendered  incomplete  by  persistent  loss 
of  sensation  or  wasting  of  some  part ;  and*this  per- 
sistent loss,  I  apprehend,  has  reference  to  some  dis- 
tinct defect  of  structure  in  some  minute  filaments 
either  of  the  spinal  marrow  or  the  nerves  themselves. 

I  thought  I  could  hardly  pass  over  the  subject  of 
concussion  of  the  spinal  marrow  without  adducing 
these  few  observations,  which  I  think  have  an  im- 
portant bearing  on  the  funotion  of  the  spinal  marrow, 
and  manifest  the  necessity  for  keeping  it  in  a  state  of 
rest  after  accident ;  and  I  trust  also  that  these  re- 
mark! will  have  a  tendency  to  promote  improved 
treatment  of  such  forms  of  concussion,  the  further 
consideration  of  which  I  now  leave. 

A  few  weeks  ago  a  surgeon  from  the  country  came 
to  my  house  with  a  patient.  He  said,  "  I  want  to 
consult  you  about  a  young  lady  who  has  a  diseased 
toe.  It  has  been  very  troublesome,  and  I  have  not 
succeeded  in  completely  relieving  her."  With  her 
was  an  elderly  gentleman,  a  relative  of  the  patient, 
a  very  kind-hearted  man,  and  he  thinks  he  is  a  good 
surgeon,  and  goes  about  doctoring  the  people,  some- 
times doing  harm,  and  sometimes  perhaps  a  great 
deal  of  good.  He  is  very  fond  of  animals,  and  has 
a  number  of  pets.  After  I  had  examined,  with  the 
surgeon,  the  lady's  toe,  the  elderly  gentleman  said, 
"  Well,  Mr.  Hilton,  what  are  you  going  to  do  to  cure 
this  young  friend  of  mine  V  I  said,  M I  think  we 
shall  put  a  splint  on  the  foot  and  keep  the  toe  very 
quiet,  attend  to  her  general  health,  and  Nature,  in 
all  probability,  will  do  the  rest."  I  then  said  to  him, 
"  What  led  you  to  adopt  the  occupation  of  a  philan- 
thropic surgeon  in  addition  to  your  other  occupation  T" 
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"Well,  Mr.  Hilton,"  he  replied,  "I  will  tell  you. 
You  know  I  am  very  fond  of  animals.  Some  years 
ago  I  caught  a  live  mouse  in  a  trap.  I  took  it  in  my 
hand,  and  I  said  to  myself,  '  Poor  thing !  you  must 
have  suffered  a  good  deal  of  pain  and  dUtress.  You 
have  had  a  severe  laceration  of  your  cheek ;  one  of 
your  eyes  has  been  torn  out ;  your  skull  has  been 
broken,  and  instead  of  having  bone  covering  your 
brain  you  have  now  only  a  thick  dense  membrane 
defending  it.'  Then  I  thought  to  myself,  *  This 
mouse  must  have  had  difficulties  in  its  treatment  of 

its  injuries  ;  and ' " interrupting  the  relation  of  his 

story,  he  said,  M I  hope  you  won't  be  offended  at  what 

I  am  going  to  say  ?"   u  No,"  said  I, "  not  in  the  least." 

II  Well ,"  he  continued,  "  I  said  to  myself, '  Surely  this 
mouse,  although  it  is  cured,  never  had  a  physician  or 
a  surgeon !'  I  quite  agree  with  you,  Mr.  Hilton,  that 
Nature  is  a  very  valuable  surgeon." 

It  would  be  well,  Sir,  I  think,  if  the  surgeon  would 
inscribe  upon  his  memory,  as  the  first  professional 
thought  which  should  accompany  him  in  the  course 
of  his  daily  occupation,  this  physiological  truth— 
that  Nature  has  a  constant  tendency  to  repair  the 
injuries  to  which  she  may  have  been  subjected, 
whether  those  injuries  be  the  result  of  fatigue  or 
exhaustion,  or  inflammation,  or  of  accident ;  and  that 
this  reparative  power  becomes  at  once  most  con- 
spicuous when  the  disturbing  cause  has  been  re- 
moved ;  thus  presenting  to  the  consideration  of  the 
physician  and  surgeon  a  constantly  recurring  and 
sound  principle  to  guide  him  im  his  professional 
practice. 

I  will  employ  illustrations  of  simple  surgery  in 
this  matter.  An  extraneous  body  falls  upon  the  con- 
junctiva ;  it  is  immediately  grasped  by  the  orbicu- 
laris palpebrarum,  and  gradually  pushed,  by  repeat- 
ed involuntary  closure  of  the  eyelids,  towards  the 
angle  of  the  eye,  close  to  and  below  the  puncta  lach- 
rymalia;  thence  the  lachrymal  fluid  floats  it  upon 
the  caruncula  lachrymalis,  where  it  becomes  entang- 
led by  the  hairs  with  which  this  structure  is  provided. 
So  long  as  the  extraneous  body  remains  upon  the 
conjunctiva,  the  redness,  pain,  &c,  continue;  but 
after  its  removal  by  the  surgeon  or  nature,  the  whole 
of  the  inflammatory  appearance  vanishes,  showing 
that  it  was  only  necessary  to  remove  the  disturbing 
cause.  So  if  there  be  a  thorn  in  the  finger,  you  have 
but  to  take  it  out  and  the  local  irritation  subsides. 
Or  suppose  you  have  a  fish  bone  in  the  throat,  exci- 
ting constant  involuntary  effects  of  deglutition, — as 
soon  as  it  is  removed  all  the  disturbance  in  the  throat 
ceases.  So  with  an  inverted  toe  nail  which  is  pro- 
ducing great  pain  and  local  inflammation:  if  you 
take  off  the  edge  of  the  nail,  all  these  symptoms 
quickly  vanish.  Corns  get  well  if  pressure  be  taken 
from  them.  I  admit  that  this  is  all  very  simple  rudi- 
mentary surgery,  but  it  illustrates  a  principle — that 
if  the  local  disturbing  or  exciting  cause,  whatever  it 
be,  is  removed,  Nature  has  an  immediate  tendency 
to  repair  the  injury  which  has  been  inflicted,  because 
she  is  enabled  to  adopt  her  own  remedy,  rest. 

This  subject  at  first  sight  may  appear  to  have  but 
small  application  in  practice,  especially  when  looked 
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at  through  the  biased  vision  of  those  who  think  that 
in  the  treatment  of  disease  or  accident  everything  is 
to  be  done  by  medical  or  surgical  aid ;  but  I  feel v 
convinced  that,  however  high  may  be  our  scientific" 
acquirements,  however  deep  and  minute  our  resear- 
ches into  the  phenomena  of  disease,  however  great 
our  experience,  even  should  it  have  been  carried  to 
the  perfection  of  human  skill  in  the  treatment  of 
every  form  of  disease,  each  and  every  one  of  us,  if 
candid  and  truthful,  will  admit  that  he  has  not  the 
power  of  directly  adding  one  single  atom  to  the  liv- 
ing tissue.   Under  the  most  favorable  circumstances, 
all  that  any  of  us  can  accomplish  in  this  direction  is 
to  give  rest  to  the  parts,  and  enable  Nature,  through 
her  own  efforts,  steadily  to  pursue  her  inherited  des- 
tiny, whilst  we,  as  Nature's  willing  servants,  act  in 
the  hope  that,  by  the  use  of  appropriate  mechanical 
applications,  aided,  if  necessary,  by  soothing  medi- 
cines, and  by  the  use  of  properly-adapted  diet,  we 
may  facilitate  her  efforts  to  repair  the  injury  she  may 
have  sustained.     So,  in  fact,  nearly  all  our  best  con- 
sidered operations  are  done  for  the  purpose  of  making 
it  possible  to  keep  the  structures  at  rest,  or  freeing 
Nature  from  the  disturbing  cause  which  was  ex- 
hausting her  powers,  or  making  her  repeated  attempts 
at  repair  unavailing.    The  operation  does  not  cure ; 
it  only  makes  recovery  possible,  where,  without  the 
aid  of  the  hand  or  head  of  the  surgeon,  Nature 
would  have  ceased  her  competition  with  the  results 
of  the  injury,  or  succumbed  to  the  exhausting  influ- 
ence of  unmitigated  disease.    In  aneurism — I  think 
I  am  not  in  error  when  I  say  that  aneurism  is  cured 
by  rest,  and  not  by  the  surgeon.    The  surgeon  takes 
care  to  stop  the  blood  or  to  moderate  its  flow ;  the 
disease  is  actually  cured  by  Nature  herself— by  rest. 
So  in  all  operations  for  hernia,  the  object  is  to  give 
the  intestine  rest  and  freedom  from  pressure,  both 
immediately  after,  and  for  a  long  time  subsequently 
to,  the  operation.     Most  of  us  now  act  upon  this 
principle.    We  take  care  not  only  not  to  disturb  the 
intestine  by  purgatives,  but  we  give  opium  to  arrest 
peristaltic  action.    We  know  that  the  gut  has  been 
damaged  in  its  function  and  structure,  and  will  not 
bear  excitement ;  that  it  requires  rest  and  quiet  to 
enable  it  to  repair  itself.    Sometimes  we  carry  this 
so  far  at  Guy's  Hospital,  that  one  of  my  colleagues 
Mr.  Birkett,  mentioned  to  me  that  in  a  case  of  opera- 
tion for  strangulated  hernia,  the  bowels  had  not  been 
opened  up  to  the  twenty-first  day,  and  the  question 
was  asked,  u  What  shall  1  do  ?  Shall  I  give  anything 
to  the  patient  T  The  reply  waB,  UI  think  not ;"  and 
in  the  afternoon  of  the  same  day  the  bowels  were 
well  relieved.    In  chronic  laryngitis,  cured  by  tra- 
cheotomy, the  cure  is  not  effected  by  opening  the 
larynx,  but  by  giving  the  larynx  rest.    The  operation 
is  performed  in  reference  to  these  two  circumstances 
— in  reference  first,  no  doubt,  to  securing  the  continu- 
ance of  life  by  allowing  the  patient   to   breathe 
through  the  tracheal  tube ;  secondly  and  ulteriorly, 
the  object  is  to  give  rest  to  the  diseased  part.     In  the 
performance  of  tracheotomy  for  disease  of  the  larynx* 
the  surgeon  never  touches  the  disease  at  all;  he 
merely  enables  the  patient  to  breathe  through  the 
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tracheal  tube,  and  to  divert  the  stream  of  air  away 
from  the  larynx,  thus  giving  the  larynx  the  oppor- 
«tunity  of  recovering  itself.  It  is  marvellous  to  see 
■what  happens  in  a  few  hours  after  the  trachea  has 
ibeen  freely  opened  in  cases  of  traumatic  injury  to 
the  top  of  the  larynx,  such  as  occurs  from  the 
.accidental  local  application  of  scalding  water. 

And  here  I  might  remark  upon  the  striking  differ- 
ence in  the  successful  results  of  tracheotomy  in  cases 
of  traumatic  injury  to  the  upper  part  of  the  larynx, 
as  compared  with  the  want  of  success  of  the  opera- 
tion in  cases  of  diphtheria  or  croup.  In  the  latter 
cases  the  patient  may  have  a  tube  introduced  into 
the  trachea,  and  may  breathe  through  it  for  a  con- 
siderable time,  yet  the  diseased  condition  of  the 
larynx  remains,  and  is  fatal,  from  some  zymotic  cause 
-still  existing.  It  is  not  like  the  simple  effect  of  a 
local  injury  :  the  seat  of  the  local  injury  being  kept 
quiet,  the  inflammation  subsides,  and  the  larynx 
rapidly  recovers  ;  whilst  in  the  other  case  of  diph- 
theria, whatever  may  be  its  cause,  it  still  persists. 
Hence  tracheotomy  has  not  been  successful  as  a 
•curative  operation  in  such  cases. 

I  have  here  the  sketch  of  a  patient  upon  whom  I 
performed  the  operation  of  tracheotomy  twelve  or 
thirteen  years  ago,  to  prevent  suffocation  from  sy- 
philitic ulceration  of  the  larynx.  She  has  lived  by 
breathing  through  the  tube  ever  since,  scarcely  any 
respiration  going  on  through  the  upper  part  of  the 
larynx-  At  one  time  the  air  which  passed  through- 
it  was  not  sufficient  to  bend  the  flame  of  a  candle. 
I  need  scarcely  add,  the  voice  is  totally  lost,  but  she 
is  not  disposed  to  have  any  further  operation  per- 
formed in  reference  to^elearing  the  upper  part  of  the 
iarynx,  and  the  tube  is  still  worn  in  the  tr  chea. 

So,  again,  if  a  portion  of  bone  be  pressed  in  upon 
the  skull,  you  have  only  to  remove  it  and  give  the 
brain  rest,  and  the  brain  will  repair  itself.  It  is  not 
the  operation  that  cures  the  injury  to  the  organ,  but 
by  removing  the  disturbing  cause  the  brain  recovers 
itself.  I  might  allude,  also,  in  the  same  spirit,  to  the 
operation  of  lithotomy.  Stone  is  not  the  disease, 
-although  it  is  the  cause  of  the  symptoms.  The 
patient  does  not  complain  of  stone,  but  of  the  pain 
■and  irritation  which  the  calculus  induces  within  the 
bladder.  So  that  if  a  patient  has  a  stone  in  his  blad- 
der it  does  not  necessarily  follow  that  an  operation 
should  be  performed.  The  same  symptoms  are 
sometimes  produced  when  there  is  no  stone  at  all. 
Perhaps  you  have  a  little  ulceration  of  the  bladder 
or  prostate,  with  all  the  indications  of  stone.  No 
surgeon  can  tell  whether  it  is  stone  or  not  till  he  has 
explored  the  bladder.  Those  are  the  symptoms  com- 
plained of,  and  by  removing  the  stone  you  simply 
make  it  possible  for  these  symptoms  to  be  subdued 
by  giving  the  parts  rest.  I  have  a  gentleman  under 
my  observation  who  has  had  stone  in  the  bladder 
during  many  years,  probably  for  more  than  twelve 
years.  I  discovered  the  stone  ten  years  since.  He 
'  is  seventy- four  years  old,  and  the  only  inconvenience 
he  experiences  ip  occasional  and  slight  haemorrhage 
from  the  bladder.  He  is  always  relieved  by  main- 
taining the  recumbent  posture.     Having  recently 


treated  him  for  nasal  polypi,  I  asked  him,  "  How  is 
the  other  affair  T  "  Oh,"1  said  be,  '*  I  have  nothing 
the  matter  there,  as  far  as  I  know  ;  I  am  quite  well." 
Stone,  then,  is  a  disease  requiring  operation  because 
it  induces  a  derangement  of  the  structure  which  pro- 
duces certain  painful  symptoms,  and  by  removing  the 
cause  the  part  gets  well — first,  through  the  assistance 
of  the  surgeon,  but  ultimately  through  the  medium 
of  nature. 
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ON  ALLARTON»S  OPERATION  FOR  STONE  IN 
THE  BLADDER. 

Bv  Barnard  Holt,  Esq.,  F.R.C.S., 
Surgeon  to  the  Westminster  Ho»pital,  etc. 


Mr.  Allarton's  operation  for  stone  in  the  bladder 
having  engaged  the  attention  of  operating  surgeons, 
it  behoves  all  those  who  have  had  an  opportunity  of 
performing  it  to  record  their  experience  of  its  results. 

The  main  objections  which  have  been  hitherto 
urged  against  its  performance  have  been  in  reference 
to  the  size  of  the  stone  and  the  enlargement  of  the 
prostate  gland,  the  consequent  difficulty  of  extrac- 
tion, and  the  effect  of  forcible  dilatation  on  the  neck 
of  the  bladder.  Having  lately  performed  this  opera- 
tion three  times,  where  these  difficulties  were  promi- 
nent features  in  each  case,  I  desire  to  record  the 
results. 

J.  R ,  a  child  aged  eight,  years,  was  admitted 

into  the  Westminster  Hospital  under  my  care,  April, 
I860,  suffering  from  stone  in  the  bladder.  The 
symptoms  had  existed  for  eight  months  prior  to  his 
admission,  and  consisted  in  difficulty  and  frequency  of 
micturition,  which  required  considerable  straining  to 
effect ;  occasional  passage  of  bloody  urine  ;  and,  but 
rarely,  pain  at  the  extremity  of  the  penis.  The  boy 
having  been  placed  under  the  influence  of  chloroform, 
a  sound  was  passed  to  the  neck  of  the  bladder,  where 
its  further  progress  was  arrested  by  some  foreign 
body,  which  a  slight  amount  of  pressure  sufficed  to 
displace.  The  sound  being  thus  fairly  introduced, 
a  stone  was  immediately  detected,  which,  from  the 
extent  of  surface  traversed,  appeared  to  be  large. 

I  deoided  on  performing  Mr.  Allarton's  operation. 
On  May  8th,  while  under  chloroform,  a  staff  as  largo 
as  the  urethra  would  admit  was  introduced,  and  the 
stone  immediately  detected.  The  child  was  now 
secured  in  the  ordinary  manner,  and  the  forefinger 
of  the  left  hand  being  nassed  into  the  rectum,  the 
exact  situation  of  the  prostate  was  ascertained.  A 
sharp-pointed  and  somewhat  triangular  knife  was 
now  thrust  into  the  mesian  line  of  the  perinsBum, 
with  the  back  towards  and  about  three  lines  in  front 
of  the  anus,  the  finger  in  the  rectum  guiding  the 
knife,  and  preventing  its  being  wounded.  An  incision 
was  now  made  directly  upwards,  and  the  groove  of 
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the  staff  cut  into  by  opening  the  urethra  immediately 
in  front  of  the  prostate ;  and  the  knife  was  now  run 
backwards  and  forwards  to  a  slight  extent  so  that  it 
might  be  fairly  divided,  the  tegumentary  opening  be- 
ing enlarged  as  much  as  appeared  necessary  in  its 
withdrawal  The  forefinger  was  now  removed  from 
the  rectum,  and  passed  into  the  wound,  with  the  nail 
in  the  groove  of  the  staff,  which  thus  formed  an  accu- 
rate guide  for  the  director,  which,  being  made  with  a 
handle  at  right  angles,  was  passed  along  the  groove 
into  the  bladder.  The  assistant  was  now  directed  to 
pull  the  staff  gently  but  firmly  upwards  towards  the 
symphysis  pubis,  whilst  I  pulled  the  director  gently 
downwards,  and  the  forefinger  of  the  left  hand,  being 
passed  between  these  two  instruments,  was  gently 
wormed  between  them  with  a  twisting  motion,  dilat- 
ing the  parts  as  it  proceeded  until  the  neck  of  the 
bladder  was  reached,  when  both  staff  and  direc- 
tor were  withdrawn,  and  the  dilatation  was  continued 
still  further  by  rotating  and  moving  the  finger  from 
side  to  side.  The  forceps  were  now  introduced  upon 
the  finger,  which  was  withdrawn  as  they  passed  into 
the  bladder,  so  that  to  the  present  time  no  urine  had 
escaped.  The  stone  having  been  detected,  the  blades 
of  the  forceps  were  separated,  when  the  gush  of 
urine  carried  it  between  them,  and  with  gentle  trac- 
tion it  was  removed.  As  was  anticipated,  it  proved 
of  considerable  size,  measuring  two  inches  long  and 
one  inoh  wide,  and  weighing  240  grains ;  it  was  of  the 
triple  phosphate  variety.  The  haemorrhage  was  of 
the  most  trifling  description,  and  beyond  the  smarting 
attendant  upon  a  wound  he  hardly  suffered  anything. 
There  was  no  involuntary  escape  of  urine  after  the 
operation,  but  it  was  passed  at  will,  for  the  first 
week  through  the  wound,  but  afterwards  per  ure- 
thram.  Eight  days  from  the  operation  he  was  walk- 
ing about  the  ward,  and  in  a  fortnight  was  discharged 
cured. 

The  second  case  occurred  in  a  spare,  feeble  man, 
aged  sixty-five,  who  had  suffered  from  stone  for  four 
years  prior  to  bis  admission.  The  urethra  admitted 
a  full-sized  sound,  and  the  prostate  was  perfectly 
healthy.  The  bladder  was,  however,  considerably 
contracted,  not  holding  more  than  four  ounces  of 
urine ;  and  the  stone,  which  was  readily  detected, 
was  large  and  dense.  The  same  proceedings  were 
adopted  as  have  been  already  described ;  but  the 
stone,  proving  even  larger  than  was  anticipated, 
eluded  the  blades  of  the  forceps.  A  large  pair  were 
consequently  had  recourse  to,  and  the  stone  removed. 
It  was  found  to  measure  two  inches  and  a  quarter 
long  by  one  inch  and  a  half  in  breadth,  and  weighed 
•570  grains.  It  was  of  the  oxalate  of  lime  variety, 
coated  with  phosphates.  The  patient  was  comforta- 
ble during  the  evening,  and  passed  his  urine  at  will. 
He  was,  however,  seized  in  the  morning  with  a  rigor, 
and  died  suddenly. 

The  post-mortem  was  made  twenty-eight  hours 
after  death,  and  the  bladder  having  been  removed, 
the  incision  was  found  to  be  exactly  in  front  of  the 
prostate.  The  bladder  was  now  cut  into,  and  the 
mucous  membrane  corresponding  to  the  neck  was 
found  to  be  congested  and  slightly  torn,  not,  however. 


extending  into  the  prostate  gland,  and  mueh  less 
than  is  met  with  in  the  lateral  operation.  The  kid- 
neys were  in  an  advanced  stage  of  cystio  disease  ; 
the  heart  fatty  ;  but  the  other  organs  were  healthy. 

The  third  oase  occurred  in  my  private  practice,  im 
the  person  of  a  gentleman  aged  seventy-five,  of  spar* 
habit,  who  had  suffered  from  diseased  prostate  mors 
or  less  for  the  last  eight  years,  during  which  time  he> 
had  occasional  haemorrhage,  sometimes  slight,  and 
sometimes  sufficiently  severe  to  call  for  the  exhibition! 
of  gallic  acid,  the  bleeding  being  at  all  times  provoked 
by  any  extra  walking  or  jolting  exercise.  Although 
there  was  no  pain  at  the  extremity  of  the  penis  after 
mioturition,  yet  the  symptoms  to  some  extent  sirauv 
lated  those  of  stone,  and  the  bladder  was  from  timet 
to  time  oarefully  examined  both  by  myself  and  others, 
without,  however,  detecting  any  foreign  body.  Early 
in  1859,  while  at  his  seat  in  the  country,  he  was  at- 
tacked with  inflammation  of  the  bladder,  character- 
ized by  rigors,  great  frequency  of  mioturition,  spasms 
of  a  most  violent  character,  and  occasional  pain  at 
the  extremity  of  the  penis,  the  urine  depositing  the) 
usual  amount  of  muco-purulent,  tenacious  deposit. 
Suitable  remedies  were  had  recourse  to,  and  in  the) 
course  of  three  months  he  recovered ;  the  spasms  en> 
tirely  subsided,  the  urine  regained  its  healthy  charac- 
ter, but  the  difficulty  of  expulsion  had  so  far  inereased 
as  to  prevent  his  passing  more  than  an  ounce  al  a 
time.  He  was  therefore  directed  to  pass  his  owa 
catheter  three  or  four  times  in  the  day  and  night, 
which  he  accomplished  without  either  difficulty  or 
suffering.  In  the  winter  of  1859,  being  again  in  the 
country,  he  had  another  but  more  severe  attack, 
which  apparently  arose  from  standing  on  damp) 
ground,  and  it  was  evidenjt,  from  a  sudden  discharge 
of  pus  and  extreme  tenderness  of  the  prostate,  that  an. 
abscess  of  that  gland  had  formed  and  burst.  His 
symptoms  were  now  very  distressing,  the  bladder 
much  more  irritable,  and  the  pain  at  the  extremity  of 
the  penis  more  decided ;  and  being  now  unable  to> 
pass  any  urine  naturally,  he  was  compelled  to  rely 
entirely  upon  the  catheter,  which  was  passed  every 
three  hours.  The  bowels  were  daily  relieved  by 
enemata.  The  horizontal  position  was  maintained, 
and  all  the  known  remedies  had  recourse  to,  bella- 
donna, copaiba,  and  chlorodyne  giving  the  greatest 
relief. 

In  the  spring  of  the  present  year  he  was  removed 
to  town,  the  frequent  and  almost  irresistible  urgen- 
cies continuing,  and  the  pain  at  the  extremity  of  the) 
penis  being  more  acute.  Opium,  in  the  form  of  sup- 
positories, was  the  only  drug  that  now  'afforded  the 
slightest  relief. 

On  Sunday,  June  15th,  after  violently  straining  at 
stool,  the  bladder  became  more  than  usually  irritable  ; 
and  being  requested  to  pass  his  gum  catheter,  I  immedi- 
ately detected  a  calculus,  rough,  and  so  far  as  could  be 
ascertained  by  such  an  instrument,  not  very  large. 
A  consultation  with  Mr.  Arnott  and  Mr.  Caesar  Haw* 
kins  was  held  ;  and  as  lithotrily  offered  no  chances 
of  relief,  Allarton's  operation  was  decided  upon. 

On  June  27th  he  was  placed  under  tho  influence  of 
chloroform,  and  the  operation,  as  already  detailed. 
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iraa  performed.  Not  the  slightest  difficulty  was  ex- 
perienced in  reaching  the  neck  of  the  bladder,  but  the 
size  of  the  prostate  prevented  the  interior  being 
explored,  or  the  stone  being  felt  with  the  finger. 
The  forceps  were  consequently  substituted,  and  being 
buried  to  a  considerable  depth,  a  stone  was  caught 
and  removed,  proving  large,  smooth,  and  polished. 
Another  was  sought  for  and  removed,  which  bore  an 
accurate  resemblance  to  the  first.  It  was,  therefore, 
evident  there  must  be  a  third,  which,  after  slight 
difficulty,  was  also  included  between  the  blades  of 
the  forceps,  but  being  larger  than  either  of  the  former 
tmes,  it  required  some  little  patience  and  gentle  trac- 
tion to  remove  it.  The  parts,  however,  yielded,  and 
the  third,  somewhat  roughened,  stone  was  now  ab- 
stracted. The  first  measured  If  in.  by  11  in. ;  the 
second,  H  in.  by  H  in. ;  and  the  third,  1 1  in.  by  li 
in. ;  the  weight  of  the  three  being  960  grains.  The 
incision  was  insignificantly  small ;  the  haemorrhage 
▼ery  trifling ;  and  my  patient  being  now  placed  in 
1  bed,  shortly  recovered  from  the  effects  of  the  chloro- 
form, and  simply  complained  of  the  slight  smarting 
ef  the  wound*  The  neck  of  the  bladder  retained  its 
contractility,  and  there  was  not  any  involuntary  es- 
cape. The  suppository  was  introduced  as  usual ; 
and,  excepting  when  the  urine  was  withdrawn,  he 
slept  tranquilly.  For  the  first  three  days  he  pro- 
gressed in  the  most  favorable  manner ;  the  intervals 
were  increased,  the  catheter  beiug  introduced  every 
four,  instead  of  every  three,  hours  ;  the  spasms  were 
less  frequent  and  less  intense,  and  he  was  nearly  re- 
lieved from  the  pain  he  had  previously  experienced 
-when,  on  the  fourth  day,  he  was  seized  with  rigors' 
extreme  and  urgent  pain  in*  the  region  of  the  stomach) 
vomiting,  and  his  pulse,  which  was  exceedingly  weak, 
jose  to  130  ;  skin  hot ;  countenance  anxious  ;  and 
-the  urine  presenting  an  appearance  of  bloody  jelly. 
Opium  and  stimulants  were  administered,  the  bladder 
was  injected  with  tepid  water,  and  he  rallied.  He, 
Jiowevcr,  continued  exceedingly  ill  for  three  or  four 
days,  when  the  attack  gradually  subsided,  the  urine 
became  more  natural,  but  the  spasms  of  the  bladder 
recurred ;  and  fearing  the  possibility  of  a  calculus 
having  descended  from  the  kidney,  he  was  again 
examined,  under  the  influence  of  chloroform,  without 
however  discovering  any  foreign  body  ;  a  roughness 
was  detected  with  the  feum  elastic  catheter,  but  not 
with  the  sound,  and  in  all  probability  depended  upon 
a  calcareous  coating  of  some  portion  of  the  mucous 
jnembrane ;  indeed,  thi?  was  subsequently  ascertained 
to  be  the  case,  for,  upon  introducing  a  lithotrity 
.spoon,  a  portion  of  gritty  matter  was  removed,  and 
eventually  the  corresponding  mucous  surface,  coated 
'with  phosphates,  came  away  in  the  eye  of  ihe  cathe- 
ter. Small  particles  of  the  same  deposit  have  from 
time  to  time  escaped.  The  frequency  and  spasms 
have  now  entirely  subsided ;  he  is  enabled  to  pass 
per  uretiiram  from  two  to  three  ounces  of  urine ;  the 
bladder  will  retain  from  tcu  to  twelve  ounces  ;  the 
wound  has  so  far  healed  as  to  be  hardly  perceptible, 
and  when  necessary  he  can  introduce  his  own  cathe- 
ter. The  bowels,  which  have  hitherto  required 
enemata  of  water,  have  acted  naturally  since  taking 


the  confection  of  senna;  and  an  examination  per 
anum  proves  the  prostate  to  be  diminished  in  size. 
He  is  daily  gaining  flesh  and  strength,  and  when  the 
weather  will  permit  drives  out 

The  present  cases  have  been  described  simply  as 
examples  to  prove  that  large  calculi  and  an  enlarged 
prostate  form  no  bar  to  the  operation,  and,  as  far  as 
they  go,  establish  the  facility  with  which  a  large 
stone  can  be  removed  without  injury  to  the  neck  of 
the  bladder.  It  is  true  that  the  mortality  is  about 
the  average  ;  but  as  in  the  fatal  ca*e  there  was  pro- 
bably sufficient  cause  in  the  state  of  the  kidneys  and 
heart  superadded  to  the  rigor,  from  which  persons  in 
advanced  years  frequently  die,  I  cannot  consider  it 
as  in  any  manner  militating  against  the  operation. 

The  case  of  the  boy  was  interesting  in  showing 
how  circumstances  may  alter  and  modify  symptoms 
generally  relied  upon  as  characteristic  of  stone.  The 
pain  at  the  extremity  of  the  penis  was  the  exception 
and  not  the  rule,  and  evidently  depending  upon  the 
stone  generally  occupying  the  same  position  and 
requiring  to  be  displaced  before  the  sound  could  be 
fairly  introduced.  The  diagnosis  was  correct  in  re* 
ference  to  its  size,  which  it  must  be  admitted  very 
far  exceeded .  the  average  of  such  cases  at  such  an 
age. 

In  the  second  case,  the  facility  with  which  the 
stone  was  detected,  and  the  ringing  sound,  afforde4 
sufficient  evidence  of  its  size  and  density  to  preclude 
any  advantage  from  lithotrity. 

The  third  case  must  be  considered  as  the  most  im- 
portant of  the  three.  The  size  of  the  prostate — 
which  did  not  permit  the  finger  to  reach  the  bladder 
after  the  necessary  incisions  had  been  made,  the  long 
duration  of  the  disease,  the  inability  to  pass  any  urine 
without  the  introduction  of  a  catheter,  the  irritable 
state  of  the  bladder,  the  emaciated  condition  of  my 
patient,  and  the  presence  of  three  such  very  large 
calculi,  were  sufficient  to  test  the  operation  to  the 
utmost.  I  may  mention  that  this  gentleman  had 
been  subject  to  severe  bilious  attacks  which  very 
much  resembled  the  one  that  supervened  on  the  fourth 
day,  and  that  the  issue  of  the  case  proves  the  symp- 
toms to  have  depended  upon  a  doranged  liver. 

I  have  described  the  operation  as  it  was  performed ; 
and  although  the  precaution  of  introducing  the  finger 
between  the  director  and  the  sound  may  not  be  abso- 
lutely necessary,  yet  I  am  convinced  it  simplifies  the 
operation  to  such  a  degree  that  no  surgeon  of  common 
intelligence  need  fear  undertaking  it.  The  extraction 
of  the  stone  requires  care  and  gentleness.  A  minute 
lost  is  a  minute  gained,  if  a  large  calculus  can  be 
removed  through  the  neck  of  the  bladder  without 
injury ;  and  I  feel  convinced  this  can  always  be 
effected  if  the  necessary  care  is  exercised.  In  almost 
all  the  descriptions  of  the  ordinary  forms  of  operating, 
the  direction  is,  to  have  a  large  external  wound. 
Such  is  not  necessary ;  and  if  a  stone  can  be  removed, 
without  bruising,  through  a  moderate  wound,  it  is 
certainly  better  than  making  a  large  one. 

From  all  that  I  have  yet  seen  of  Mr.  Allarton's 
operation,  I  consider  it  a  most  valuable  one :  the 
wound  is  less  ;  the  haemorrhage  is  less  ;  the  eonstU 
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tational  disturbance  is  less  ;  there  is  no  chance  of 
infiltration  of  urine  ;  and,  as  a  matter  of  comfort  to 
the  patient,  the  ability  to  retain  the  urine  is  of  the 
utmost  value  and  importance. 
Parliament-street,  Sept.  I860. 
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FATAL  EFFECTS  ARISING  FROM  ENLARGE 

MENT  OF  THE  THYMUS  GLAND 

IN  CHILDREN. 

By  Geo.  S.  Brent,  L.S.A.,  London. 


There  has  been  brought  under  my  notice,  on  sev- 
eral occasions,  a  fatal  result  from  enlargement,  or 
else  non-absorption,  of  the  thymus  gland  in  young 
children.  One  of  such  instances  occurred  at  Not- 
iingdale, Kensington, in  June  last. 

A  child,  two  years  and  a  half  old,  belonging  to  the 
laboring  class,  but  well  nourished,  and  altogether 
what  might  be  termed  a  fine  boy,  died  somewhat 
suddenly  and  quite  unexpectedly  on  the  13th  of 
June,  at  half-past  six  o'clock  in  the  morning.  The 
particulars  of  the  illness  and  -death  of  the  child  were 
but  very  imperfectly  elicited.  It  was  only  ascer- 
tained that  two  days  prior  to  the  decease  he  was 
quite  well;  that  on  the  day  previously  he  suffered 
from  sickness,  of  which  not  much  notice  was  taken ; 
and  that  on  the  next  rro ruing  about  three  o'clock, 
still  complaining  of  sickness,  and  in  bed,  he  orawled 
away  from  the  side  of  his  mother,  who  about  five 
o'clock  sent  for  medical  assistance.  Whilst  the  mes- 
senger was  gone,  the  child,  as  stated,  had  two  con- 
vulsive fits,  and  then  "  went  off."  He  had  not  pre- 
viously appeared  to  suffer  from  any  difficulty  in 
breathing. 

Mr.  Hemming,  of  Norland- place,  Notting-hill,  the 
surgeon  who  had  been  called,  followed  the  mes- 
senger to  the  house,  and  found  the  child  dead,  with- 
out any  external  indication  of  the  cause  of  death. 
On  his  making  a  post-mortem  examination,  every 
organ  in  the  body  was  found  to  present  a  natural  and 
healthy  appearance,  except  that  the  thymus  gland 
was  preternatural ly  large  and  vascular;  it  weighed 
an  ounce  and  a  quarter.  The  effect  of  this  condition 
would  probably  be  pressure  on  the  adjacent  nerves 
to  such  an  extent  as  to  irritate  them,  and  occasion  a 
spasm  of  the  glottis,  to  which  event  the  death  in  this 
instance  was  attributed. 

On  a  former  occasion,  Mr.  Hemming  was  called  to 
a  similar  case,  in  which  an  enlarged  thymus  gland 
pressed  upon  the  right  recurrent  nerve  of  the  par 
vagum,  and  so  appeared  to  have  set  up  an  irritation 
which  resulted  in  spasm  of  the  glottis  and  conse- 
quent death.  In  this  case  the  child  was  erroneously 
supposed  to  have  swallowed  some  hot  water ;  such, 
however,  was  not  proved  to  have  been  the  causs  of 
the  decease.  Dr.  Hayne,  of  Camden- town,  also,  was 
the  medical  attendant  called  in  a  similar  instance. 
He  found  in  a  child  about  twenty  months  old,  who 
had  died  mddenly,  a  thymus  gland  weighing  ten 
drachms,  *rh  oh  specimen,  given  to  me  by  him,  I  for 


a  long  time  possessed,  preserved  in  spirit.  I  have) 
in  several  other  instances  recognised  sudden  deaths 
in  children,  apparently  from  a  spasmodic  closure 
of  the  glottis,  to  be  coincident  with  a  considerable  en- 
largement  of  the  thymus  gland* 

The  thymus  in  tne  human  subject  increases  in 
size  very  rapidly  after  the  seventh  month  of  fatal 
life,  and  at  birth  at  the  full  period  has  commonly 
varied  (as  stated  in  the  "  Cyclopaedia  of  Anatomy 
and  Physiology  '0  from  84  to  240  grains  in  weight.  Ai 
nine  months  afterwards,  according  to  the  same  au- 
thority, it  is  found  to  be  about  270  grains — 4f 
drachms — in  weight;  at  a  variable  time  after  which 
period  it  progressively  declines  in  size.  I  find  that 
Kopp  states  his  having  noticed  several  cases  of  sud- 
denly fatal  dyspnoea  occurring  in  children  in  whom 
the  gland  was  found  of  large  size,  and  that  he  con- 
cludes there  is  some  esseutial  connexion  betweea 
the  glandular  enlargement  and  the  suffocative  parox- 
ysms. Dr.  Copland  ("  Dictionary  of  Practical  Med- 
icine," art.  Larynx  and  Trachea,  p.  679)  has  rs 
marked,  however,  that  Mr.  Hood,  of  Kilmarnock, 
was  the  first  to  direct  attention  to  enlargement  of  the 
thymus  gland  and  its  influence  in  producing  morbid 
closure  of  the  glottis,  with  suffocation.  But  he  does 
not  even  hint  that  the  effects  of  the  preternatural 
enlargement  are  other  than  mechanical — such  as 
pressure  on  the  veins  at  the  top  of  the  chest,  inducing 
congestion  and  effusion  in  the  head  ;  and  no  suppo- 
sition appears  to  be  entertained  by  him  that  an  unu- 
sual size  of  the  gland  is  accompanied  by  an  increased 
nervous  susceptibility .  I  have  been  led  to  conolude, 
from  the  history  of  the  oases  that  have  come  under 
my  notice,  that  a  correlation  exists  between  vhe  size 
of  the  thymus  gland  and  the  development  of  thei 
brain  and  impressibility  of  the  nervous  system,  la 
such  instances  of  sudden  death  coincident  with  ab- 
normal enlargement  of  the  thymus  as  have  fallen, 
under  my  observation,  the  children  have  been  noti- 
ced as  peculiarly  forward  and  intelligent  for  their 
ages.  The  work  first  quoted  above  states  that "  ab- 
sence of  the  gland  has  only  been  observed  in  cases 
of  acephalism,  where  the  brain  and  many  other 
parts  have  been  simultaneously  deficient.91  If  it  be) 
true,  then,  that  the  greater  size  of  the  thymus  gland  has 
anything  to  do  with  the  greater  development  of  the) 
nervous  matter,  force,  or  excitability,  there  will  be  a 
double  reason  why  an  unusual  enlargement,  or  a  non- 
absorption,  of  that  body  should  occasion  suffocativs 
dyspnoea— namely,  both  from  the  greater  excitability 
produced,  and  the  inordinate  pressure  exercised  by 
the  gland  in  a  state  of  turgidity. 

Keppd-street,  Russell -square,  August,  I860. 


The  Tomb  or  Harvey.— It  has  been  determined  by  lbs 
College  of  Physicians,  with  the  consent  of  the  next  of  kin. 
of  the  illustrious  Discoverer  of  the  Circulation,  to  restore  his 
tomb  at  Hempstead  Church  in  such  a  manner  a»  to  seesfS 
his  remains  from  the  desecration  and  destruction  to  whiok 
they  are  now  exposed. 

Epizootics  in  Russia.— Tha  Russian  papers  state  that  a 
contagious  disease  has  just  broken  out  in  the  neighborhood 
of  St.  Petersburg,  called  Pestis  Syberie,  or  Carbunculu*,  ft 
principally  attacks  domestic  animals. 
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CONICAL  CORNEA  SUCCESSFULLY  TREATED  BY  OPERATION. 


REPORT  OF 

HTO  CASES   OF  CONICAL  CORNEA  SUC- 
CESSFULLY TREATED  BY  OPERATION. 

Bv  Giohoe  Lawson,  Esq.,  F.R.C.S., 

^BnrgeoB  to  the  Great  Northern  Hospital,  and  Clinical  Antitank  to 
the  Royal  London  Ophthalmic  Hospital. 


'  In  a  paper  published  by  Mr.  Bowman  in  the 
*  Ophthalmic  Hospital  Reports"  for  Oct.,  1859,  he 
describes  a  mode  of  treatment  he  had  been  induced 
to  pursue  in  cases  of  conical  cornea.  It  consisted  in 
altering  the  shape  of  the  pupil,  by  converting  the 
natural  circular  aperture  which  is  placed  immediately 
l>ehind  the  apex  of  the  cone  of  the  cornea  into  a  slit, 
■which  may  be  made  either  vertical  or  horizontal  as 
the  surgeon  may  desire.  The  operation  is  performed 
by  drawing  the  iris  with  a  Tyrrell's  hook  through  a 
small  incision  made  at  the  extreme  margin  of  the 
cornea  by  a  broad  needle,  and  then  fixing  it  there  by 
Mr.  Cntchett's  method  of  tying  it  with  a  piece  of 
very  fine  thread.  If  a  vertical  pupil  is  desired,  a 
portion  of  the  iris  is  first  drawn  directly  downwards, 
and  there  fastened,  and  at  the  expiration  of  eight  or 
ten  days,  or  when  the  eye  has  become  perfectly 
quiet,  a  similar  proceeding  i8  adopted  in  the  upward 
direction,  and  a  slit- like  pupil  results.  It  becomes, 
as  he  there  suggested,  a  matter  of  experience  to 
determine  what  alteration  in  the  shape  of  the  pupil 
is  most  conducive  to  improve  vision  in  this  class  of 
cases. 

As  few  patients  suffering  from  conical  cornea  have 
yet  been  submitted  to  this  plan  of  treatment,  a  record 
of  those  who  have  been  operated  on,  with  the  result 
-Which  has  accrued  from  the  operation,  becomes  not 
only  interesting,  but  extremely  useful  in  deciding 
what  amount  of  good  we  may  hope  to  derive  from 
surgical  interference. 

The  two  following  cases  I  operated  on,  one  in 
December  and  the  other  in  January  last ;  and  as 
eight  months  have  now  expired,  I  may  justly  speak 
of  the  benefit  which  each  has  derived  as  permanent. 
First,  it  will  be  observed  in  reading  the  cases  that  in 
each  the  conicity  has  been  much  diminished — the 
apex  of  the  cone  has  become  rounded  off  into  the 
general  curvature  of  the  cornea,  and  the  central  opa- 
city is  scarcely  visible. 

It  is  very  probable  that  this  arrest  of  the  increas- 
ing conicity  of  the  cornea  is  dependent  upon  an 
alteration  of  the  direction  of  the  pressure  within  the 
globe,  which  is  greatest  in  the  normal  condition  of 
the  eye  in  the  antero-posterior  diameter,  in  a  line 
drawn  from  behind  and  passing  forwards  through  the 
centre  of  the  pupil  to  the  cornea, — to  that  point,  in 
fact,  which  forms  the  apex  of  the  cone  of  the  cornea 
in  eyer which  are  affected  with  this  disease.  Mr. 
Hulke  has  demonstrated  by  microscopical  examina- 
tion that  this  peculiar  condition  of  comea  is  depen- 
dent on  disease  localized  in  the  central  portion,  and 
which,  yielding  to  the  pressure  from  within,  bulges, 
and  becomes  extremely  attenuated.  If,  therefore,  by 
any  mens,  we  can  alter  the  direction  of  this  pressure 
so  as  to  cause  it  to  bear  on  a  healthy  portion  of  the 


cornea,  we  certainly  place  the  eye  in  a  more  favor- 
able condition ;  and  it  appears  to  me  that  the  slit-like 
pupil,  particularly  if  made  a  little  to  the  inner  or 
nasal  side,  not  only  allows  a  more  healthy  portion 
of  the  cornea  to  receive  the  pressure  from  within, 
but,  from  its  increased  size,  distributes  it  over  a 
larger  surface,  and  thus  deprives  it  of  a  portion  of  its 
force. 

The  next  question  is  concerning  the  improvement 
of  sight  to  be  gained.  In  each  of  the  two  cases 
which  I  am  about  to  quote,  distant  vision  was  mani- 
festly improved.  In  the  first  case  near  vision  also 
was  benefited,  but  in  the  second  case  the  improve- 
ment for  near  objects  was  not  so  great  as  that  for 
distant  ones.  The  improvement  of  vision,  I  believe, 
depends  on  the  rays  of  light  being  enabled,  owing 
to  the  alteration  in  the  shape  of  the  pupil,  to  enter 
the  eye  through  a  portion  of  the  cornea  not  muck 
affected  by  the  conicity,  and  not  to  the  fact  of  the 
pupil  being  a  long  and  narrow  one ;  as  when  this 
slit-like  pupil  becomes  dilated  and  oval,  so  as  to  be 
much  longer  than  the  original  circular  pupil,  the 
patient  still  continues  to  experience  benefit  from  the 
operation. 

In  each  patient  I  performed  a  similar  operation : 
instead  of  drawing  the  pupil  directly  upwards  and 
then  downwards,  I  drew  it  first  downwards  and 
slightly  inwards,  and  afterwards  upwards  and  slight- 
ly inwards,  so  that  the  vertical  pupil  is  rather  .to  the 
nasal  side  of  the  cornea. 

Case  1 — R.  E ,  aged  thirty-one,  a  tall,  thin f 

and  rather  delicate  man,  of  temperate  habits.  Has 
never  had  any  serious  illness,  but  for  the  last  sixteen 
months  has  complained  greatly  of  debility,  lassitude, 
and  a  disinclination  to  do  any  work.  He  suffers 
as  often  as  two  or  three  times  in  the  week  from  noc- 
turnal emissions,  and  feels  very  low  and  nervous. 
A  few  weeks  ago,  he  accidentally  discovered  that 
with  the  left  eye  he  was  unable  to  distinguish  ob- 
jects, or  to  read  the  largest  type.  On  looking  at  the 
eye,  the  cornea  is  seen  to  be  very  conical,  with  a 
distinct  small  central  softening.  The  apex  is  opaque. 
.He  can  distinguish  a  hand  held  in  front  of  him,  but 
he  is  unable  with  the  affected  eye  to  count  the  fin- 
gers. He  cannot  distinguish  the  markings  or  the 
hands  on  a  watch. 

On  the  30ih  of  November  I  drew  the  pupil  down- 
wards and  inwards,  fastening  it  in  this  position  by 
Mr.  Critchett's  method  of  tying  it  with  a  fine  ligature 
of  silk. 

Dec.  3rd. — I  performed  a  similar  operation  upwards 
and  inwards. 

His  sight  was  greatly  improved  by  this  procedure. 
He  was  enabled  to  count  fingers  and  to  distinguish 
the  features  of  friends  I  saw  him  about  three 
months  ago ;  he  could  then  count  my  fingers  at  a 
distance  of  ten  or  twelve  feet,  and  with  difficulty  he 
could  make  out  the  time  on  my  watch.  The  conicity 
has  certainly  materially  diminished.  The  right  eye 
was,  however,  becoming  slightly  affected,  requiring 
him  to  use  concave  glasses. 

Case  2.— W.  M ,  aged  forty-two,  a  butjer ;  a 

healthy  but  delicate-looking  man,  with  a  very  anav 
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mio  appearance ;  married,  and  has  two  children. 
Twelve  yean  ago  he  says  he  could  see  well  and 
read  any  ordinary  type.  He  baa  now  conical  comes 
of  hoth  eyes  ;  but  in  neither  very  severe.  The  coni- 
city  of  the  left  is  the  greatest.  With  the  left  eye  he 
cannot  count  fingers  ;  hut  with  a  powerful  concave 
glass  he  can  do  so  with  difficulty.  The  apex  of  the 
cone  in  this  eye  is  slightly  opaque.  His  object  in 
seeking  relief  was  that  in  following  his  employment 
he  could  not  tell  when  he  had  filled  the  wine  glasses, 
and  was  frequently  apt  to  pour  the  wine  over  on  to 
the  cloth.  I  performed  an  operation  on  this  patient, 
in  January  last,  exactly  similar  to  that  in  Case  1. 
Shortly  after  he  had  gone  back  to  his  situation,  be 
wrote  to  me,  saying  that  he  had  derived  very  decided 
benefit  from  the  operation.  A  week  ago  this  patient 
called  on  me ;  and  I  then  questioned  him  concerning 
the  state  of  his  vision.  He  said  he  thought  he  saw 
near  objects  better,  but  there  was  a  great  improve- 
ment in  the  way  he  saw  those  more  distant.  He 
was  now  able  to  pour  out  wine  without  spilling  it ; 
and  in  my  presence,  with  his  best  eye  (the  right  one) 
covered,  he  filled  a  wineglass  with  water  to  the  very 
brim  without  spilling  a  drop.  He  could  distinguish 
the  markings  and  hands  on  my  watch.  The  conicity 
of  the  cornea  was  clearly  much  diminished,  and  the 
opacity  had  almost  disappeared. 
Park-street,  Grosrenor  square,  1600. 


STIMULATION   VERSUS  DEPLETION. 
By  Patrick  Fraser,  M.D., 

Physician  to  the  London  Hospital. 


The  question  as  to  the  utility  or  the  non-utility  of 
venesection  in  the  treatment  of  disease,  has  engaged 
the  attention  of  men  from  the  earliest  ages.  Much 
has  been  written  upon  it,  conflicting  opinions  offered, 
and  unsatisfactory  conclusions  drawn  ;  but  it  is  re- 
served to  the  observer  of  the  present  century  to  wit- 
ness the  great  contest  on  this  matter, 
s  The  fact  cannot  be  ignored  that  a  remarkable 
change  in  the  treatment  of  those  alterations  in  the 
human  frame  from  a  state  of  health  which  require 
the  employment  of  stimulative,  and  the  avoidance  cf 
depletive, measures,  prevails  in  the  profession.  The 
difficulty  is  to  reconcile  the  very  discordant  opinions 
expressed  as  to  the  causes  for  this  change,  and  their 
operative  extent. 

One  party  asserts  that  venesection  never  was,  and 
is  not  now,  necessary,  but  positively  injurious.  An- 
other party  holds  that  venesection  is  now,  as  for- 
merly, highly  beneficial  in  many  cases  of  disease  ; 
althouffh  it  is  now  less  requisite  than  formerly. 
Another,  or  third  party,  cuts  the  Gordian  knot,  and 
resolves  the  whole  difficulty  into  a  change  of  fashion 
in  physic. 

One  might  imagine,  judging  from  recent  writers, 
that  this  change  began  about  the  year  1815,  and  was 
perfected  about  1833  ;  but  that  vacillations  of  opinion 
on  Jhis  very  subject  have  been  expressed  long  ago, 


and  that  our  ancestors  have  in  this,  as  they  have  fnr 
almost  every  other  matter,  foreshadowed  changes, 
will  be  borne  out  in  the  sequel. 

The  fashion  party  may  be  dismissed  by  observing 
that  the  allegation  as  to  the  frequent  changes,  do  not 
apply  in  the  present  matter.  The  fashionable  changes 
— admitting  the  term — aie  in  mere  matter  of  detail, 
not  of  principle,  and  refer  to  the  substitution  of  one 
drug  for  another ;  but  it  is  to  be  remembered  that  the- 
new  remedy  has  always  more  or  less  affinity  to  the 
one  discarded,  and  has  a  similar  or  approximative: 
action  on  the  animal  tissues. 

The  disputants  may  now  be  divided  into  two- 
parties.  The  change  is  attributed  by  one  party  to 
our  increased  knowledge  in  the  application  of  physi- 
cal diagnosis ;  by  the  other,  to  a  progressive  alteration 
in  the  type  of  disease,  or,  as  Sydenham  has  called  it,. 
"  constitutio  morborum  stationaria." 

I  am  induced  to  write  this  paper  in  order  to  place- 
before  the  profession  certain  tables  derived  from  the 
statistics  of  the  London  Hospital,  the  results  bearing 
upon  some  very  remarkable  questions.  But,  before/ 
doing  so,  I  think  that  it  may  not  be  uninteresting  to- 
many  readers  to  give  a  brief  history  of  the  various 
opinions  held  upon  venesection  from  the  earliest 
ages,  and  for  the  further  guidanoe  of  iuture  inves- 
tigators. 

I  may  say,  that  having  consulted  nearly  one  hun- 
dred ancient  and  modern  authors,  I  was  suddenly 
checked  in  my  (perhaps  hopeless)  labor  by  the  state- 
ment of  "  Dr.  Carol.  Fred.  Nopitsch,"  a  physician  of 
Nuremberg,  who  cites  thirty  writers  on  bleeding 
before  the  Christian  era,  and  no  less  than  seven  hun- 
dred and  ten  from  that  period  to  the  year  1830 ;  and 
we  pretty  well  know  that  the  number  is  not  small 
since.  With  this  statement  before  me,  I  closed  my 
portfolio  in  dismay,  and  determined  to  try  something 
in  the  way  of  the  Baconian  rule,  trusting  that  by  a 
collation  of  facts,  rooro  than  by  theory,  to  arrive  at 
some  result. 

First  Epoch. — From  the  earliest  ages  down  to  the 
time  of  Hippocrates.) 

Bleeding  was  practised  by  the  ancients  under  vari- 
ous impressions,  such  as  that  its  effects  were  evacu- 
ant,  revulsant,  derivative,  alterative,  excitant,  de- 
pressant. Prolix  disquisitions  on  these  various  sup- 
posed powers  prevail  in  their  writings,  and  the  faot 
of  these  opposite  powers  having  been  attributed  to> 
venesection  exerts  no  small  influence  on  the  prac- 
tice of  medicine  in  the  present  day. 

Our  information  as  to  the  origin  of  bloodletting  is 
imperfect,  owing  to  the  dark  traditions  of  the  ancients* 

The,  Egyptians  disapproved  of  bleeding,  but  the 
following  is  the  version  by  that  people  of  its  rise  : — 
It  was  observed  that  when  the  hippopotamus  had  a 
headache  (whether  after  an  undue  potation  is  not 
stated),  he  emerged  from  his  watery  bed,"  and  per- 
formed ihc  operation  of  bleeding  by  striking  his  pon- 
derous foot  upon  some  convenient  sharp  stone,  there- 
by causing  a  flow  of  blood,  which  ho  arrested  at 
pleasure  by  a  pledget  of  mud.  This  interesting  ani- 
mal has  thereby  the   credit  of  having    been  the 
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earliest  surgical  operator,  as  well  as  having  taught 
mankind  the  value  and  use  of  styptics. 

Pliny  (His.  Nat.,  viii.,25,  26),  in  a  more  elegant 
fiction,  states  :  "  The  sea-horse,  when  too  full  of 
blood,  scratches  himself  on  rose-hushes,  and  then 
stauuehos  the  flowing  of  the  blood  by  rolling  in  the 
mud.9'  Our  rose-bushes  must  have  deteriorated  in 
their  strength  of  prickJes,  for  very  few  of  the  present 
day  would  much  affect  the  hide  of  the  modern  hippo- 
potamus. But  however  this  may  be,  it  is  clearly 
recorded,  like  all  other  matters  of  ancient  history, 
that  Pod  il  an  us,  one  of  the  sons  of  ^Jsculapius, 
practised  venesection,  a.  c.  1134,  and  that  the  first 
bleeding  was  made  on  the  daughter  of  King  Dame- 
tus.  The  fee  wa«  liberal,  being  not  only  the  patient 
in  marriage,  (who  we  are  bound  to  believe  was  hoth 
young  and  beautiful,)  but  the  Chersonese  to  boot  for 
a  dowry. 

From  the  earliest  period  of  our  race,  the  nasal  and 
cataraenial  fluxes  would  be  observed,  and  noticed  as 
olten  beneficial ;  and  down  to  the  present  time  there 
have  been  practitioners  who  have  taken  spontaneous 
bleedings  as  indicative  for  the  need  for  general  deple- 
tion. We  are  therefore  justified  in  concluding  that 
artificial  means  of  relief  would  be  resorted  to — if  not, 
like  the  polished  Tahitians,  by  opening  a  vein,  at 
least,  like  the  rougher  natives  of  Guinea,  by  plung- 
ing a  knife  into  the  flesh  at  hap-hazard. 

Arriving  at  more  authentic  periods,  we  know  that 
Pythagoras  (b.  c.  580)  disapproved  of  bleeding;  that 
Hippocrates  (b.  c.  420)  speaks  of  it  as  a  practice  well 
known,  and  that  he  himself  practised  it :  for  the 
name  Anaxion  is  given  as  that  of  one  of  his  patients 
who  was  bled  on  the  eighth  day  of  pleurisy.  This 
being  the  only  recorded  case  in  which  bleeding  was 
practised  by  Hippocrates,  is  by  many  persons  consi- 
dered a  proof  that  he  did  not  often  bleed.  This  con- 
clusion is  not  supported,  however,  in  other  parts  of 
bis  writings,  for  this  truly  wonderful  man  gives 
repeated  and  careful  directions  as  to  the  veins  to  be 
opened,  and  the  manner  of  the  operation ;  and  he 
gives  a  specific  recommendation  to  practise  it  in  eases 
of  apoplexy,  pneumonia,  and  pJeuritis ;  and  also  ad- 
rises  that  the  bleeding  from  wounds,  except  those 
entering  the  **  ventrem  internum."  should  not  be  sud 
denly  arrested,  as  by,  its  flowing  inflammatory  action 
might  be  lessened. 

In  Sprengell's  translation  of  the  "Aphorisms," 
See.  10,  Aph.  29,  we  have  the  ancient  oracle  speak- 
ing thus :  "  But  if  a  violent  fever  should  require 
bleeding,  to  do  it  in  its  full  force  and  height  would 
be  to  kill  the  patient ;  we  must  stay,  therefore,  till 
the  fever  abates,  and  not  bleed  so  much  at  ouce,  but 
repeat  it  raiher/'  This  axiom  is  repeated  by  Celsus. 
At  Sect.  10,  Aph.  23,  he  again  speaks :  "  Letting  blood 
by  the  opening  of  a  vein  is  no  new  thing ;  but  to  do 
this  upon  account  of  every  disease  is  entirely  new." 
Verily  the  oracle  spoke  then  as  would  truly  now 
apply. 

Second  Epoch. — (From  Hippocrates  to  Paracelsus.) 

In  the  work  of  M.  Frcteau  on  "Bloodletting," 
there  is  a  brief  account  of  the  successors  of  Hippo- 


crates, of  which,  with  some  alterations  and  additions, 
we  now  give  an  abstract. 

The  most  distinguished  disciples  of  Hippocrates— 
namely,  Diodes  and  Praxagoras  (b.c.  340) — prac- 
tised venesection ;  while  Chrysippus  and  Erasistra- 
tus  denounce  the  practice ;  and  shortly  afterwards 
Cleoph antes  employed  wine  extensively  as  a  reme- 
dial agent  We  may  suppose,  therefore,  that  at  this 
remote  period  the  discussion  began,  and  has  continued 
with  varying  fervor  to  our  own  time,  as  to  the 
respective  merits  of  depletion  and  stimulation  in  the 
treatment  of  disease. 

The  successors  of  these  physicians  departed  into 
the  different  countries  under  the  Roman  government, 
and  disseminated  and  supported  the  doctrines  of  their 
masters  according  to  their  adherence.  For  instance, 
Aselepiades  (b.c.  90)  rejected  all  evacuant  remedies, 
especially  bleeding ;  while  Themison  approved  of  its 
moderate  use.  This  latter  passes  as  the  first  physi- 
cian who  employed  leeches,  although  there  is  men- 
tion made  of  their  use  so  early  as  b.c.  140.  Celsus 
(a.d.  10)  bled  children,  old  men,  and  pregnant  women. 
Aretseus  (a.d.  90)  speaks  of  venesection,  leeching,  and 
blistering.  Galen  (a.d.  131)  declared  himself  an  ad- 
herent to  the  principles  of  Hippocrates,  and  bled  fre- 
quently ;  his  chief  indications  were  to  evacuate  the 
redundant  blood  in  a  plethora,  or  as  a  revulsant ;  and 
he  appears  to  be  the  earliest  writer  to  specify  the  ex* 
act  quantity  of  blood  to  be  extracted  in  special  cases 
of  disease  ;  and  in  certain  cases  he  bled  to  the  extent 
of  inducing  "  deliquum  animi."  About  the  year  280, 
Severus,  Antyllus,  and  Appollouius  practised  arteri- 
otomy  and  scarifications.  The  successors  of  Galen 
pursued  his  mode  of  treatment.  For  example,  Ora- 
baaius,  in  360 ;  JEtius,  540  ;  Alexander  of  Tralles,  in 
570 ;  Paul  of  ^Egina,  in  670 ;  Mesne,  Serapion, 
Rhazes,  and  Avicenna,  during  the  ninth  and  tenth 
centuries.  The  latter  states  that  the  usual  quantity 
of  blood  in  a  man's  body  is  25  lbs.,  and  that  a  man 
may  lose  20ibs.  at  the  nose,  "  and  not  dye."  Was 
this  ever  proved  ?  Avenzoar,  Averrhoes,  and  Albu- 
casis,  in  the  twelfth  century ;  and  the  doctrines  of  the 
schools  of  Salem um,  a.d.  1000  ;  of  Montpellier,  a.d. 
1200 ;  of  Paris,  a.d.  1300  ;  also  Gui  de  Cauliac,  were 
Galenistic.  The  sect  of  Chemists  appeared  a.d. 
1400,  and  their  influence  rather  retarded  the  progress 
of  the  healing  art,  and  the  act  of  bleeding  was  repro- 
bated. Further  information  upon  the  opinions  of 
the  ancients  on  venesection  will  be  found  in  an  ex- 
cellent commentary  in  Adams's  "Paulus  iEgineta," 
p.  319. 

In  the  works  of  all  the  men  whose  names  hare 
been  mentioned,  although  bleeding  is  more  or  less 
recommended,  then,  as  now,  long  and  angry  disputes 
occurred  as  to  the  prophylactic  and  curative  powers 
of  bleeding,  as  well  as  to  what  veins  or  arteries  should 
be  opened  in  certain  diseases.  One  and  all,  how- 
ever, agree  in  the  necessity  for  care  in  the  adoption 
of  venesection,  and  that  so  powerful  a  remedy  should 
be  employed  only  "  when  the  disease  is  of  a  strong 
nature,  the  patient  in  the  vigor  of  life,  and  the 
strength  unexhausted."  Celsus  goes  so  far  as  to  say, 
that  "  to  bleed  a  man  in  the  first  stage  of  fever  is 
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to  kill  him ;"  and  Galen  takes  the  precaution  to 
give  lists  of  diseases  in  which  venesection  should 
never  be  practised,  as  follows  :  cacochymia,  plague, 
dysentery,  low  fever,  intermittent  fever,  serous  apo- 
plexy, dislocations  ;  and  in  those  in  whioh  it  should 
be  only  rarely  practised — viz.,  fractures,  renal  cal- 
culi, small-pox,  measles,  inflammatory  fever  ;  but  he 
recommends  it  strongly  in  sanguineous  apoplexy, 
phrenitis,  and  cerebritis  ;  and  we  shall  see  that  the 
moderns  have  not  much  more  to  say  on  the  matter. 

Third  Epoch.— (From  Paracelsus  to  Harvey.) 

In  the  fifteenth  century  Paracelsus  commenced  a 
reformation  iu  medicine — a  man  who,  "  with  all  his 
faults,"  did  good  service  as  a  thorough  reformer  to 
the  science  of  Physic.  It  is  quite  certain  that  a  man 
of  his  temperament  would  not  stop  short  in  the  em- 
ployment of  any  remedy  promising  to  effect  sharp  and 
speedy  cures.  We  consequently  find  that  he  prac- 
tised venesection :  but  under  what,  if  any,  restrictions, 
we  have  no  information.  A  reaction  now  took  place, 
and  Botelli,  in  1577,  advocated  excessive  bleeding,  to 
the  extent  of  two  or  three  pounds  at  one  operation, 
and  this  repeated  four  or  five  times  at  short  intervals. 

The  cases  on  record  of  the  large  quantities  of  blood 
which  have  been  lost  without  apparent  injury,  would 
lead  to  the  conclusion,  that  the  average  quantity  of 
blood  in  the  body — viz.,  30  lbs.  in  the  adult,  has  been 
under- estimated :  for  example,  "  A  phlegmatic  man 
los,  by  the  nose,  mouth,  and  urine,  eighteen  pounds 
of  blood,  and  yet  there  remained  so  much  in  him, 
that  on  the  application  of  cupping-glasses,  they  were 
instantly  filled  with  blood."  (Schenck,  Obs.  Med.,  i., 
p.  172.)  Bra  parol  u  8  had  a  lady  under  treatment,  in 
whom  twenty-two  pounds  of  blood  passed  from  the 
nose ;  she  recovered  by  ihe  use  of  several  remedies, 
1  one  whereof  was  phlebotomy."  (Comment,  ad 
Aphor.,  xxiii.,  15.)  Marcellus  Donatus  (C.  xxiii) 
gives  a  case  of  eighteen  pounds  of  blood  issuing  from 
the  nose.  Amatus  Lusitanus  relates  a  case  where, 
within  five  days,  twenty  pounds  of  blood  passed  from 
the  nose  ;  another,  forty  pounds  in  six  days, "  whom 
he  yet  cured  by  phlebotomy."  Montanus  says  he 
"  cured  one  of  the  '  emeroids,'  which  bled  every  day 
for  forty-five  days,  two  pounds  of  blood  and  more.1' 
(Schenck,  Obs.  Med.,  xiii,  p.  342.)  Anculanus  gives 
a  case  of  twenty-five  pounds  of  blood  being  lost  in 
three  days  from  a  wound,  and  recovered  ;  and  several 
others  are  related,  in  which  six  and  twelve  pounds 
of  blood  were  voided  by  the  nose  in  a  few  hours,  or 
days,  but  recovery  always  took  place.  Riolan  has 
taken,  in  twelve  hours,  five  pounds  of  blood  without 
injury.  He  estimated  that  half  the  quantity  of  the 
blood  in  the  body  might  be  extracted  without  danger; 
and  as  he  considered  the  whole  quantity  of  blood 
varies  in  different  nations,  he  arrived  at  the  estimate, 
that  a  German  may  lose  fifteen  pounds ;  a  French- 
man, ten  pounds;  Spaniards,  Moors,  and  Asiatics, 
less  in  the  order  of  their  standing.  That  Botelli  had 
supporters  in  the  practice  of  excessive  depletion,  we 
know  from  Asteus,  a  writer  in  1583,  who  argued  that 
ancient  as  well  as  modern  physicians  erred  in  bleed- 
ing too  little  rather  than  too  much.    Van  Helmont, 


at  the  same  period,  although  he  did  not  denounce 
venesection,  exposed  the  evils  arising  from  excessive 
depletion.  Although  we  are  not  prepared  to  sub- 
scribe to  his  celebrated  motto,  "  Ego  sane  nemini 
sanguinem  mitto,"  still  it  is  a  fair  question  whether 
the  excessive  bleedings  enjoined  by  Botelli  and  his 
followers,  were  not  more  injurious  than  the  total 
rejection  of  venesection  by  Van  Helmont  and  his  fol- 
lowers. Various  writers — for  example,  Almarioo 
Blondelo  in  1620,  J.  F.  Buchone  in  1629,  Stahl, 
Thouvenal,  Martianus,  Lancisi,  Baglavi,  Pascoli, 
Forestus,  Pet  ter,  Hoffman,  Amatus,  and,  last,  Victoris 
Trancavellus,  supported  more  or  less  the  doctrines  of 
Van  Helmont ;  but  to  the  credit  of  most  of  these  men, 
their  condemnation  of  bleeding  did  not  extend  to  the 
utter  exclusion  of  it  as  a  remedial  agent,  but  to  the 
avoidance  of  itsfebuse  only.  The  last  named  writer 
enters  more  minutely  in  his  condemnation  by  designa- 
ting the  diseases  in  which  venesection  ought  not  to  be 
practised — viz.,  delirium,  epilepsy,  paralysis,  catarrh, 
ophthalmia,  nephritis,  hypochondriasis,  continued 
fever,  scirrhus  uteri,  suppressio  mensi,  menorrhagia, 
ending  by  saying,  u  Nos  non  debere  nimis  proclivis 
nimisque  liberales  esse  in  detrahendo  sanguine,  ne 
dum  Scyllara  fugimus  in  Charybdem  incidamus." 

We  see  from  the  foregoing,  that  bleeding  has  been 
employed  as  a  remedial  agent  from  the  earliest  period 
of  tho  history  of  the  human  family,  but  upon  the 
most  opposite  and  sometimes  illogical  principles. 

Fourth  Epoch. — {From  Harvey  to  the  middle  of  the 
Eighteenth  Century.) 

We  now  arrive  at  the  important  period  when  Har- 
vey, in  1619,  first  publicly  taught  the  doctrine  of  the 
circulation  of  the  blood.  It  might  be' expected  that 
upon  this  grand  discovery,  the  wavering  opinions  as 
to  the  practice  of  bleeding  would  have  become  fixed 
and  certain ;  but  this  consummation, k(  most  devoutly 
to  be  wished,'*  has  not  been  realized ;  the  same  dis- 
crepancy of  opinions  and  vacillations  in  practice  are 
manifested  in  the  writers  of  the  period  now  under 
consideration.  Unable,  apparently,  to  determine  on 
the  real  question  whether,  in  certain  diseases  vene- 
section should  or  should  not  be  performed,  the  writers 
now  busied  themselves  in  angry  discussions  as  to 
which  vein  should  be  opened  in  certain  diseases,  such 
as  veins  of  the  arm,  hand,  ankle,  foot,  tongue,  nose, 
canthii  majores,  temple ;  in  fact,  each  part  of  the 
body  had  someone  to  assert  its  priority.  Matthaaus 
Curtius,  in  the  fourteenth  century,  enters  fully  into 
this  question  ;  and  about  1534  several  writers  gave 
opinions  very  learnedly  on  the  subject.  For  example  ; 
Leonardi  Fuehsii— a  Apologia  contra  Hieremiam  Thri- 
nerumde  Venesection e  in  Pleuritide*1 — taught  that 
the  vein  of  the  affected  side  ought  to  be  opened ; 
whereas  Andreas  Vaesalii  at  the  same  period  affirmed 
just  the  contrary ;  and  it  is  not  until  the  year  1741 
that  M.  Martin,  in  his  treatise,  gives  such  instruc- 
tions as  may  be  followed  with  safety  and  propriety 
at  the  present  day.  He  tells  us  that  bleeding  is 
indicated  when  tho  patient  is  in  the  flower  of  his  age, 
the  strength  unimpaired,  the  complexion  good,  the 
pulse  equable,  full,  and  strong ;  if  he  has  had  previ- 
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ously  good  nourishment,  and  if  there  is  general  heat 
of  surface  and  no  organic  disease  :  that  it  is  contra- 
indicated  when  the  patient  is  enfeebled  and  the  con- 
stitution not  strong,  the  skin  and  extremities  cold* 
the  pulse  feeble,  soft,  and  intermittent ;  if  the  patient 
has  led  a  laborious  and  badly- nourished  life;  and  if 
there  should  be  organic  disease.  Sebastiano  Bado, 
in  1663,  asserted  the  absolute  necessity  for  venesec- 
tion in  small- pox,  and  the  other  exanthemata.  Also* 
M.  Pa  tin,  a  famous  physician  of  Paris,  writes  in  the 
year  1680, "  There  is  no  remedy  in  the  world  whieh 
does  more  miracles  than  bleeding."  On  the  other 
hand,  we  find  Ramazzina,  Richter,  and  others  strong- 
ly condemning  it. 

At  the  same  period,  equal  differences  of  opinion 
prevailed  amongst  our  own  countrymen.  Sydenham 
(a.  d.  1666)  says :  "  Primum  in  curatione  locum 
phlebotomise  attribuo,  qua)  sine  salutis  periculo  hie 
omitte  nequit."  Heberden  says  :  "  Febres  ardentes 
raro  sanantur  sine  detractione  sanguinis  copiosa  et 
repetita."  We  have  a  treatise  in  1685  by  Joannis 
Franciscus  de  Francisco,  "  De  Hodierno  Practican- 
tium  abusu  Sanguinem  Mittendi  sempei  in  Feb  rib  us." 
There  is  also  a  most  elaborate  treatise  by  Henry 
Stubbe,  a  physician  in  Warwick  in  1671.  He  defends 
the  practice  of  phlebotomy  against  the  "  audacious 
and  impertinent  strictures1'  of  M  one  G.  Thomson," 
contemptuously  called  "Bacon-faced,"  a  " pseudo- 
chemist,"  and  a  "pretended  disciple  of  my  Lord 
Verulam."  This  said  G.  Thomson  seems  to  have 
had  certain  strong  and  not  always  incorrect  opinions 
upon  his  subject.  He  tells  us  that  "  We  are  taught 
by  Divine  Writ  that  in  the  blood — the  spiritus  rubeus 
—is  life ;"  that "  one  would  think  that  it  should  put 
a  stop  to  their  prodigal,  profuse  bleedings,  if  they  did 
but  consider  with  what  difficulty  nature  brings  this 
solar  liquor  to  perfection."  He  was  no  fool  when  he 
observed, "  They  should  never  attempt— yea,  rather 
abhor — to  enervate  in  the  least,  by  the  lancet,  the 
strength  with  its  correlative  blood  and  spirits,  with- 
out which  there  is  no  hope  of  a  cure  ;  for"  he  adds,  \ 
u  manente  causa,  manet  effectus."  That  Dr.  Stubbe 
was  honest  in  "his  belief  as  to  the  efficacy  of  vene. 
section  is  fully  evinced  by  his  "  practising  what  he 
preaches."»He  tells  us  :  "  In  short, I  have  myself  been 
let  blood  above  fourscore  times,  and  yet  am  lean  ; 
and  so  far  from  being  feavourishly  inclined,  that  I 
never  had  any,  except  the  measles  once,  and  small- 
pox twice,  and  twice  a  tertian  ague."  Rejoice,  ye 
physicians  of  the  present  time,  at  your  exemptions  ! 

An  array  of  learned  theses  during  this  epoch,  and 
closing  in  upon  the  end  of  the  century,  upon  this 
universal  subject, — "  De  Recta  Sanguinis  Missioned 
— sufficiently  attest  the  divided  spirit  of  the  time  : — 
Dr.  White,  in  i7I2;  John  Van  Coxie,  1723;  Dr. 
Mentyles,  1744;  John  Huffman,  1771;  Francis  Cuel, 
1776;  William  Drennan.  1778. 

Fifth  Epoch. — {From  1750  to  the  present  time.) 

It  is  manifest  that  our  forefathers  were  fully  alive 
to  the  difficulties  involved  in  the  question  of  the  em- 
ployment of  venesection  in  disease,  also  to  the  neces- 
sity for  care  and  discrimination  in  its  application ; 


that  they  held  in  view  the  age,  sex,  temperament, 
condition  of  patient,  climate,  and  prevailing  diseases  \ 
that  they  were,  as  we  are,  often  sorely  puzzled  by 
discordant  opinions  ;  and  it  is  painfully  evident  that 
in  ancient,  as  in  modern,  times  blood  has  been  let 
when  it  had  better  not,  and  not  let  when  it  had  bet- 
ter been  let.  Clutterbuck  felt  this  strongly,  and  he, 
not  very  logically,  comes  to  the  conclusion  that 
bleeding  is  useful  when  it  is  useful,  and  hurtful  when 
it  is  hurtful ;  somewhat  like  the  justice,  who,  in  his 
summing-up  in  a  doubtful  case,  consoled  himself  by 
remarking, u  If  I'm  right  I'm  right,  and  if  I'm  wrong 
I'm  wrong." 

Several  writers  allege  that  the  change  from  deple- 
tion to  stimulation  dates  from  the  first  invasion  of  the 
cholera  morbus  in  1830;  but  we  have  in  evidence  that 
it  began  much  earlier — in  fact,  that  similar  discus- 
sions date  from  a  very  early  period.  Lind,  in  1 774,  in 
his  essay  on  the  "  Health  of  Seamen,"  p,  159,  says  that 
the  physicians  in  the  West  Indies  began  to-  doubt  the 
benefits  of  venesection.  Hewson,  in  his  original 
paper,  (vol.  lx.,p.  406, "  Philosophical  Transactions,") 
doubts  the  propriety  of  bleeding.  That  Cullen  had 
misgivings  is  obvious.  In  book  i.,  par.  139  and  362, 
of  his  "Practice  of  Physic,"  he  says — "  Nothing  is 
more  evident  than  that  bloodletting  is  one  of  the 
most  powerful  means  of  diminishing  the  activity  of 

the  whole  body." "It  is,  however,  to  be  attended 

to,  that  a  greater  evacuation  than  is  necessary  may 
occasion  a  slower  recovery  ;  may  render  the  person 
more  liable  to  a  relapse,  or  may  bring  on  other  dis- 
eases." (par.  140.)  "From  all  this  it  must  appear 
that  the  employing  bloodletting  in  certain  fevers  re- 
quires much  discernment  and  skill,  and  is  to  be 
governed  by  the  consideration  of  the  following  cir- 
cumstances : — 1st,  the  nature  of  the  prevailing  epi- 
demic ;  2nd,  the  nature  of  the  remote  cause  ;  3rd,  the 
season  and  climate ;  4th,  the  diathesis  present ;  5th, 
the  period  of  the  disease ;  6th,  the  age,  vigor,  and 
plethoric  state  of  the  patient ;  7th,  the  patient's  for- 
mer diseases  and  habits  of  living  ;  8th,  the  appear- 
ance of  the  blood  drawn  out ;  9th,  the  eftectB  of  the 
bloodletting  that  may  have  been  already  practised.'* 
(par.  142.)  It  may  be  seen  that  Galen  and  Tranca- 
vellus  had  long  before  laid  down  similar  rules. 

M.  Freteau,  in  1816,  says  ;  "  De  nos  jours,  les  con- 
stitutions sont  moins  fortes,  les  iudividus  moins 
plethoriques,les  maladies  iranchement  inflammatories 
moins  communes." 

So  early  as  1817,  Dr.  Christison  noticed  a  change 
in  the  treatment  of  fever  ;  but  especial  attention  was 
drawn  to  this  subject  by  him  in  1834.  He  writes 
thus :  "  Our  patients  ceased  to  sustain  free  venesec- 
tion, a  few  ounces  of  blood  bringing  on  faintness,  and 
the  constitution  refusing  to  rally  afterwards."  The 
contrast  of  the  foregoing  observation  with  what  he 
writes  in  his  thesis  in  1819,  is  most  remarkable.  He 
there  describes  the  "  pulse  as  being  at  160,  hard,  and 
incompressible  ;  the  temperature  of  the  body  at  107°; 
and  the  blood  spouting  out  with  amazing  force  on 
opening  a  vein."  At  the  same  period  of  time,  Dr. 
Macintosh,  a  man  of  great  energy  and  originality* 
who  had  for  many  years  advocated  strongly  the  prac- 
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tiee  of  bleeding,  especially  in  the  cold  stage  of  ague, 
writes,  in  vol.  i.,  p.  472,  of  his  "  Practice  of  Physic," 
u  within  the  last  fifteen  years  I  have  seen  several 
eases  where  considerable  injury  had  been  inflicted 
by  very  large  bleedings.'* 

In  the  year  1820,  a  strong  reaction  party  existed  in 
the  College  of  Edinburgh,  as  indicated  by  several 
theses  of  that  date,  in  favor  of  venesection.  The  fol- 
lowing are  examples: — Wra.  Garland  says:  "Inter 
omnia  remedia  ad  roorbos  varios  sanandos,  qnibus 
oorpus  humanum  obnoxiurn  est,  nullum  majore 
effeetu  vel  eventu  feliciore  quam  sanguinis  detractio 
adhibetum.*  John  Barne  (1821)  savs  :  "  Medici  om- 
nibus sesculis  missionem  sanguinis  remedium  esse 
eximium  arbitrati  sunt."  John  Hal  kens  ton  (1821): 
"  Nostrorum  temporum  opinio  nes  variae  sunt  sed  in 
Universum  modicorum  animi  inagis  de  hoc  remedio, 
quam  de  plerisqne  aliis  consentiunt." 

It  was  about  this  time  that  we  have  it  also  recor- 
ded by  truthful  and  acute  observing  physicians, — for 
example,  Gregory,  Radcliffe,  Alison,  Watson,  and 
others* — that  they  reqnired  in  their  own  persons,  for 
acute  disorders,  large  depletions,  which  were  fol- 
lowed, as  attested  by  all  of  them,  with  great  and  un- 
mistakable relief  to  their  sufferings.  We  have  seen 
also,  in  our  explorations  of  the  writings  of  ancient  as 
well  as  modern  authors,  that  the  employment  of 
bloodletting,  as  a  remedial  agent,  was  not  always  in 
a  fixed  ratio.  Unfortunately,  the  medical  writers  of 
the  different  periods  simply  state  the  fact,  but  have 
not  left  us  information  as  to  their  opinions  of  the 
causes.  That  causes  do  exist  seems  certain,  for 
surely  the  cessation  in  the  employment  of  bloodlet- 
ting has  followed,  and  not  preceded,  the  change. 

We  have  now  reached  a  period  in  v*hich  even 
more  angry  and  censorious  discussions  took  place 
than  heretofore,  between  men  whose  opinions  de- 
mand reverential,  careful,  and  watchful  attention. 
Dr.  Alison  and  Dr.  Bennett  were  the  champions. 
Both  agreed  as  to  the  fact  of  a  change  in  treatment 
having  taken  place,  but  differed  in  opinion  as  to  the 
cause  or  causes.  The  former  attributed  it  to  an 
alteration  in  the  type  of  disease,  thereby  inferring 
some  occult  change  in  the  human  constitution ;  and 
if  this  be  the  truth,  we  may  also  truly  infer  that  the 
excessive  bleedings  practised  by  our  forefathers 
were  probably  quite  right  and  necessary,  thus  rescu- 
ing their  mode  of  practice  from  the  unmerited  ob- 
loquy which  has  been  cast  upon  it  by  several 
writers.  Dr.  Bennett  places  the  change  to  an  in- 
creased knowledge  in  the  art  of  diagnosis.  We 
have  no  intention  of  entering  minutely  into  the 
merits  of  the  late  controversy,  but  wo  would  ob- 
serve, that  it  appears  to  us  that  Dr.  Alison,  hi  allow- 
ing his  antagonists  to  apply  their  arguments  to  pneu- 
monia alone,  weakened  his  ground ;  for  if  this 
improved  diagnostic  power  be  worth  anything,  it 
ought  to  apply  to  all  diseases,  which  is  not  attempt- 
ed ;  but  to  all  diseases  the  limitation  in  bloodletting 
applies.  Again  ;  we  admit  that  through  our  increa- 
sed diagnostic  power,  we  are  better  warned  not  to 
bleed  in  pneumonia  after  consolidation  of  the  lung 
has  taken  place.    But  this  does  not   explain  why 


even  in  the  acute  state  of  crepitation  bloodletting 
is  seldom  resorted  to  now,  but  which  would  have 
been  practised  thirty  years  ago,  plena  neo,  even  in 
the  absence  of  the  assumed  superior  diagnostic 
power,  and  with  groat  benefit  to  the  sufferers; 
neither  will  it  explain  the  advance  in  the  use  of 
stimulants  pari  passu  with  a  decrease  in  the  employ- 
ment of  depletants. 

Drs.  Christison,  Alison,  and  others,  have  alleged 
the  change  in  the  type  of  disease  to  proceed  from 
certain  atmospheric  influences.  The  former  dwelt 
strongly  upon  the  impoverished  state  of  the  poor 
population,  evinced  by  the  scorbutic  diathesis,  and 
the  prevalence  of  cholera ;  but  the  fact  that  all  ranks  of 
the  people,  from  the  patrician  to  the  peasant,  have 
become  subservient  to  the  change,  invalidates  po- 
verty as  the  main  cause,  and  we  know  that  the  change 
had  begun  long  before  the  modern  cholera  appeared. 
This  party  does  not,  as  has  been  alleged,  declare  that 
the  modus  operandi  of  inflammatory  action,  or  its 
effects,  is  changed ;  but  simply  that  inflammation 
is  not  now  attended  by  high  arterial  action. 

It  has  not  been,  and  probably  never  will  be, 
proved  what  causes  are  in  operation  to  effect  the 
remarkable  variations  which  have  occurred  in  the 
symptoms  of  disease,  and  in  our  anxiety  to  appear  to 
have  some  definite  views,  we  are  almost  impelled  to 
the  non  causa  pro  causa. 

We  can  scarcely  avoid  the  conclusion  that  certain 
causes  are  operating  in  cycles ;  that,  in  fact,  the 
human  family  are  subjected  to  periodic  changes,  im- 
pressing, as  it  may  happen,  a  sthenic  or  asthenic 
character  on  the  prevailing  diseases.  If  this  idea 
should  be  recognised  as  a  fact,  the  extraordinary  dis- 
crepancy of  opinion  as  to  the  curative  value  of  blood- 
letting would  be  reconciled  and  explained.  That 
this  change  is  not  merely  local,  but  pervades  the 
length  and  breadth  of  the  land,  and  that  it  has  been 
recognised  throughout  Europe  and  America,  is  shown 
by  the  general  intolerance  of  bleeding,  not  only  in 
man,  but  amongst  domestic  animals,  as  proved  by 
veterinary  practitioners.  In  our  experience  we  have 
witnessed  exemplifications  of  this  change.  We  re- 
member cases  similar  to  those  commented  upon  by 
Stephens,  Turnbull,  Watson,  Symonds,  Hastings, 
Richardson, and  others,  where  the  injected  eye,  flushed 
face,  burning  heat  of  the  skin,  violent  arterial 
throbbings  ;  the  incompressible,  sharp,  and  wiry  ra- 
dial pulsation  ;  urgent  dyspnoea,  a  red  tongue',  intense 
headache,  and  other  local  pains,  unattended  with 
muscular  debility,  appeared  to  render  bloodletting 
imperative.  Contrast  such  cases  with  those,  with 
few  exceptions,  now  witnessed  in  town  and  country 
practice,  in  which  there  is  little  or  no  heat  of  skin, 
no  arterial  excitement,  feeble  and  easily  compressed 
radial  pulsation,  a  white,  loaded,  and  flabby  tongue, 
a  pearly-white  conjunctiva,  not  much  pain,  but  ex- 
treme prostration,  urging  to  the  employment  of  stim- 
ulants. 

We  have  reason  to  believe  that  these  changes  in 
the  type  of  disease  occur  sometimes  at  very  short 
intervals.  In  China,  during  the  month  of  February, 
1830,  an  epidemic  fever  occurred  amongst  the  English 
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sailors,  in  which  the  tongue  was  white  and  loaded, 
>no  arterial  excitement,  and  no  pain.  In  the  month 
of  May  following,  a  second  epidemic  appeared,  daring 
which  the  symptoms  were — headache ;  pulse  from 
•80  to  110,  full,  and  bounding  ;  tongue  clean;  severe 
epigastric  pain.  The  following  comment  was  made 
at  the  time  :  "  We  believe  this  fever  to  be  of  a  dif- 
ferent type  from  that  witnessed  in  February ;"  and 
the  question  is  put,  "  Is  bleeding  necessary  in  both 
.types  r 

The  history  of  influenza  will  furnish  many  similar 
instances.  Everyone  knows  the  variations  which 
have  occurred  in  the  symptoms  of  this  malady,  re- 
quiring a  complete  change  of  treatment.  We  know, 
indeed,  that  from  the  earliest  ages  the  symptoms  and 
^organic  lesions  have  varied  in  similar  epidemics. 
There  have  been  variations  noticed  even  in  the  same 
♦epidemic  at  different  periods  of  its  history. 


In  the  foregoing  paper,  we  have  seen  the  small 
result  after  all  the  disputation  ;  and  although  the 
grand  fact  that  an  extraordinary  increase  in  the  em- 
ployment of  stimulants,  and  disuse  of  depletants,  is 
.going  on  is  generally  recognised  by  the  profession,  it 
has  not  been  demonstrated  by  undeniable  statistics. 
This  we  shall  proceed  to  do.  The  tables  in  extenso 
would  occupy  too  much  of  the  valuable  space  of  this 
journal,  bat  we  consider  that  the  following  summary 
will  be  sufficient  to  enable  the  reader  to  draw  in- 
ferences and  deductions.  Seeing  that  the  blood- 
letting controversy  is  still  open,  and  as  in  its  settle- 
ment there  are  involved  points  of  great  practical  im- 
portance, it  behoves  all  practitioners  to  note  carefully 
.the  effectB  of  the  stimulative  or  depletive  system  in 
the  treatment  of  disease ;  for  it  becomes  a  practical 
as  well  as  a  scientific  question  to  ascertain  the  differ- 
ence, if  any,  in  the  mortality  in  the  practice  of  medi- 
cal men,  who  notoriously  prescribe  excessive,  mode- 
rate, or  no  stimulation  at  all,  or  the  reverse  ,  for  only 
in  this  way,  in  this  particular  matter,  can  error  be 
detected  and  truth  substantiated. 

It  becomes  more  imperative  in  us  to  urge  a  general 
-statistical  inquiry,  seeing  that,  in  this  the  first  pub- 
lished document  of  the  kind  we  are  obliged  to  admit 
that  tne  results  are  negative  and  contradictory  ;  and 
it  will  be  only  by  a  collation  of  similar  reports  that 
•  our  aspirations  may  be  realised. 

We  admit  that,  before  we  can  -draw  absolute  truth 
from  statistical  data  in  this  matter,  we  ought  to  have 
an  equal  number  of  cases — the  age,  sex,  and  previous 
habits — an  equality  in  the  intensity  and  duration  of 
the  symptoms;  for  it  is  an  inseparable  element  of 
disease  that  in  no  two  cases  will  the  phenomena  be 
exactly  alike ;  and  it  is  this  very  dissimilarity  that 
calls  for  the  acumen  and  observing  power  required 
by  the  medical  practitioner.  But  it  is  evident  that, 
if  this  rule  were  rigidly  enforced,  we  should  be  de- 
prived of  all  aid  from  medical  statistics ;  and  we 
must  be  content,  therefore,  with  approximative  truth. 

Considering  the  importance  of  the  question  at 
issue,  whether  taken  in  a  sanitary,  prophylactic,  or 
-financial  view,  it  would  be  highly  valuable  to  possess 


authentic  records  as  to  the  practice  of  venesection 
and  other  depletory  measures,  and  of  the  expenditure 
of  the  various  items  comprised  under  tonics,  stimu- 
lants, &c,  with  the  corresponding  mortality,  in  the 
various  hospitals  of  Loudon,  and  elsewhere.  Unless 
this  general  information  be  possessed,  a  serious  error 
would  arise  in  an  attempt  to  generalize  upon  limited 
data.  We  must  take  into  account  also  the  varying 
and  unavoidable  causes  in  constant  operation,  quite 
irrespective  of  any  peculiarities  in  the  mode  of  treat- 
ment and  diet,  such  as  good,  bad,  or  indifferent  drain- 
age and  ventilation,  and  all  other  sanitary  conditions 
which  must  affect  the  mortality  of  a  large  general 
hospital. 

In  the  following  summary  of  the  tables,  we  give, 
for  the  convenience  of  comparison,  three  decennial 
periods. 

In  the  year  1835,  there  were  treated  as  in-patients 
in  the  London  Hospital,  2735  persons,  of  whom  277 
died,  being  at  the  rate  of  1 0  per  cent.  During  that 
year  there  was  expended  for  these  2735  patients,  the 
sum  of  £615  for  beer;  £346  for  wine;  making  a 
total  of  £961.  To  counterbalance  the  effect  of  these 
stimulants,  blood  was  drawn  by  33,950  leeches,  to 
say  nothing  of  bleeding  and  cupping,  then  largely 
practised. 

In  the  year  1845,  there  were  treated  as  in-patients 
3625  persons,  of  whom  228  died,  being  at  the  rate  of 
6±  per  cent.  These  patients  consumed,  in  the  course 
of  their  treatment,  wine  and  spirits  to  the  amount  of 
£848 ;  or,  to  be  more  minute,  they  drank  10  gallons 
of  brandy,  236  gallons  of  wine ;  10  gallons  of  gin,  and 
96  gallons  of  spirits  of  wine  besides  were  exhausted. 
To  meet  this  alcoholic  accumulation,  blood  was 
drawn  by  33,800  leeches,  to  say  nothing  of  venesec- 
tions, cuppings,  &c. 

But  what  transpired  in  1855?  In  that  year  3947 
patients  were  treated  in  the  Hospital,  of  which  num- 
ber 294  died,  being  at  the  rate  of  71  per  cent  This 
number  of  patients  consumed  during  the  year,  143 
gallons  of  brandy,  1153  gallons  of  wine,  60  gallons 
of  gin,  and  144  gallons  of  spirits  of  wine  were  ex- 
hausted, at  a  cost  of  £1796,  as  against  £848  and 
£96 1  for  the  two  previous  decennial  periods.  But  now 
appears  the  strange  fact,  that  during  the  year  1855 
the  effects  of  this  accumulation  of  alcohol  were  di- 
minished by  the  quantity  of  blood  drawn  by  4400 
leeches  only,  with,  perhaps,  not  a  single  venesection, 
and  at  an  average  of  not  more  than  two  cuppings  per 
Meek,  as  against,  33,800  and  33,950  leeches,  frequent 
venesections  and  cuppings,  for  the  two  previous  de- 
cennial periods. 

Pursuing  this  inquiry,  it  is  found  that  in  the  year 
1837  thero  were  used  in  the  London  Hospital  only 
29  oz.  of  quinine,  and  101  lbs.  of  bark.  Whereas  in 
the  year  1857  the  consumption  of  these  and  analogous 
drugs  were  as  follows  :  54  oz.  of  quinine,.  478  lbs.  of 
bark,  600  oz.  of  the  disulphate  of  bark,  and  47oz  of 
the  quinine  with  the  citrate  of  iron.  The  number  of 
patients  in  1837  being  2961 ;  in  1857,  3935  :  and  the 
percentage  ot  deaths  being  respectively — for  1837, 14 
per  cent.;  for  1857, 8  per  cent. 
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The  two  years  above  noted  are  sufficiently  proxi- 
mate to  allow  the  same  line  of  argument  as  for  1835 
and  1855. 

Attention  should  be  drawn  to  the  fact  that  in  the 
year  1844  there  was  expended  for  stimulants  only 
£821,  being  the  smallest  amount  during  a  period  of 
22  years ;  and  that  the  mortality  in  that  year  was  6 
per  cent,  the  smalUu  percentage  of  mortality  during 
the  said  period  of  22  years.  We  are  not  quite  satis- 
fied but  that,  if  a  rigid  inquiry  were  made,  the  lar- 
gest mortality  would  be  found  where  the  largest  quan- 
tity of  stimulants  was  given.  It  is  to  be  observed 
that  in  the  year  1851,  when  the  number  of  patients 
—viz.,  4051— was  larger  than  in  1857— viz.,  3935,— 
the  mortality  was  nevertheless  greater  during  the 
latter  year,  as  8  per  cent,  to  6*50  per  cent.;  although 
the  increase  of  expenditure  for  articles  of  luxury, 
&c,  during  1857,  exceeded  that  of  1851  by  the  large 
sum  of  £962. 

Another  puzzle  is  presented  on  looking  upon  the 
results  of  the  year  1858.  We  have  in  this  year  a  less 
consumption  of  wine  and  spirits  (namely,  £573  3.*. 
3d.)  than  during  the  preceding  23  years,  the  average 
for  the  24  years  being  £1055;  but  the  quantity  of 
tonics  remains  nearly  the  same  as  in  1855  : — Ammo- 
nia scsqui.,  1401bs.;  quinine,  50  oz.;  quinine  and 
citrate  ot  iron,  51bs.;  bark,  511  lbs.;  disulphate  of 
bark,  660  oz.;  leeches,  3900. 

The  table  from  which  the  following  additional 
summary  is  compiled  brings  into  view  rather  startling 
and  puzzling  facts.  It  extends  over  a  period  of  ten 
years,  and  therefore  is  a  perfect  average,  and  we  have 
divided  it,  for  our  present  purpose,  into  two  quin- 
quennia] periods.  It  shows  a  direct  rising  increase 
annually  in  the  expenditure  of  wine  in  the  treatment 
of  their  patients  by  the  physicians  and  surgeons  of  the 
hospital ;  and  it  30  happens  that  from  changes  in  the 
staff  this  decennial  period  embraces  the  practice  of 
six  physicians,  rendering  the  alterations  in,  at  all 
events,  the  medical  practice  less  likely  to  have  arisen 
from  any  peculiar  or  personal  views. 

To  economize  space,  we  have  not  given  the  quan- 
tities employed  by  each  individual  physician  or  sur- 
geon, but  the  aggregate. 

From  the  year  1849  to  1£53  inclusive,  the  annual 
average  quantity  of  wine  employed  by  each  physician 
was  4928  ounces.  Daring  the  same  period  the  an- 
nual average  number  of  patients  under  the  treatment 
of  each  physician  was  390  ;  the  annual  average  mor- 
tality being  9'68  per  cent. 

From  the  year  1854  to  1858  inclusive  the  annual 
average  quantity  of  wine  employed  by  each  physician 
was  12.803  ouuees.  During  the  same  period  the 
annual  average  number  of  patients  under  the  treat- 
ment of  each  physician  was  391 ;  the  annual  average 
mortality  being  II  '87  per  cent. 

In  the  surgical  wards  a  similar  unexpected  result 
is  observed. 

From  the  year  1849  to  1853  inclusive  the  annual 
average  quantity  of  wine  employed  by  each  of  the 
surgeons  was  17,533  ounces.  Daring  tho  same 
period  the  annual  average  number  of  patients  under 


the  treatment  of  eaeh  surgeon  was  1075 ;  the  annual' 
average  mortality  being  4*48  per  cent. 

From  the  year  1854  to  1858  inclusive  the  annual" 
average  quantity  of  wine  employed  by  each  of  the- 
three  surgeons  was  38,016  ounces.  During  the  same- 
period  the  annual  average  number  of  patients  under 
the  treatment  of  each  surgeon  was  1036 ;  the  annual 
average  mortality  being  5*06  per  cent. 

It  may  be  supposed  that,  as  regards  the  medical 
cases,  this  unexpected  result  proceeded  from  a  differ- 
ence in  the  kind  and  severity  of  diseases  whieh  were 
fatal  during  the  periods  included  in  the  calculations. 
Information  on  this  point  in  these  eases  is  not  avail- 
able ;  but  as  regards  the  surgical  cases  the  record  is 
complete  and  correct,  and  from  it  we  learn  that  this 
cause  does  not  operate,  as  the  remarkable  fact  is  de- 
monstrated by  another  table  thaf  the  annual  average 
number  of  each  kind  of  accident  during  a  period  of 
ten  years  is  very  nearly  alike;  thus  adding  one 
more  illustration  of  the  unexpected  fact  elicited  by 
statistics — namely,  that  the  mechanical  causes  pro- 
ducing accidents  in  a  fixed  population  are  pretty  per- 
manent ;  for  we  cannot  assume  that  there  has  been  an 
unusual  severity  in  the  character  of  the  accidents. 
The  table  gives  a  more  extended  basis,  as  regards 
surgical  cases,  to  this  inquiry,  as  it  includes  the  out- 
patients as  well  as  the  in-patients  ;  and  we  see  at 
once  that  the  same  regularity  continues  in  the  kind 
of  accidents  with  the  larger  number  of  patients.  We 
repeat  that  we  should  be  very  sorry  even  to  attempt 
to  generalize  on  the  limited  data  now  presented  to 
the  reader ;  nevertheless  we  do  consider  that  the 
facts  brought  out  in  these  tables  are  of  sufficient 
weight  and  importance  to  warrant  us  in  asserting 
that  the  profession  ought  to  pause  in  an  indiscrimi- 
nate employment  of  stimulants  and  tonics,  especially 
the  former,  in  the  treatment  of  disease,  even  of  ap- 
parently an  asthenic  character.  Many  excellent  men 
— Mr.  Higginbottom,  for  example — have  denounced 
the  stimulant  treatment  in  toto.  We  are  not  yet  pre- 
pared to  go  so  far,  for  where  there  is  so  much  of 
doubt,  it  behoves  all  of  us  to  entertain  tolerant  views. 


ON  THE 

PATHOLOGY  AND  TREATMENT 

OF 

SCROFULOUS  DISEASES   OF  THE  SYNOVIAL 
MEMBRANE  OF  JOINTS. 

Bv  Richard  Barwell,  Esq.,  F.R.C.S.  (Exam.), 

Aaaistant-Surgcon  to  Charing- Crow  Hospital. 

[Concluded  from  September  No.  p.  208.] 


There  is  no  doubt  that  even  the  most  chronic,  in- 
sidious, and  painless  form  of  this  complaint  is,  at 
least  in  the  first  stages,  an  inflammation  ;  and  hence, 
the  joint  must  at  once  be  placed  at  absolute  rest 
Some  form  of  counter  irritant  should  be  employed, 
and  proper  internal  remedies  to  ameliorate  the  com- 
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stitotional  condition.  This  is  not  the  place  to  enter 
into  Ihe  reasons  that  would  cause  the  choice  of  one 
counter-irritant  more  than  another,  but  it  is  desirable 
to  point  out  the  disadvantages  attending  a  certain 
plan  too  much  in  vo£ue.  A  patient  applying  with 
this  disease  is  generally  ordered  a  splint — perhaps 
Leeches,  or  a  blister ;  and  after  a  time  an  issue  is 
Bade,  which  is  kept  poulticed  for  a  month  or  two, 
discharging  all  the  while.  Now  it  is  evident  that 
nothing  can  more  conduce  to  the  spread  of  the  new 
tissue,  whose  encroaching  growth  constitutes  the  dis- 
ease, than  warmth  and  moisture,  unless  it  be  an  in- 
dolent suppurating  and  granulating  sore,  such  as  an 
issue  becomes  a  week  or  ten  days  after  its  applica- 
tion. If  issues  are  thought  desirable,  they  should  be 
either  kept  open  for  only  a  short  time  after  the  separa- 
tion of  the  slough,  and  another  be  made,  or  they  should 
be  touched  again  with  the  caustic  potash,  and  so  kept 
irritable.  The  former  method  has  its  disadvantage 
in  the  breadth  of  surface  destroyed  ;  the  latter,  in  the 
depth  to  which  the  sore  penetrates,  and  both  in  the 
very  great  pain  produced  by  the  treatment.  Some 
persons  have  believed,  and  do  still  believe,  that  the 
amount  of  benefit  is  proportionate  to  the  pain.  This 
is  a  mischievous  idea,  since  it  leads  to  a  cruel  line  of 
of  practice.  Tin  notion,  no  doubt,  was  obtained 
from  the  observation,  that  issues  benefit  most|f  at 
first,  and  that  in  a  short  time  their  action  becomes 
null,  or  absolutely  injurious,  since  the  constant  dis- 
charge weaken  the  tissues,  and  tends  to  produce  cell 
generation  all  around. 

A  muoh  better, and  a  much  less  painful  plan  than  the 
issue,  is  the  actual  cautery  ;  it  is  one  which  I  would 
wish  to  see  muoh  more  generally  used ;  but  its  appli- 
cation requires  some  practice,  skill,  and  knowledge, 
eince  an  unskilful  use  is  apt  to  produce  too  great  a 
destruction  of  skin,  too  deep  a  furrow,  or  other  evils 
instead  of  benefits.  If  the  means  be  judiciously  em- 
ployed in  properly  chosen  cases,  its  action  is  marvel- 
lous, and  now  that  chloroform  prevents  the  immedi- 
ate pain,  the  objections  which  caused  it  to  be  disused 
in  England  have  disappeared. 

The  iron  which  I  employ  for  this  purpose  is  known 
as  Rust's :  it  is  simply  a  three-sided  prism,  mounted  by 
one  of  its  oblong  facets  to  a  curved  handle.  The  edges 
are  slightly  blunted.  An  iron  of  this  shape  has  bulk 
enough  to  retain  the  heat  a  sufficient  length  of  time, 
and  yet  presents  a  small  edge.  Two  irons  ought  to  be 
used,  as  a  white,  not  merely  a  dull-red, heat  is  desira- 
ble, and  thus  a  change  of  instruments  is  necessary. 
While  the  patient  is  being  placed  under  the  influence 
of  chloroform,  the  joint  to  be  cauterized  should  be 
protected  by  strips  of  plaster,  or  of  moistened  lint,  a 
good  inch,  or  an  inch  and  a  half  broad,- leaving 
narrow  intervals  between  each,  where  the  lines  of 
firing  are  to  run.  When  anaesthesia  is  fully  estab- 
lished, a  white-hot  iron  is  to  be  slowly,  and  with 
gentle  pressure,  passed  three  or  four  times  along  each 
■pace,  until  the  skin  be  turned  into  a  yellow-brown 
horny  substance.  Let  it  be  particularly  observed 
.that  the  rays  ought  not  to  be  nearer  than  an  inch;  the 
,  akin  must  not  be  divided  by  the  iron  ;  the  heat  must 
he  .sufficient  to  char  the  skin.    This  mode  of  using 


the  iron  was  called  by  Percy,  f  Pyrotechnic  Chir- 
urgicale,")  u  cauterisation  transcurrente."  We  might 
name  it  linear  cauterization.  Rust,  of  Vienna,  and 
Bonnet,  of  Lyons,  employed  it  with  great  success. 
My  own  experience  warrants  me  in  speaking  of  it 
very  highly.  In  the  first  place,  it  gives  no  pain 
whatever  at  the  time  of  application,  and  when  the 
effect  of  the  chloroform  has  disappeared,  still  no  pain 
from  the  cautery  can  be  felt.  Compare  this  with  the 
torture  produced  by  the  potassa  fusa,  under  which 
the  patient  will  writhe  for  hours  after  the  applica- 
tion. But  not  merely  is  the  hot  iron  painless  ;  it  ab- 
solutely relieves  pain.  I  applied  it  in  a  case  of  hip- 
joint  disease,  in  which  the  patient  was  suffering  so 
much  that  he  dared  not  move ;  his  face  was  anxious, 
and  his  nights  all  but  sleepless.  After  he  had  re- 
covered from  the  chloroform,  he  was  laughing, talking, 
moving  about  in  his  bed,  and  wanted  to  get  up.  In  a 
case  of  knee-joint  affection,  the  same,  change  from 
pain  to  painlessness  followed  the  use  of  the  iron,  and 
the  patient  is  now  able  to  walk.  The  narrow  charred 
lines  made  by  the  cautery  begin  to  separate  in  from 
five  days  to  a  week,  and  come  away  between  the 
fourteenth  and  twenty-first  day.  They  should  then 
be  healed  as  quickly  as  possible. 

The  value  of  pressure  in  strumous  synovitis  can- 
not be  too  highly  estimated,  if  the  proper  cases  be 
chosen  for  its  use;  such,  for  instance,  as  those  in 
which  the  swelling  is  soft  and  sluggish,  in  which 
a  bursting  pain  is  felt,  and  in  which  a  sensa- 
tion of  cold  is  experienced.  Dr.  Scott,  of  Brom- 
ley, first  used  this  plan  with  considerable  suc- 
cess ;  he  applied  mercurials  to  the  joints,  and  over 
them  strapping  plaster.  The  value  of  the  treatment  „ 
lies  in  the  pressure.  Mercurials  are  of  little  or  no 
help;  in  strumous  cases  I  believe  they  are  even  in- 
jurious. The  modus  operandi  of  thi?  agent  I  believe 
to  be,  simply  preventing  the  cells,  through  want  of 
room,  from  generating  afresh,  and,  .therefore,  con- 
straining their  organizing  force  to  act  in  the  produc- 
tion of  tissue  from  the  cells  already  formed,  or  in  the 
absorption  of  those  unfit  for  this  purpose.  I  know  no 
means  at  all  comparable  in  their  power  of  resolving 
strumous  synovitis  to  the  use  of  the  actual  cautery 
followed  by  pressure.  If,  for  instance,  on  the  knee- 
joint  the  lines  have  been  drawn  parallel  to  the  axis 
of  the  limb,  they  will,  on  healing,  contract  very  con- 
siderably like  all  scars  of  burns ;  and  if  to  the  pres- 
sure thus  produced,  be  added  that  of  strapping  plas- 
ter, an  almost  irresistible  power  of  resolution  will 
have  been  gained.  Indeed,  unless  the  case  be  too  far 
advanced,  or  too  much  supported  by  a  vitiated  con- 
stitution, it  will  yield  to  this  treatment  in  a  few 
weeks.  The  following  ease  shows  the  value  of  this 
method : — 

Jane  S ,  aged  six,  a  pale,  strumous  girl,  has 

been  suffering  for  twenty  months  from  pain  and 
swelling  of  the  left  knee,  and  was  admitted  into 
Charing-Cross  Hospital  under  my  care,  (through  the 
kindness  of  Mr.  Hancock,)  Dec.  9th,  1859.  The 
knee  is  a  good  deal  bent,  the  joint  being  round  and 
shapeless ;  the  child  cries  when  it  is  touched,  and 
when  any  attempt  is  made  to  move  it. 
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Dee.  31st. — T  drew  four  stria  oflinear  cauterization, 
one  on  either  side  the  patella,  and  one  an  inch  he- 
yond  each  of  these,  and  got  the  limh  into  a  straight 
position.  On  recovering  from  the  chloroform  the 
child  expressed  no  sense  of  pain,  hot  sat  np,  and 
began  to  play  with  toys  and  other  children  in  the 
ward. 

On  the  third  day  the  skin  between  the  cauterized 
lines  looked  red  and  inflamed.  On  the  fifth,  some 
separation  at  the  edge  of  the  slough  had  occurred. 
The  horny  portion  gradually  separated,  and  on  the 
1st  January,  I860,  the  lines  left  were  simply  tlear 
lines  of  ulcer,  which  were  dressed  with  zinc  oint- 
ment, discharged  very  little,  and  gradually  healed. 
The  knee  was  much  diminished  in  size ;  moreover 
it  could  be  pressed  without  producing  symptoms  of 
pain.  It  was,  however,  still  swollen,  and  on  the  23rd 
January,  when  the  scar  was  quite  sufficiently  healed, 
the  knee  was  tightly  strapped,  and  a  roller  applied 
from  the  foot 

30th. — Strapping  applied  again,  and  towards  the 
end  of  the  week  the  child  was  dressed,  and  allowed 
to  get  about  by  aid  of  the  sides  of  the  bed  and  of  a 
•chair. 

March  6th. — The  child  is  able  to  get  about  so  well 
that  the  mother  insists  on  taking  her  out ;  promises 
to  bring  her  to  me  amongst  my  out-patients.  This 
she  has  hitherto  not  done. 

Other  cases  showing  the  value  of  pressure  might 
easily  bo  given.  I  recorded  three  in  The  Lancet 
(February  No.  p.  102.)  Several  others  proving  the  ex- 
treme value  of  this  combination  have  occurred  to  me. 

We  now,  however,  come  to  a  much-neglected 
question — one  which  is,  perhaps,  scarcely  compre- 
hended in  regard  to  the  treatment  of  strumous  syno- 
vitis— viz.,  is  the  principle  of  perfect  rest  to*  be  ex- 
changed for  that  of  limited  motion  at  any  period  of 
the  disease  ?  If  so,  at  what  period  ?  I  say  that  this 
question  is  'either  not  understood  or  -is  ignored  in 
England  altogether ;  while,  in  Lyons,  M.  Bonnet  ap- 
plied some  practical  suggestions  to  the  answer. 

I  must,  at  the  risk  even  of  occupying  much  space, 
explain  the  principles  whereon  the  value  of  passive 
•motion,  shampooing,  &c,  is  based.  When  the  cells, 
which  have  formed  so  abundantly  in  and  around  the 
synovial  membrane,  cease  their  generative  activity, 
they  remain  for  an  indefinite  period  more  or  less 
passive.  We  know  that  the  gelatinous  condition 
thus  produced  may  last  for  years  without  change, 
and  that,  being  left  undisturbed,  the  mass  will,  after 
a  time,  become  the  seat  of  abscess,  cause  destruction 
in  surrounding  parts,  produce  caries,  &c. ;  or,  in 
more  favorable  oases,  it  will  begin  to  assume  a  fibroid 
character,  and  ultimately  unite  the  two  bones  by 
anchylosis.  Now,  I  have  no  hesitation  in  saying 
that,  in  the  large  majority  of  instances,  the  passive 
condition  may  be  taken  advantage  of  to  induce  a 
much  more  perfect,  frequently  an  almost  complete, 
cure  of  the  malady ;  and  that,  by  allowing  it  to  con- 
tinue, a  much  larger  mass  of  disease  is  formed,  much 
more  tissue  (periarticular,  cartilaginous,  or  osseous) 
is  implicated,  and,  therefore,  even  if  the  joint  ulti- 
mately heal  over,  the  cure  is  far  from  being  as  per- 


fect as  it  might  be  made  ;  and  if  degeneration  set  in, 
the  ravages  are  unnecessarily  wide-spread.  Mora* 
over,  be  it  remembered,  that  if  even  a  healthy  joint 
be  kept  very  loug  immovable,  fatty  degeneration  of 
the  cartilages  is  apt  to  come  on,  and  even  a  sluggish 
inflammation  of  the  synovial  membrane.  It  must 
not  be,  however,  for  one  moment  imagined,  that  I 
would  advocate  movement  of  the  joint  at  all  stages  of 
the  disease.  On  the  contrary,  such  treatment  can 
only  be  beneficial  during  the  above-named  passive 
condition,  and  when  all  inflammatory  signs  have  dis- 
appeared. Hence  it  is  important  to  form  a  correct 
judgment  as  to  this  condition.  It  is  well  kn~wn  that 
each  joint,  when  inflamed,  presents  a  certain  spot 
in  which  pain  and  tenderness  are  much  more  marked 
than  elsewhere ;  this  is  in  every  joint  a  fixed  point- 
on  the  hip,  behind  the  great  trochanter ;  in  the  knee, 
the  edge  of  the  inner  condyle,  inside  the  ligamentum 
patellss ;  in  the  elbow,  at  the  back,  over  the  head  of 
the  radius,  and  so  on.  Now,  if  the  surgeon  find  that 
pressure  upon  these  points  produces  no  pain,  he  may 
begin  to  move  the  limb  with  perfect  confidence  and 
safety;  and,  as  far  as  my  experience  goes  in  this 
treatment  (already  pretty  considerable),  with  very 
great  benefit.  The  movement  must  not,  at  the  be* 
ginning,  be  violent  or  long  continued  ;  a  slight  pas- 
sive motion,  and  that  rigidly  in  the  normal  direction, 
a  certain  amonnt  of  rubbing  and  kneading  with  the 
hand,  and  then  reapplication  of  the  splint,  are  all 
that  can  be  undertaken  ;  and  it  may  be  a  long  time 
before  it  will  be  safe  to  abandon  the  patient's  limb  to 
his  own  management.  I  have  also  found  it  a  useful 
plan,  when  it  can  be  managed,  slightly  to  change  the 
angle  of  the  splint  at  each  reapplication. 

The  subject  of  angle  at  which  the  joint  would  be 
flexed,  would  naturally  lead  us  to  consider  another 
subject — viz.,  the  value,  as  an  actual  remedy  for  in- 
flammation, of  changing  any  vicious  position  in  which 
the  joint  may  lie.  There  is  no  room  for  doubting 
the  diminution  of  the  inflammation  and  of  the  pain 
after  this  has  been  done ;  and  amongst  my  oases  are 
one  or  two  which  were  clearly  benefited  by  this 
means.  But  this  subject  is  too  wide,  and  space  too 
limited,  for  its  discussion  here. 

The  three  methods  more  particularly  named  in  this 
communication — viz-,  actual  cautery,  pressure,  and 
passive  motion,  are  neither  original  nor  new;  but 
the  first  and  last  more  particularly  are  not  used  so 
frequently,  nor  with  such  discrimination  and  power 
as  they  might  be.  Much  benefit  would  result  from 
substituting  these  means  for  the  negative,  if  not  itt> 
jurious,  treatment  to  which  these  strumous  oases  are 
too  often  subject. 

Old  Borliagton-ttrett,  1800. 


Marriages  in  Paris  :  Relative  Agbs  of  the  Barons. 
—Out  of  1000  marriages,  it  was  found,  in  lately  consulting 
the  official  Register,  that  32  women  were  from  fifteen  to  six- 
teen years  old  ;  100,  from  16  to  17  ;  219,  from  18  to  19  ;  233, 
from  20  to  21 ;  165,  from  22  to  23 ;  103,  from  24  to  25  ;  60 
from  26  to  27  ;  45,  from  28  to  29 ;  18,  from  30  to  31 ;  14,  from 
32  to  33 ;  8,  from  34  to  35 ;  2,  from  36  to  37 ;  and  1,  from  ft 
to  39. 
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CASE  OF  EXTENSIVE  LACERATION  OF  THE  UTERUS. 


EXTENSIVE  LACERATION  OF  THE  UTERUS 

AND  VAGINA  BETWEEN  THE  FOURTH 

AND  FIFTH  MONTHS  OF  PREGNANCY. 

DEATH    WITHIN   TWO     HOUR8  J    DISSECTION  J    MEDICO- 
LEGAL  INVESTIGATION. 

Br  Oliver  Pemberton,  Esq.,  M.R.C.S. 

Burgeon  to  the  General  Hospital,  and  Lecturer  on  Surgical 
Pathology  in  Sydenham  College,  Birmingham. 


On  Tuesday,  July  24th.  under  the  Coroner's  war- 
rant, I  examined  the  body  of  Sarah  Sanders,  aged 
thirty-nine,  a  married  woman,  residing  at  Hockley- 
hillt  Birmingham,  who,  I  was  informed,  had  died  in 
consequence  of  a  miscarriage  on  the  previous  Thurs- 
day, the  19th  ult.  Dr.  David  Nelson,  of  this  town, 
who  had  seen  the  woman  immediately  before  her 
death,  whilst  she  was  attended  by  a  druggist  of  the 
name  of  White,  was  present  during  the  inspection. 

The  body  was  that  of  a  stout,  well-formed  woman, 
presenting  no  external  marks  of  injury  whatever. 
Decomposition  had  not  advanced.  Immediately  ad- 
jacent to  the  uterine  outlet  was  a  large  collection  of 
clotted  blood,  that  appeared  to  have  passed  out  sub- 
sequent to  the  death. — Thorax :  There  was  no  effu- 
sion into  the  pleural  sacs.  The  lungs  were  healthy, 
their  posterior  parts  being  congested  from  position, 
The  heart  and  its  covering  were  healthy  ;  its  cavities 
were  completely  emptied  of  blood  ;  its  valves  and  the 
great  vessels  were  healthy. — Head :  The  coverings 
of  the  brain  and  the  brain  itself  were  pale  in  appear- 
ance; otherwise  they  were  healthy. — Abdomen: 
The  intestines  were  greatly  distended  by  air.  The 
liver,  pancreas,  spleen,  and  kidneys  were  perfectly 
healthy,  but  paler  than  natural.  The  pelvic  viscera 
were  in  their  ordinary  position.  The  uterus  pre- 
aented  the  external  appearances  of  having  recently 
contained  a  foetus  at  about  the  fifth  month.  On 
turning  it  back  from  the  rectum,  the  peritoneal  coat 
covering  its  posteriop  surface  was  seen  to  be  split  to 
the  extent  of  an  inch  near  the  upper  part ;  whilst  the 
subperitoneal  tissue  about  this  point,  and  stretching 
onwards  along  the  situation  of  the  right  broad  liga- 
ment was  extensively  filled  by  extra vasated  blood, 
but  there  was  no  blood  in  the  cavity  of  the  perito- 
neum. The  urethra  was  natural.  The  bladder  was 
natural  and  empty.  The  rectum  also  was  natural. 
The  vagina  presented  a  laceration  on  the  right 
fide,  near  the  upper  part.  This  extended  onwards 
through  the  adjacent  lip  of  the  os  uteri,  and 
through  the  uterine  wall  beyond.  The  edges  of  this 
laceration  were  irregular  and  torn,  and  were  infiltra- 
ted with  blood.  It  measured  six  inches  in  length, 
about  equally  divided  between  the  uterus  and  vagina. 
The  hand  passed  readily  through  this  aperture 
amongst  the  tissues  of  the  pelvis,  the  fingers  lifting 
np  the  peritoneum  behind  the  situation  of  the  broad 
ligaments,  in  the  direction  of  the  extravasated  blood 
previously  described.  The  parts  around,  forming  the 
walls  of  this  cavity,  were  jagged  and  torn,  but  the 
peritoneum  had  not  given,  way.  The  uterus  was 
enlarged  to  correspond  to  between  the  fourth  and 
JUCtb  month  of  gestation.    In  all  other  respects,  the 


uterus,  vagina,  and  appendages  were  perfectly* 
healthy.  The  placenta  had  not  been  separated  from 
its  attachment  to  the  upper  and  posterior  part  of  the 
fundus.  Its  structure  was  perfectly  healthy.  Its 
foetal  surface  was  ragged  and  torn,  and  there  wore* 
no  traces  of  the  membranes  or  cord. 

The  foetus  measured  between  eight  and  nine  inches 
in  length.  It  was  well  formed  and  well  nourished 
for  the  age  at  which  it  had  arrived,  and  presented  no 
intra-uterine  maceration.  I  deemed  it  to  have 
reached  between  the  fourth  and  fifth  month  of  gesta- 
tion. 

The  previous  history  of  this  case,  as  detailed  at 
the  inquest,  was  as  follows : — 

Sarah  Sanders  was  pregnant  with  her  fourth  child, 
and  believed  herself  to  be  gone  about  four  months* 
On  the  18th  July,  she  was  in  her  ordinary  health ; 
but  in  the  course  of  the  night  she  was  seized  with 
pains,  which  subsequently  turned  out  to  be  those  of 
premature  labour.  Some  discharge  of  blood  had 
taken  place  on  the  previous  11  \h  and  lbth.  Her 
husband  gave  her  gruel,  and  adopted  the  usual  home- 
ly remedies  ;  but  as  these  did  not  tend  to  relieve  her, 
a  neighbor,  a  respectable  woman  in  the  habit  of  at- 
tending at  births,  was  sent  for  between  two  and 
three  o'clock  in  the  morning  of  the  19th.  At  about 
five,  White  visited  her,  and  gave  her  a  mixture  con* 
taining  tincture  of  ergot,  diluted  sulphuric  acid,  tinc- 
ture of  opium,  and  infusion  of  roses.  He  then  left  A* 
to  a  quarter-past  eleven  she  was  delivered  of  the 
foetus.  Up  to  this  time  there  had  been  no  bleed- 
ing beyond  a  little  draining.  Between  eleven  and 
twelve,  White  again  visited  her.  She  was  then 
losing  blood,  and  the  after- birth  had  not  come  away. 
At  a  quarter  past  one  in  the  afternoon,  this  was 
stated  to  have  been  removed  by  White  by  the  intro- 
duction of  the  hand,  and  was  further  described  as 
being  in  a  decomposed  and  diseased  state.  After 
this  so-called  removal  of  the  after-birth  the  bleeding 
continued,  she  became  very  low,  and  died  at  a  quar- 
ter to  three  o'clock,  about  an  hour  and  a  half  subse- 
quently. 

At  the  coroner's  inquest,  held  on  the  24th  of  July, 
I  gave  evidence  to  the  effect — 

1st.  That  deceased  had  died  in  consequence  of 
the  combined  effects  of  shock  and  haemorrhage 
produced  by  the  laceration  in  the  uterus  and 
vagina. 

2nd.  That  such  an  injury  was  inevitably  mortal, 
death  ordinarily  taking  place  in  a  few  hours. 

3rd.  That  the  laceration  occurred  in  consequence 
of  attempts  having  been  made  to  remove  the  after- 
birth by  the  introduction  of  the  haud  into  the 
uterus. 

4th.  That  any  such  introduction  of  the  hand  into 
the  uterus  at  that  period  of  gestation  (the  fourth  and 
fifth  month)  was  uncalled  for  and  improper. 

5th.  That,  regarding  the  size  of  the  foetus,  the 
absence  of  any  enlargement  of  the  head  or  abdomen, 
and  the  healthful  condition  of  the  uterus  and  vagina, 
it  was  impossible  *or  such  a  laceration  to  have  been 
produced  during  natural  labour. 

The  result  of  this  evidence  was,  that  the  jury  found 
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a-  verdict  of  manslaughter  against  White  ;  and  on  the 
4th  of  the  present  month  he  underwent  his  trial  at 
Warwiek,  before  Mr.  Justice  Williams. 

The  description  which  I  have  given  of  the  part*  as 
they  appeared  at  the  post-mortem  examination  was 
assented  to  in  all  particulars  by  Dr.  Bell  Fletcher, 
one  of  the  physicians  to  the  General  Hospital ;  and 
by  Mr.  John  Clay,  one  of  the  physician-accoucheurs 
to  the  Queen's  Hospital  in  this  town,  who  both  of 
them  carefully  examined  the  structure  removed  from 
the  pelvis. 

At  the  trial,  despite  the  attempts  made  by  counsel 
to  attribute  the  death  to  the  effects  of  diseased  action 
'  and  placental  haemorrhage,  I  maintained  the  opinions 
I  had  given  before  the  coroner  as  to  the  impropri- 
ety of  the  treatment,  the  nature  of  the  injuries,  and 
their  influence  on  the  death,  being  supported  to  the 
fullest  extent  by  the  testimony  of  the  gentlemen  to 
whom  I  have  referred. 

In  summing  up,  the  judge,  after  presuming  that  the 
prisoner's  mode  of  treatment  caused  death,  narrowed 
the  evidence  to  this  question — "  Is  it  a  want  of  ordi- 
nary skill  to  be  ignorant  of  that  which  may  be  done 
at  one  stage  of  pregnancy  and  not  at  another  ?"  It 
was  a  fact  also  to  be  taken  into  consideration,  in 
judging  of  the  man's  skill,  that  the  patient  was  in 
humble  circumstances.  Was  it  a  want  of  ordinary 
skill  and  ordinary  care  T  If  in  doing  his  best  he  did 
that  which,  in  the  knowledge  of  the  medical  wit- 
nesses, was  most  certainly  fatal,  then  did  he  bring 
such  an  inefficiency  of  skill  and  care  to  his  task 
as  to  render  himself  amenable  to  the  law  of  the 
country  T 

The  jury,  after  a  short  consultation,  acquitted  the 
prisoner. 

Tenple-Tow,  Birmingham,  1800. 


ON  A  CASE  OF 

DOUBLE   TRANSVERSE   HEMI- 
PLEGIA. 

Bv  William  Baker,  A.M.,  M.D.,  Howden. 


Master  H ,  aged  four  years,  a  quick  little  boy, 

was  slightly  unwell  on  the  evening  of  the  23rd  Sep- 
tember. He  was  thirsty  and  feverish,  passed  a 
rather  restless  night,  and  complained  of  pain  in  the 
back  part  of  the  head  and  neck.  Without  much 
change  he  continued  slightly  complaining  till  the 
26th,  on  which  day  it  was  perceived  he  could  not 
carry  his  head  steadily,  or  bear  the  erect  position 
without  complaining  of  greatly  increasing  pain  in  the 
neck.  No  great  importance  was  attached  to  his  con- 
dition by  the  parents,  and  their  medical  attendant, 
Mr.  Newstead,  was  not  consulted  till  the  27th. 
Even  then  the  serious  symptoms  which  soon  followed 
were  not  indicated  or  suspected,  and  it  was  hoped 
that  the  pain  might  be  muscular.  On  the  29th,  it 
was  perceived  that  the  left  arm  was  paralysed,  and 
the  paralysis  gradually  extended  to  ihe  right  leg — 
the  right  arm  and  left  leg  being  still  perfect.  On 
October  1st,  the  right  arm  was  invaded,  and  the 
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paralysis  gradually  increased,  and  extended,  to  the 
left  leg.  I  visited  him  on  the  3rd  of  October.  The 
paralysis  was  the  most  complete  in  the  first-invaded' 
limbs  ;  the  only  power  over  them  was  slight  move- 
ment of  the  fingers  and  toes.  The  right  arm  and 
left  leg  he  could  ilex  in  a  trifling  degree,  and  con- 
tinued to  do  so  to  the  last.  Occasionally,  some  slight 
improvement  took  place  in  this  arm,  to  which  he 
would  exulting! y  call  the  attention  of  his  mother. 
The  spirits  and  appetite  of  the  little  fellow  were 
generally  good,  and  the  control  of  the  sphincters  was 
perfect.  In  this  condition  he  continued,  without 
any  important  alteration,  till  the  24th,  on  which  day 
he  showed  increased  weakness  and  loss  of  spirits, 
and  some  slight  gurgling  was  occasionally  heard  in 
the  throat.  This  symptom  continued.  He  was  sup- 
posed to  be  slightly  convulsed  in  the  night,  and  died 
on  the  25tli.  The  intellect  throughout  was  undis- 
turbed; sensation  and  the  sphincters  perfect;  the 
respirations  rather  quick,  but  never  embarrassed ; 
pulse  variable,  Jre'quently  quick;  and  temperatare 
rather  exalted.  The  treatment  adopted  was  gently 
and  persistently  antiphlogistic ;  the  position  recum- 
bent. 

I  greatly  regret  that  my  report  of  this  interesting 
case  should  be  so  defective  in  the  most  important 
part  of  its  pathology ;  no  after-death  examination 
having  been  made,  the  anatomical  change  by  which 
the  paralysis  was  caused,  as  well  as  the  site  of  any 
6uch  lesion,  much  ever  remain  in  doubt.  When  the 
four  limbs  lose  their  power,  either  simultaneously 
or  in  succession,  and  the  cause  is  in  the  brain,  it  is 
presumed  that  both  hemispheres  must  be  implicated ; 
we  likewise  know  that  similar  effects  may  follow 
lesions  of  the  spinal  cord  alone.  In  this  case  I 
think  the  mischief  was  not  in  the  brain,  intelligence 
and  facial  expression  being  unchanged,  and  all  the 
nerves  of  special  sense  and  also  those  of  common 
sensation  perfect.  When  the  brain  sustains  an  injury 
above  the  decussation  in  the  medulla  oblongata,  and 
paralysis  is  the  result,  the  cause  and  effect  are  pre- 
sumed to  be  invariably  opposite  or  crossed ;  but  in 
lesions  confined  to  the  spinal  cord,  the  effect  is  said 
to  be  as  regularly  direct,  and  probably  never  crossed. 
Here  we  have  a  paralysis  of  the  four  limbs — a  well- 
marked  double  transverse  hemiplegia;  and  in  spite 
of  a  crossed  manner  of  invasion,  I  am  disposed  to 
place  the  cause  of  the  malady  in  the  spine.  On  my 
visit  on  the  3rd  of  October  the  paralysis  was  in  its 
most  complete  state,  and,  from  the  history  of  its 
approach,  with  the  attendant  symptoms,  I  most  cer- 
tainly deemed  it  an  idiopathic  affection  of  the  spine, 
and  pronounced  it  spinal  apoplexy.  The  pain  was 
confined  to  the  cervical  region,  greatest  at  the  upper 
part ;  there  were  likewise  morbid  heat  and  tender- 
ness, and  I  presume  this  was  the  site  of  effusion  or 
extravasation,  if  any  such  existed — whether  of  blood 
or  serum  is  unimportant.  Any  effused  fluid  beneath 
the  pia  mater  of  the  medulla  might  travel  from  the 
neck  to  the  cauda  equina,  and  the  result  would  be 
either  a  complete  extinction  of  sense  and  motion,  or 
any  other  degree  of  modified  lesion  of  either.  I  cer- 
tainly am  not  acquainted  with  any  particular  eymp- 
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torn  that  may  be  deemed  pathognomonic  of  spinal 
apoplexy ;  and  for  the  production  of  such  a  condition 
as  I  hare  described,  I  presume  it  is  not  necessary 
that  there  should  be  either  effusion,  extravasation,  or 
any  other  detectable  lesion,  cither  in  the  cord  or 
brain. 

Baron  Cuvicr,  in  his   last  short  illness,  suffered 
from  a  transverse  hemiplegia;  the  power  of  degluti- 
tion was  destroyed,  and  his  speech  greatly  altered. 
He  first  complained  of  being  unwell  on  the  Monday, 
— a  slight  irregularity  in  the  bowels.     An  enema  was 
administered,  and  on  Tuesday  he  was  well,  and  de- 
livered his  usual  lecture  at  the  College,  displaying 
great  mid  unwonted  encr2y,and  likewise  on  the  same 
riuy  used   more  than  ordinary  bodily  exertions.     On 
Wednesday  he  felt  pain  in  the  right  shoulder  and 
arm,  with  some  slight  loss  of  power  in  the  hand, 
lie  still  attended  a  state  council  on  that  day,  and  on 
his   return  was  most  urgent  for  his  dinner,  during 
which  ho  experienced  great  difficulty  in  swallowing 
solids.     On  Thursday  he  could  not  move  his  right 
arm.      There  was  some   headache,  and   deglutition 
moio  difficult,  in  fact  impossible,  and  for  the  convey- 
ance of  matters  to  the  stomach  the  (esophageal  tube 
was  used.     The  night  was  restless.,  and  on  Saturday 
morning  there  was  palsy  of  the  movements  of  the 
left  leg:  all  mentioned  symptoms  were  worse,  and, 
in  addition,  the  hands  were  cold  and  the  nails  blue. 
On  Sunday  ho  was  calm,  complained  but  little  ;  his 
voice  was  greatly  changed,  and  his  appearance  ten 
years  older.     Harassed  and  exhausted  as  he  was  by 
treatment  and  disease,  his  intelligence  still  was  per- 
fect.    At  nine  o'clock  he  said  his  mind  was  leaving 
him,  and  he  died  a  quarter  before  ten,  sitting  upright 
in  his  chair.     The  spinal  column  was  cautiously 
opened,  and  its  contents  most  critically  examined,  but 
bo  trace  of  disease  was  found.     The  brain,  pharynx, 
and  oesophagus  equally  failed  to  present  any  morbid 
condition — in  fact,  in  no  part  of  the  body  could  any 
change  be  discovered  to  which  the  sufferings  and 
death  of  this  illustrious  man  could  be  attributed. 
The  Baron  was  sixty- three  years  of  age.    He  had 
taxed  his  mental  and  bodily  powers  unusually,  and, 
in  the  absence  of  every  morbid  change  of  structure, 
it  is  not  unfair  to  presume  that  his  illness  was  the 
consequence  of  exhaustion  alone.     If  such  was  his 
condition,  the  repeated  local  and  general  bleedings, 
blisters,  and  nauseating  enemas,  so  diligently  and 
vigorously  used,  must  have  greatly  lessened,  if  not 
destroyed,  every  chance  of  the  restoration  of  this 
great  man. 

Presuming  that  my  little  patient  had  effusion  in 
the  spine,  was  the  result  consequent  upon  the  same 
-within  the  cranium?  Thejre  was  undoubtedly  in- 
flammation, as  indicated  by  heat,  pain,  and  tenderness 
in  the  upper  cervical  region,  and  the  great  benefit 
found  by  leechings.  It  is  probable  that  death  was 
caused  by  an  extension  of  inflammation  to  the  brain. 
Howden,  1860. 
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Bv  Raphael  W.  Read,  L.R.C.P.E.,  F.R.C.S.Eng. 

Surgeon  to  the  30th  Regiment. 


The  isolated  cases  of  the  above  mode  of  treating 
hydrocele  which  one  sees  now  and  then  published  in 
the  pages  of  The  Lancet,  and  in  those  of  other  simi- 
lar  professional  periodicals,  lead,  perhaps  not  un- 
naturally, to  the  conclusion  that  the  subject  is  one  of 
interest  to  the  medical  world.  Impressed  with  this 
idea,  I  venture  to  solicit  the  insertion  of  the  following 
details  of  an  instance  of  this  affection,  so  treated 
which  has  presented  itself  in  my  own  practice. 

Daniel  M ,  aged  twenty,  a  soldier  in  the  Don- 
egal Militia,  attached,  quoad  medical  treatment,  to 
the  30th  Regiment,  reported  himself  to  me,  on  the 
24th  of  December  last,  with  a  moderatelysized  hydro- 
cele  on  the  right  side,  the  testis  occupying  the  usual 
situation.     His  appearance  was  healthy,  his  frame 
muscular,  and  he  stated  that,  some  few  months  since, 
ho  had  been  subjected  to  the  operation  of  tapping, 
but  that  within  a  short  period  of  his  discharge  from 
the  hospital  of  his  own  corps,  the  swelling  had 
gradually  reappeared.    He  came  under  my  care  as 
being  one  of  a  small  detached  party  of  that  regiment 
sent  to  the  Curragh  Camp  from  England,  in  conse- 
quence of  those  composing  it  having  declined  to  serve 
out  of  Ireland  after  the  regulated  period  had  elapsed. 
He  was  at  once  taken  into  the  hospital,  purged, 
ordered  light  and  nutritous  diet  ,•  and  on  the  26th 
a  trocar  was  introduced  low  down,  and  the  fluid  con- 
tents of  the  sac,  about  nine  or  ten  ounces,  drawn  off. 
A  straight  needle,  armed  with  a  single  thread  of  the 
ordinarily-sized  metallic  wire  (iron)  was  then  passed 
up  the  canula,  and  brought  out  about  an  inch  and  a 
half  above  the  entrance  of  the  trocar ;  the  canula  was 
then  withdrawn,  and  the  ends  of  the  wire  seton  fas- 
tened loosely  together,  forming  a  large  slack  loop.    In 
conducting  this  latter  stage  of  the  proceeding,  great 
care  was  taken,  by  making  the  end  of  the  canula 
project  well  outwards  and  forwards,  to  prevent  the 
possibility  of  including  either  a  portion  of  the  testi- 
cular layers  of  the  tunica  vaginalis,  or  of  the  gland 
itself,  within  the  loop. 

On  the  morning  of  the  27th  I  found  the  man  anx- 
ious and  feverish,  having  passed  a  sleepless  night, 
although  comfortable  at  my  visit  on  the  previous 
evening.  The  Bcrotum  was  much  swollen,  and  he 
complained  of  violent  pain.  The  seton  was  imme- 
diately removed,  after  having  been  inserted  just 
twenty-one  hours  ;  fomentations  were  applied,  and  a 
laxative  prescribed.  Inflammation,  with  great  con- 
stitutional disturbance,  ran  on  rapidly,  and  on  the 
2nd  of  January  obscure  fluctuation,  with  a  boggy 
feel,  having  become  apparent,  a  free  transverse  inci- 
sion was  made  at  the  most  dependent  part  of  the 
swelling,  which  was  now  nearly  as  large  as  his 
head.  Some  ill-conditioned  matter  was  evacuated, 
and  large  sloughs  exposed ;  but  the  opening  nol  hav- 
ing been  deemed  sufficiently  extensive,  another  higher 
up,  and  in  a  longitudinal  direction,  was  practised 
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next  morning.  A  very  considerable  oozing  of  blood 
into  the  poultice  occurred  after  its  application,  and 
not  being  immediately  discovered  by  the  attendant, 
or  mentioned  by  the  patient  himself,  more  was  lost 
than  he  could  well  afford.  The  countenance  was 
exsanguine,  the  lips  blanched,  the  extremities  cold  ; 
in  fine,  he  was  bordering  on  deliquium  animi,  although 
the  actual  quantity  of  blood  lost  did  not  exceed  a 
very  few — say  four  or  five — ounces. 

At  this  time  the  case  was  exceedingly  critical,  ne- 
cessitating the  most  careful  watching,  as  well  as  the 
almost  continuous  exhibition  of  diffusible  stimulants 
and  nutriment.  The  pulse  was  not  to  be  counted,  being 
more  an  undulation  then  anything  else,  whilst  the 
tongue  was  dry  and  brown,  and  there  was  a  tendency 
to  delirium.  Nevertheless  the  patient's  courage  never 
forsook  him ;  he  declared  that  he  should  get  well, 
and  his  fortitude,  which  doubtless  contributed  some- 
what to  his  recovery>  most  certainly  tended  not  a 
little  to  enhance  my  own  interest  in  his  well-doing. 

From  this  date,  however,  matters  began  to  mend. 
The  sloughs  separated;  a  henlthy  discharge  soon 
after  set  in  ;  the  immense  mass  commenced  to  con- 
tract in  dimensions  ;  the  grave  constitutional  symp- 
toms disappeared  ;  the  pulse  strengthened  ;  and  he 
recovered  without  a  single  subsequent  untoward 
complication.  The  incisions  have  now  (Feb.  9th) 
healed,  and  the  scrotum  has  all  but  assumed  its  nor- 
mal size  as  well  as  appearance.  In  fact,  the  cure  is 
complete. 

The  occurrence  of  such  a  concatenation  of  events 
as  that  just  narrated,  in  a  young  and  strong  male 
adult,  should,  I  think,  make  the  practitioner  pause 
before  unhesitatingly  receiving  this  mode  of  treatment 
as  one  unattended  with  risk,  or  devoid  of  pain ;  and 
Whilst  I  am  aware  that  Mr.  Pollock,  at  St.  George's 
Hospital,  has  met  with  great  success  and  encouraging 
results  as  set  forth  in  The  Lancet,  I  am  neverthe- 
less, cognizant  of  the  circumstance  of  other  surgeons 
not  having  a  like  amount  of  favorable  experience  to 
boast  of,  two  instances  having  been  lately  recorded 
of  consequences  very  similar  to  those  which  befel  my 
patient — effects  so  serious  as  to  compel  me,  at  all 
events,  to  ponder  well  before  I  again  subject  an  indi- 
vidual under  my  charge  to  their  possible  superven- 
tion, in  spite  of  my  not  as  yet  having  heard  of  any 
instance  of  their  fatal  termination. 

I  write  this  communication  with  some  diffidence, 
bearing  in  remembrance  the  advice  given,  in  his 
lectures  to  his  pupils,  by  the  late  Sir  Astley  Cooper, 
to  beware  of  calling  the  results  of  two  or  three  cases 
experience ;  but  as  it  is  impossible  to  arrive  at  any 
satisfactory  conclusions,  unless  the  record  of  a  large 
number  of  examples  is  laid  truthfully  before  us,  and 
as  frequently  quite  as  much,  if  not  more,  good  is  de- 
rived from  the  promulgation  of  untoward,  as  from  the 
enunciation  of  successful  practice,  I  hope  the  profes- 
sion will  believe  me  to  be  solely  actuated  by  the 
wish  of  adding  one  other  particle  to  the  general  mass 
of  authenticated  experiment. 

Curragh  Camp,  1860. 


OBSERVATIONS 

ON   SOME 

RARE    SURGICAL     ACCIDENTS 
By  Weeden  Cooke,  Esq.,  M.R.C.S., 

Surgeon  to  the  Royal  Free  Hospital  and  to  the  Cancer  Hospital. 


SUPPURATION  OF  THE  KNEE-JOINT  AND  PYAEMIA  SUB- 
SEQUENT TO  FRACTURE  OF  THE  PATELLA  ; 
RECOVERY. 

A  transverse  fracture  of  the  patella  is  so  seldom 
followed  by  any  evil  result,  or  the  records  of  such 
cases  are  so  scanty,  that  I  have  been  unable  to  find 
more  than  two  or  three  at  all  resembling  the  very 
remarkable  case  I  propose  briefly  to  report.  Sir 
Astley  Cooper  mentions  the  case  of  a  woman  who 
had  ulcers  on  various  parts  of  the  body,  and  one  of 
these  formed  on  the  integuments  immediately  over 
the  ligament  which  united  a  previously  fractured 
patella.  The  ulcer  became  sloughy,  and  extended 
through  the  ligament  into  the  joint ;  violent  constitu-  * 
tional  irritation  ensued,  suppuration  was  set  up,  and 
no  opportunity  was  given  of  amputating  the  limbj 
owing  to  the  swollen  and  inflamed  state  of  the  thigh ; 
as  a  consequence,  the  woman  died.  Sir  Charles  Bell 
also  relates  the  sad  sequel  of  a  case  of  simple  fracture 
of  this  bone.  He  says,  *  I  have  seen  a  very  terrible 
accident  follow  the  imperfect  care  of  a  fractured 
patella.  The  bone  had  united  by  ligament,  and  this 
ligament  had  incorporated  with  the  skin  in  such,  ft 
manner  that  it  lost  much  of  its  pliancy.  *  The  poor 
man  was  carrying  a  burden,  and  fell  backward.  The 
knee  sank  under  him,  and  the  whole  fore  part  of  the 
joint  was  laid  open  by  laceration.  The  case  termi- 
nated in  amputation  of  the  limb."  Mr.  Ferguson 
and  others  have  put  on  record  cases  showing  the 
result  of  compound  fracture  of  this  bone,  but  it  is  of 
the  sequela)  of  simple  fracture  alone  that  I  would 
speak  in  this  short  paper. 

As  a  rule,  we  find  that  the  ligament  uniting  the 
fractured  portions  of  a  patella  goes  on  for  two  or 
three  years  diminishing  in  length  and  obtaining  a. 
firmer  consistence,  bo  that  in  many  instances  the 
patients  declare  that  there  is  scarcely  any  loss  of 
power  in  the  limb,  and  that  they  can  walk  and  even 
jump  almost  as  well  as  before  the  injury.  No  doubt 
the  constitutional  powers  of  the  patient  have  much 
to  do  with  this  consolidation  of  the  uniting  medium, 
as  was  shown  in  the  case  of  a  weakly  man  who  came 
under  my  care  about  a  twelvemonth  ago.  It  was  a 
case  of  transverse  fracture,  and  did  very  well,  the 
distance  between  the  fractured  portions  not  being 
more  than  an  inch  when  he  was  discharged  from  the 
hospital.  Two  months  after,  he  met  with  another 
fall,  and  was  readmitted  with  the  uniting  ligament 
quite  torn  away  from  the  inferior  portion  of  the  bone.  • 
A  figure  of  8  starch  bandage  was  reapplied, and  union 
was  again  very  soon  obtained,  since  which  I  have 
seen  nothing  of  him.  In  the  case  I  am  about  to 
relate,  the  man  was  also  a  spare,  badly-nourished 
person,  accustomed  to  very  hard  labor. 

T.  S ,  aged  thirty-five,  a  carman,  was  admitted 
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to  the  Royal  Free  Hospital  on  September  24th,  1859, 
tinder  my  care.  Eighteen  months  previously  he  had 
fractured  the  patella  transversely,  and  was  then  in 
the  hospital  under  my  care.  The  treatment  was  cold 
affusion,  the  V-bed,  and,  after  five  days,  the  starch 
bandage,  by  which  means  he  was  enabled  to  go  out 
of  the  hospital  in  three  weeks.  The  starch  bandage 
was  continued  for  three  weeks  longer,  and  then  the 
union  was  so  complete  that  the  upper  portion  of  the 
bone  could  scarcely  be  moved  upon  the  lower.  He 
has  since  that  continued  his  work  without  any  incon- 
venience until  September  2nd,  when,  without  any 
assignable  cause,  he  was  seized  with  great  pain  in 
the  knee  daring  the  night ;  much  inflammation  sub- 
sequently set  in,  and  he  remained  at  his  own  home 
under  treatment  until  the  date  of  his  admission.  It 
was  then  found  that  suppuration  had  ensued,  and 
that  the  uniting  ligament  was  absorbed.  The  two  pro- 
lions  of  the  patella  were  separated  some  four  inches  ; 
there  were  three  small  openings  above  and  around  the 
knee,  communicating  with  the  interior  of  the  joint,  and 
discharging  freely  unhealthy  purulent  matter.  The 
pulse  was  small  and  rapid  ;  tongue  dry  and  very  red. 
He  had  cold  perspirations,  and  suffered  great  pain. 
Fortunately  the  poor  fellow  was  able  to  take  his  food 
tolerably  well,  and  I  therefore  allowed  him  full  diet, 
with  port  wine  and  stout,  the  medication  being  tinc- 
ture of  bark  and  hydrochloric  acid,  with  linseed 
poultices  to  the  knee.  In  a  few  days  the  inflamma- 
tion subsided  at  the  knee,  and  the  purulent  discharge 
became  less  ;  but  on  October  3rd  an  abscess  pointed 
at  "the  inner  side  of  the  calf,  from  which  by  incision 
I  drew  off  two  ounces  of  laudable  pus.  From  the 
sane  opening  on  the  5th  nearly  half  a  pint  of  pus 
was  obtained  by  passing  a  probe  to  clear  the  passage. 
On  the  8th,  another  large  quantity  of  pus  came  away 
in  the  same  manner,  mixed  with  clots  of  black  blood. 
Tents  were  now  kept  in  this  wound  and  in  the  open- 
ings below  the  knee,  and  much  sanguineo-purulent 
matter  continued  to  be  discharged. 

For  three  weeks  there  was  scarcely  any  change  in 
the  condition  of  the  limb,  but  the  powers  of  life  did 
not  fail,  and  all  the  time  he  took  bis  food  and  stimu- 
lants freely.  At  the  beginning  of  November,  the 
discharge  began  to  diminish  and  the  wounds  to  heal. 
In  the  middle  of  this  month  he  had  an  attack  of  sub- 
acute inflammation  of  the  wrist  and  shoulder  joints, 
but  his  general  health  was  not  much  affected  by  it. 
On  the  3rd  of  December,  these  joints  were  well 
again,  the  wounds  were  nearly  healed,  and  the  dis- 
charge trifling. 

Dec.  12th. — Wounds  all  healed;  no  pain  in  the 
leg,  which  is  of  course  quite  stiff;  and  he  is  getting 
about  with  crutches.  The  left  hand  and  wrist  are 
now  swollen  and  painful. 

19tb. — Able  to  stand  on  the  injured  leg ;  .some 
swelling  of  the  right  wrist. 

28th. — Discharged  quite  well;  no  pain  of  joints  ; 
able  to  get  about  with  one  crutch. 

Chlorate  of  potash  was  added  to  the  bark  and  acid 
when  the  joint  affections  came  on,  and  it  seemed  to 
act  very  beneficially.  The  healing  of  the  wounds 
was  also  much  hastened,  when  the  active  disease 
h*d  subsided,  by  encasing  the  knee  and  leg  in  strips 
of  lint  spread  with  soap  cerate.  No  bone  came  away 
during  the  progress  of  the  case,  and  the  upper  portion 
of  the  patella  remained  separated  from  the  lower 
portion  by  a  space  of  between  three  and  four  inches. 

The  obvious  moral  to  be  derived  from  this  case  is 
never  to  despair  of  the  curative  powers  of  Nature,  so 
long  hs  the  wear  and  tear  can  be  supplied  by  suffi 
cient  nourishment.    Here  was  a  case  of  suppurative 


inflammation  of  the  most  important  joint  in  the  body, 
followed  by  pyaemia,  in  which  life  and  limb  were 
both  saved  by  a  little  surgical  management,  and  a 
good  deal  of  constitutional  support.  Perfect  rest  to 
the  limb,  and  immediate  evacuation  of  pus  whenever 
and  wherever  it  presented  itself  being  all  the  surgical 
interference  that  was  called  for ;  whilst  the  few 
medicines  employed  may  fairly  be  looked  upon  as 
dietetics,  or,  at  any  rate,  as  condiments  provocative 
of  appetite  for  the  food  which  was  to  effect  the  cure. 
In  days  now  happily  passing  away,— let  us  hope  for 
ever, — the  alarm  created  by  the  formation  of  pus  in 
the  knee-joint  after  an  injury  would  have  induced 
the  surgeon  to  advise  amputation  of  the  limb  in 
order  to  save  the  life  of  the  patient.  Even  in  this 
case  had  the  cacoethes  detruncandi  been  strong  upon 
me,  there  was  a  time  when  that  resource  seemed  to 
be  justified;  but  having  a  firm  trust  in  the  healing 
powers  of  Nature,  and  a  patient  with  a  cheerful  dis- 
position, we  were  fortunately  enabled  to  weather  the 
storm  without  throwing  overboard  any  part  of  our 
valuable  cargo. 
Upper  Berkeley-ftreet,  I860. 

ON  A    CASE  OF 

RHEUMATIC  OPHTHALMIA  OF  LONG  STAND- 
ING TREATED  WITH  THE  CONTINUOUS 
GALVANIC  CURRENT. 
By  Harry  Lobb,  Esq.,  M.R.C.S. 

R.  J had  suffered  for  more  than  fifteen  years 

from  repeated  attacks  of  rheumatic  ophthalmia, 
through  which  the  pupil  of  one  eye  had  become 
permanently  contracted,  and  the  sight  of  the  other 
much  injured.  Being  warned  that  a  repetition  of 
these  attacks  would  be  followed  by  total  loss  of  sight, 
he  was  led  to  consider  whether  some  means  of  pre- 
vention hitherto  untried  might  not  exist.  He  had 
found  by  experience  that  galvanism  applied  to  the 
limbs  removed  rheumatic  pains ;  he  therefore  thought 
that  a  modified  current  applied  to  the  eye  at  the  com- 
mencement of  an  attack  might  prevent  its  occurrence, 
and  if  applied  for  a  sufficient  length  of  time  the  cure 
might  be  permanent. 

On  the  approach  of  the  next  attack,  he  accordingly 
applied  an  excited  thirty-six  link  Pulvermacher 
chain,  the  positive  pole  upon  the  spine,  the  negative 
upon  the  closed  eyelid,  upon  retiring  to  rest.  This 
was  allowed  to  remain  on  during  the  night.  In  the 
morning,  every  trace  of  the  disorder  had  vanished. 

Other  attacks  followed  at  gradually  increasing  in- 
tervals of  time,  but  they  were  invariably  arrested  by 
the  same  means,  the  consequence  being,  that  during 

the  last  five  years  R.  J has  found  that  his  eyes 

have  been  gaining  strength,  enjoying  the  uninterrupted 
use  of  his  sight  during  the  whole  time. 

The  above  case,  communicated  by  the  patient  him- 
self, requires  no  comment  from  me,  as  it  is  related  in 
so  plain  and  straightforward  a  manner.  At  the  same 
time,  I  may  corroborate  it  by  stating,  that  in  all 
cases  of  ophthalmia  for  which  I  have  used  the  con- 
tinuous galvanic  current  a  rapid  cure  has  been 
effected. 

Brook-ttreet,  Hanover-square,  Sept.  1860. 
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REMARKS   ON  A 

CASE   OF   PIARRHiEMIA   ACCOMPANYING 
ACUTE  DIABETES  MELLITUS. 

By  Charles  T.  Cootb,  M.D.  Oxon.,  F.R.C.P.,  * 

AuUtaat-Physician  to  the  Middlewx  Hospital. 


The  pathology  of  fatly  blood  (piarrhacmia,  pioxse- 
mia,  lipaemia)  is  still  very  uncertain.  I  avail  myself 
of  the  following  case  (in  itself  of  much  interest)  to 
point  out,  as  nearly  as  may  he,  the  present  landmarks 
of  our  knowledge  on  this  subject : — 

A.  G ,  aged  twenty-one,  was  admitted  into  the 

Middlesex  Hospital  on  Nov.  3rd,  1859,  under  the  care 
ol  Dr.  Thompson.  His  history  was  as  follows : — 
Six  months  before  admission  he  had  married,  and, 
unfortunately,  infected  his  wife  with  gonorrhoea.  The 
ensuing  domestic  unhappiness  occasioned  a  separa- 
tion four  months  after  marriage,  at  which  time  he  con- 
sidered himself  in  good  health;  but  the  circumstance 
preyed  much  upon  his  mind,  and  he  became  dull  and 
low-spirited.  Three  weeks  before  admission,  he  first 
began  to  suffer  from  increased  thirst,  and  at  the  same 
time  noticed  that  he  was  voiding  an  unusual  quantity 
of  urine.  From  this  period  he  had  lost  strength  very 
rapidly.  On  admission,  he  was  found  to  be  in  a  state 
of  alarming  prostration,  for  which  stimulants  were 
freely  administered,  but  without  any  good  result.  He 
continued  to  sink  rapidly  until  the  morning  of  the 
5th  of  Nov.,  when  he  died.  During  his  first  twenty- 
four  hours  in  the  hospital  he  had  passed  five  pints 
and  a  half  of  urine,  acid,  specific  gravity  1031,  and 
containing  sugar. 

Autopsy,  eight  hours  ajter  death. — Weather  damp. 
Rigor  mortis  considerable ;  body  not  at  all  emacia- 
ted ;  diabetic  odor  perceptible.  On  the  brain  being 
removed,  about  four  ounces  of  pellucid  serum  were 
discovered  at  the  base  of  the  skull.  Immediately 
upon  exposure  to  the  air,  this  fluid  became  opaque, 
and  its  surface  was  shortly  covered  with  a  thin  milky 
pellicle.  This  was  set  aside  for  examination.  The 
blood,  as  it  escaped  from  the  opened  sinuses,  was 
fluid,  homogeneous,  and  of  a  dull-red  color,  like  rasp- 
berry cream  ;  but,  in  a  very  few  seconds,  it  separated 
itself  into  two  distinct  portions,  the  supernatant  layer 
being  of  the  color  and  appearance  of  thick,  white 
eream,  the  subjacent  presenting  the  usual  appearance 
of  fluid  venous  blood.  For  the  purpose  of  further  exami- 
nation, blood  was  collected  from  the  sinuses  of  the 
brain,  from  the  innominate  vein  and  right  ventricle, 
from  the  hepatic  veins,  and  from  the  splenio  vein. 
None  could  be  obtained  from  the  portal,  nor  from  the 
superior  mesenteric,  veins. 

These  specimens  were  allowed  to  repose,  and  were 
examined  the  next  morning.  The  general  results 
were  as  follows  : — 

1.  With  the  exception  of  a  very  small,  non-adher- 
ent clot  in  the  right  ventricle,  the  blood  was  fluid  in 
every  part  of  the  body  examined. 

2.  The  supernatant  creamy  fluid  was  found  in 
every  specimen,  except  that  from  the  splenic  vein. 

Examined  under  the  microscope,  it  appeared  almost 
perfectly  homogeneous.  It  contained  no  oil-globtdes ; 
no  cells  (except  a  few  scattered  blood-corpuscles) ; 
and  showed  no  trace  of  coagulated  fibrin.  Here  and 
there  were  a  few  faint  indications  of  amorphous 
granular  matter,  probably  molecular  albumen  (?)  It 
was  wholly  taken  up  by  ether.  The  exact  determina- 
tion of  its  quantity  was,  unfortunately,  not  attaina- 
ble ;  but  it  may  be  roughly  estimated  from  the  fact 
that,  in  a  conical  test-glass,  the  creamy  layer  occu- 
pied one-third  of  the  whole. 


3.  The  subjacent  layer  presented  the  usual  appear- 
ance of  fluid  venous  blood.  Neither  in  that  from  the 
splenic  vein,  nor  in  that  from  any  other  part,  was 
there  the  least  trace  of  a  clot,  even  after  forty-eight 
hours.  It  contained  the  usual  proportion  of  rod  and 
white  blood- corpuscles,  apparently  of  a  normal  char- 
acter. 

4.  The  reaction  of  the  serum  was  neutral;  it  had 
no  effect  upon  the  color  of  blue  or  of  reddened  litmus. 

6.  A  volatile  alkali  was  driven  off  by  heat,  which 
restored  the  color  of  reddened  litmus.  This  reaotion, 
however,  was  afforded  much  more  readily  by  the 
splenio  blood  than  by  any  of  the  other  specimens. 

The  remaining  post-mortem  appearances  were  as 
follows: — The  brain  (with  medulla  oblongata) 
weighed  forty-nine  ounces  and  a  half.  It  was  pale, 
and  of  eitremely  firm  consistence,  as  though  hard- 
ened in  spirit  Under  the  microscope,  however,  its 
structure  appeared  to  be  perfectly  normal.  The  mus- 
cular structure  of  the  heart  was  of  a  pale  rose-red 
color.  The  right  ventricle  contained  a  very  small, 
nearly  colorless,  non-adherent  clot.  All  the  valves 
were  healthy.  The  upper  lobe  of  the  right  lung  con- 
tained a  mass  of  crude  yellow  tubercle  as  large  as  an 
orange ;  this  was  surrounded  by  a  distinct  layer  of 
pigment,  and  showed  no  signs  of  softening.  The  left 
lung  was  GBdematous.  The  liver  weighed  sixty-eight 
ounces  and  a  half;  it  was  of  an  ashen-grey  color, 
and  very  friable  ;  but  microscopic  examination 
showed  no  other  change  than  an  excess  of  fat  in  the 
liver  ceils.  The  spleen  (three  ounces  and  a  half)  . 
was  small  and  pale  ;  it  contained  one  dark-colored 
fibrinous  deposit  of  the  size  of  a  hazel-nut  /The 
mesenteric  glands  were  not  enlarged.  The  kidneys 
(each  six  ounces  and  a  half)  were  large  and  flabby ; 
the  oapsules  non-adherent ;  the  surface  pale,  faintly 
mottled ;  the  structure  coarsely  striated.  The  supra- 
renal capsules  were  quite  healthy. 

This  seems  a  well-marked  case  of  diabetes  meltitas 
excited  by  psychical  causes  in  a  person  of  tubereulous 
constitution.  It  is  not  often  that  diabetes  is  distinctly 
referable  to  such  a  cause.  Amongst  the  fifty  one 
cases  recorded  by  Oppolzer  and  Heller,  (Heller's 
Arohi  v.,  1852,  hft.  xi.  J  fear  is  assigned  as  the  exciting 
cause  in  four  instances.  The  extreme  rapidity  with 
which  the  disease  ran  its  course  is  very  remarkable. 
The  ordinary  symptoms  of  diabetes  (thirst  and  poly- 
uria) had  existed  for  only  three  weeks,  and  that  pro- 
bably in  no  great  degree,  as  the  patient  on  admission 
was  passing  only  five  pints  and  a  half  of  urine  per 
diem.  It  is,  of  course,  probable  that  the  function  of 
the  liver  had  been  disordered,  and  that  the  disease 
had  been  latent,  for  some  time.  But  even  thus  it  is 
impossible  to  assign  to  it  a  longer  duration  than  two 
months ;  for  at  that  period  the  man  considered  him- 
self in  perfect  health.  The  most  rapid  case  recorded 
by  .Oppolzer  ran  its  course  in  three  months.  And 
this  extreme  rapidity  serves  to  explain  why,  with 
such  intense  prostration,  no  emaciation  was  present ; 
for  (as  we  may  observe  in  fever)  it  takes  a  muoh 
longer  time  to  lose  flesh  than  to  lose  strength. 

The  creamy  layer  which  formed  on  the  surface 
of  the  blood  in  this  case  consisted  obviously  of  free 
fat,  for  it  was  wholly  taken  up  by  ether.  Suoh  a 
pellicle  on  the  surface  of  the  serum  is  not  uncommon, 
nor,  indeed,  wholly  abnormal ;  but  itis  rare  to  meet 
with  it,  as  in  this  instance,  overlyiug  uncoagulated 
blood.    The  only  similar  case,  so  far  as  I  knew,  is 
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that  recorded  by  Leubuscher,  (in  Virchow's  Arch., 
bd.  18,  hft,  1,  8.  124,)  in  which  it  is  stated  that "  a 
portion  of  the  white  serum  which  stood  in  a  test- 
glass,  above  the  red  portion  of  the  blood,  was  shaken 
with  ether,  and  almost  entirely  dissolved 

In  both  these  cases  the  peculiarity  must  have  been 
due  to  the  absence  of  coagulable  fibrin.  There  is  on 
record  another  case  of  fatty  blood  (Lecanu's)  in  which 
the  fibrin  is  stated  to  have  been  entirely  wanting ; 
but  no  account  is  given  of  the  appearance  of  the 
blood.  In  this  and  in  some  few  other  points,  this  case 
is  exceptional.  Otherwise,  it  belongs  to  the  extensive 
class  of  cases  of  "  milky  serum,"  under  which  head 
it  may  be  more  conveniently  considered. 

I. — The  physical  causes  of  milky  serum  are  two 
^  —free  fat,  and  molecular  albumen. 

In  cases  of  leucsunia,  also,  the  serum  may  be  lac- 
tescent from  an  excess  of  colorless  blood-corpuscles. 
But  as  this  appearance  is  presented  only  by  the  defi- 
brinated  serum,  leucaemio  blood  may  be  excluded 
from  this  inquiry.* 

A.  Free  fats.  These  belong  (probably  always)  to 
the  saponifiable  group.  In  one  case,  indeed f  (Lecanu's), 
cholesterine  is  stated  to  have  been  present  in  the  en- 
ormous proportion  of  108  in  1000  parts.  But  as  the 
saponifiable  fats  were  also  in  excess  (9  in  1000),  the 
laotescenoe  of  the  serum  may  have  been  due  to  these. 

.  The  saponifiable  fats  of  the  blood  (very  variable  in 
amount,  but  which  may  be  roughly  estimated  at  1  in 
1000)4  exist  in  the  form  of  an  emulsion  with  the  free 
alkali  of  that  fluid.  Should  they,  however,  be  in 
excess  of  the  emulsive  power  of  the  alkali,  or  should 
the  alkali  be  (as  in  certain  cases  of  disease)  deficient 
the  fat  must  necessarily  appear  in  a  free  state,  and, 
on  standing,  rise  like  any  other  cream  to  the  surface. 
The  form  in  which  it  nearly  always  appears  is 
that  of  oil-globules,  as  was  first  noticed  by  Hewson.$ 
In  the  present  case  it  was  perfectly  homogeneous  ; 
and  some  similar  instances  have  been  observed  by 
Professor  Virchow.  ||  These  are,  however,  exceptions 
to  the  rule. 

B.  Molecular  albumen. — That  lactescence  of  serum 
is  sometimes  due  to  another  cause  than  free  fat  was 
first  observed  by  John  Hunter  ;f  but  the  fact  was 
ignored  or  misapprehended  until  the  more  recent 
researches**  of  Simon  and  Soherer,  Buchanan,  and 
B.  D.  Thomson,  placed  it  beyond  question.  These 
chemists  found  that  turbidity  of  serum  was  (in  some 
eases)  partly  occasioned  by  the  presence  of  a  molecu- 
lar substance,  not  soluble  in  ether,  but  presenting  an 
albuminous  reaction.  To  this  substance  Simon  and 
Scherer  gave,  rather  hastily,  the  title  of  molecular 
fibrin.    It  is  now  generally  spoken  of  as  molecular 

albumen. 


•  Vlrchow't  Cellalsrpath.,  s.  159. 

t  Gas.  dei  Hp.,  1835,  Arr.f  20-24. 

t  Becquerel  and  Rodler,— Recherche*,  4c.,  p.  23. 

4  Exp.  Enq.,  p.  148 ;  or  Gulliver's  ed.,  p.  82,  seq. 

I  Vlrehow's  Geiammelte  Abhundlungen,  s.  138, 

f  J.  Hunter  on  Blood,  &c.,  ed.  1704,  pp.  37-39. 

**  Simon,  Med.  Chimie,  11.,  220.  Beitrage  lur  Chimie,  i.,  2.87 
Soherer,  Ghem.  n.  Mikroskop.  Unterauch.,  ss.  81,  85.  Buchanan, 
London  Medical  Gaxctte,  1849,  p.  1027.  R.  D.  Thornton,  (cited 
Km  Ganstatt's  Jahresb.,  1845,  bd.  i. 


This  substance  forms  no  cream  on  the  surface  of 
the  serum,  but  remains  suspended  in  the  fluid,  thus 
rendering  it  permanently  opaque,  and  so  readily  dis- 
tinguishable from  serum  turbid  from  the  presence  of 
free  fat  alone.  But  frequently  the  two  conditions  are 
combined ;  the  molecular  albumen  being  associated 
with  fat,  either  in  a  free  state,  and  so  rising  to  the 
surface  of  the  turbid  serum,  or  included  in  the  sub- 
stance of  the  albuminous  molecules,  from  which  it 
may  be  set  free  by  chemical  reagents. 

It  is,  indeed,  very  questionable  whether  lactescence 
of  serum  is  ever  due  to  molecular  albumen  alone. 
Some  cases  are,  however,  recorded  by  the  late  Dr. 
Bostock*  in  which  the  milky  serum  is  described  as 
containing  "  no  proper  oily  matter,"  although  a  creamy 
layer  rose  to  the  surface.  It  is  possible  that  in  these 
cases  the  albumen  was  floated  by  means  of  included 
fat.  Another  extremely  obscure  case,  but  perhaps 
referable  to  this  category,  is  one  which  has  been 
repeatedly,  but  unaccountably,  cited  as  one  of  fatty 
blood.  It  is  known  as  Caventou's  case.f  In  this  the 
blood  was  permanently  opaque ;  no  cream  appears  to 
have  formed  on  its  surface  ;  it  was  of  neutral  reac- 
tion, and  coagulable  by  heat.  A  precipitate  was 
thrown  down  by  tincture  of  galls,  but  none  by  Hg. 
CI2.  and  very  little  by  acids  or  alcohol.  Caustic 
alkalies  produced  no  effect  upon  it.  The  interpreta- 
tion of  this  case  is  certainly  difficult ;  but  it  seems 
most  probable  that  the  lactescence  was  due  to  more 
than  one  cause,  and  that  one  of  the  causes  was  the 
presence  of  albumen  in  some  peculiar  chemical  state* 

With  these  exceptions,  molecular  albumen  appears 
to  be  always  accompanied  by  fatty  disease  of  the 
blood. 

II.  Pathology  of  Milky  Serum. — Milkiness  of  the 
serum  has  been  long  known,  by  the  researches  of 
Thackrah,  Buchanan,  B.  D.  Thomson  j  and  others,, 
to  be  an  ordinary  physiological  event  attendant  on 
the  digestion  of  fatty  or  amylaceous  aliment.  Its 
occurrence  during  pregnancy,  also  (in  which  all  the 
formative  elements  of  the  blood  are  increased),  and 
in  the  blood  of  sucking  animals,  was  shown  by 
Mayer  ;§  and  lactescence  of  the  serum  has  been 
found  to  occur  in  some  animals  during  hybernation. |( 
In  all  these  cases,  the  milkiness  is  due  both  to  fat  and 
to  molecular  albumen.  In  pregnancy,  the  white 
blood-corpuscles  are  also  in  excess.f 

But  milkiness  of  serum  has  been  still  longer  known 
as  an  accompaniment  of  certain  forms  of  disease. 
The  recorded  cases  (the  earliest  of  which  we  owe  to 
the  celebrated  Robert  Boyle**)  unfortunately  do  not 
admit  of  any  accurate  numerical  analysis,  but  I 
believe  that  the  following  summary  will  be  found 
approximatively  correct. 

{a.)  The  great  bulk  of  the  cases  have  occurred  in» 


*  Bright't  Rep.  of  Med.  Cases  Vo38M.  a.  1,. 
t  Annates  de  Chimie,  t.  xxxix.  p.  288.    (8er.  II.  1828.) 
t  Thackrah  on  the  Blood,  1834,  p.  129.    Buchanan  and  Thomson* 
l.c. 
t  Froriep's  Notlsen,  No.  065.  .1830. 
1  Wedl's  Qrandsnge,  s.  01. 
T  Virchow's  Cellalarp.,  1.  c. 
**  Pbilosoph.  Trans.  Abridged,  vol.  iii.  p.  234. 
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connexion  either  with  alcoholism  or  with  diabetes 
mellitus. 

Of  alcoholism,  nine  cases*  are  recorded.  To  these 
must  be  added  the  unenumerated  cases  of  J.  Frank. 

Of  diabetes,!  seven  cases  are  published  (including 
the  present).  To  these  must  be  added  the  unenu- 
merated cases  of  Dr.  Babington. 

Next  in  order  come  pulmonary\  diseases,  of  which 
there  are  six  cases  on  record.   • 

Of  albuminuria,^  one  case  is  given  by  Dr.  Caris- 
tieon  ;  "  several9*  are  alluded  to  by  Dr.  Bostock. 

The  hemorrhagic ||  diathesis  appears  to  have  been 
observed  in  four  instances. 

Morgagni  gives!  two  cases  of  "  malignant  fever." 
The  diagnosis  in  these  is  not  free  from  doubt. 

One  case  has  been  observed  accompanied  by  peri- 
tonitis ;**  and  one  by  gout.  Johnft  HunterJJ  saw 
a  case  in  which  fatty  blood  was  taken  from  a  man 
bled  for  an  injury  to  the  head.  This  was  no  doubt 
an  accidental  coincidence. 

Finally,  in  seven  of  the  recorded  cases,$$  the 
clinical  history  is  either  wholly  absent,  or  too  vague 
to  allow  of  diagnosis.  (R.  Boyle  (3),  Traill,  Caventou 
Mareska,  Quevenne.) 

(b.)  It  is  observed  that  in  most,  if  not  all,  of  the 
oases  of  alcoholism,  the  lactescence  of  the  serum  was 
occasioned  by  free  fat  alone. 

It  would  also  appear  to  have  been  due  to  the  same 
cause  in  all  Dr.  Babington's  cases  of  diabetes,  in 
those  of  Marcct  and  Rolto,  and  in  the  present 
instance.  Dr.  R.  D.  Thomson  saw  a  case  of  diabetes 
in  which  molecular  albumen  also  was  present.  Dar- 
win's and  Abernethy's  cases  are  uncertain.  In 
Leubuscher's  case,  lactescence  was  caused  by  free 
fat  and  an  excess  of  white  blood-corpuscles. 

In  the  pulmonary  group  it  seems  to  have  been 
caused  by  fat  alone  in  four  cases.  In  one  (recorded 
by  John  Hunter),  albumen  was  also  present ;  in  an- 
other (by  Mr.  Gulliver),  a  yellow  precipitate  jell  on 
addition  of  ether.  It  is  probable  that  this  consisted 
of  albumen  previously  held  in  suspension  by  com- 
bined fat. 


*  The  cases  of  Alcoholism  are  as  follows :— Hewson  (3),  1.  o. 
Stuart,  Philos.  Trans.  Abr.,  y.  ix.  p.  103.  J.  Hunter,  1.  c.  Zuc- 
carclll,  (Anal,  by  Bertawi,)  Omodei  Annali,  1835.  Apr.  e  Magg. 
Schmidt's  Jahrb.,  x.,  146.  Muller,  Archiv.,  1840.  Rosch,  Schmidt's 
Jahrb.,  1842.  Macpherson,  Brit,  and  For.  Med- Chi r.  Rev.,  1859, 
acxlv.    J.  Frank,  Hannoversche  Annalen,  1847. 

t  The  cases  of  Diabetes  Mellitus  are  as  follows  ;— Dobson  (Ap. 
Marcet  de  Diabetc).  Kollo  on  Diabetes,  ed.  1800,  pp.  20,  21.  Aber- 
nethy  (quoted  by  Rollo,  ibid,  p  145).  Darwin  (ibid.  p.  36.  Zoonom. 
T.  Ti.  p.  316.)  Babington,  Med.- Chi r.  Trans.,  1830,  vol.  xvi.  R, 
D.  Thomson,  loc.  cit.    Leubuschcr,  loc.  cit, 

t  Pulmonary  Diseases ;— Hewson,  loc  cit.  Hunter,  loc.  cit. 
Zuccarelli,  loc.  cit.  Lecanu,  loc.  cit.  Rosch,  loc.  cit.  Gulliver,  A  pp. 
to  Gerber's  Anatomy,  p.  21. 

♦  Albuminuria :— Chrlstison,  Edin.  Med.  and  Surg.  Trans. 
1629.    Bostock,  Bright's  Reports,  1.  c. 

I  Hemorrhages :— Tulplus,  lib  i.  cap.  58  (1749).  Hewson  (2), 
Le.    Chatin  and  Sandras,  Gts.  des  Hop.,  1649,  No  72. 

V  Morgagni,  Ep.  xlix.  Art.  22. 

**  Heller,  Archlv.,  1844,  s.  5. ;  and  Simon's  Anim.  Chem., 
Trans.  Syd.  Soc,  p.  271. 

+t  Person ne'and  Deville,  Arch,  Gen.,  Ser.  It.,  t.  i.  p.  94. 

J*  Hunter, ).  c. 

M  R.  Boyle,  Phil.  Trans., 4.  c.  Traill,  Edin.  Med.  and  Surg. 
Trans.,  1821—1824.  Caventou.  Ann.  de  Chim.,  1.  c.  Mareska 
Schmidt's  Jahrb.,  1837.    Quevenne,  cited  by  Canstatt,  v.  1. 1845. 


The  cases  in  which  molecular  albumen  appears  to 
have  been  present  in  considerable  quantity  are  these 
two  (of  pulmonary  disease),  all  the  cases  of  albuminuria 
mentioned  by  Dr.  Bostock,  the  uncertain  case  re- 
corded by  Dr.  Traill,  and  the  solitary  instance  of 
gout. 

(c.)  The  serum  has  been  analyzed  in  several  cases. 
Of  the  analyzes,  the  most  important  are  those  of 
Traill,  Lecanu,  Bertazzi,  Mareska,  and  Heller.  The, 
general  results  are  as  follows  : — 

a.  In  one  case  (Bertazzi's),  the  only  peculiarity 
consisted  in  the  presence  of  an  excess  of  fat  (10 :  1000) 
at  the  expense  of  the  other  elements  of  the  so-called 
u  extractive."  In  all  the  others  the  solids  of  the 
serum  were  in  excess,  varying  irom  164  :  1000  to 
206  :  1000.  The  normal  average  proportion,  according 
to  Scherer,  is  93*4  :  1000.  Notwithstanding  this 
fact,  the  specific  gravity  of  the  serum  was  below  the 
average  (1028)  in  Heller's  and  in  Traill's  cases,  and 
apparently  in  all  Dr.  Babington's. 

b.  Fat  is,  of  coarse,  in  excess  in  all  these  cases. 
It  varies  from  24'4  :  1000  (Traill)  to  117  :  1000 
(Lecanu).  In  this  case,  however,  the  enormous  ex- 
cess is  made  up  by  108  parts  of  oholesterine.  The 
greatest  amount  of  saponifiable  fat  recorded  is  50' 
473  :  1000  (Heller). 

c.  The  proportion  of  albumen  is  not  constant. 
Scberer's  average  for  healthy  serum*  gives  75*2: 1000. 
Bertazzi* s  case  nearly  corresponds  with  this  standard. 
Two  cases  (Mareska's  and  Lecanu's)  fall  below  it 
(64  :  1 000.)  The  other  two  exceed  it  very  considera- 
bly (108791  :  1000,  Heller  ;  1331  :  1000,  Traill.) 

d.  In  two  instances,  (Mareska's  and  Caventou's) 
the  reaction  of  the  serum  was  acid.  In  the  present 
case  and  in  Leubuscher's,  it  was  neutral. 

In  Leubuscher's  case,  no  free  N  Hs  was  extricated 
from  the  blood  by  heat.  In  the  present  case  a  vola- 
tilo  alkali  was  so  liberated,  but  much  more  copiously 
from  the  splenic  than  from  the  hepatic  (or  fatty 
blood). 

(d.)  The  fibrin  and  red  corpuscles  of  the  blood  have 
been  estimated  in  only  one  analysis,  (Heller's.)  The 
former  amounted  to  472  :  1000,  (about  double  the 
average;)  the  lattor  to  80*13  :  1000,  (the  average 
being  14M.) 

In  the  present  case,  in  Lecanu's,  and  apparently  in 
Leubuscher's,  there  was  an  almoht  total  deficiency  of 
coagulable  fibrin. 

In  Leubuscher's  case  the  white  blood-corpuscles 
are  stated  to  have  been  in  excess. 

(/.)  Such,  I  believe,  aro  the  principal  facts  ascer- 
tained with  respect  to  milkiness  of  the  serum  or  of 
the  blood,  not  dependent  upon  lucaemia. 

Briefly,  the  results  are  as  follows  . — 

1.  Milkiness  of  serum  (or  blood)  is  due  to  presence 
of  free  fat,  or  of  free  fat  with  albumen  in  a  molecular 
form.  It  is  probably  never  due  to  molecular  albu- 
men alone. 

2.  It  is  a  physiological  result  of  digestion,  preg- 
nancy, lactation,  and  hybernation. 

3.  It  is  an  occasional  pathological  result  of  chronie 

*  Gorup-Besanos,  Anleitung,  fcc,  s.  287. 
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alcoholism,  diabetes,   mellitus,   pulmonary  disease, 
albuminuria,  and,  perhaps,  some  other  disorders. 

4.  Lactescence  of  serum  from  free  fat  alone  appears 
especially  to  accompany  alcoholism  and  diabetes 
mellitus.  The  conditions  favoring  the  presence  of 
molecular  albumen  are  still  very  obscure ;  they  ap- 
pear related  in  some  way  to  albuminuria. 

5.  The  serum  is  sometimes  neutral  and  sometimes 
acid  in  this  disease.    It  may  contain  no  free  alkali. 

6.  The  albumen  of  the  blood  may  be  normal,  or 
defective,  or  in  excess. 

7.  Coagulable  fibrin  is  sometimes  entirely  absent, 
or  nearly  so. 

8.  In  the  present  instance  the  source  of  the  fat  in 
the  blood  was  the  liver. 

(g).  Before  attempting  to  construct  upon  this  foun- 
dation an  hypothesis  which  may  give  a  probable 
explanation  of  fatty  blood,  it  may  be  worth  while  to 
review,  very  shortly,  the  few  opinions  which  have 
been  already  promulgated  upon  this  subject. 

The  earlier  observers,  from  Robert  Boyle  to  Hew- 
son*,  were  unanimous  in  referring  Ck  white  blood  "  to 
the  passage  into  the  circulation  of  unaltered  chyle, 
or  even  (as  Tulpiusf)  of  unaltered  aliment.  This 
opinion  was  indeed  true,  but  only  half- true;  audits 
insufficiency  was  demonstrated  by  HewBonJ,  who 
observed  several  cases  of  disease,  acoorapanied  by 
milky  serum,  in  which  the  patients  had  taken  little 
or  no  food  for  several  days. 

From  this  period  the  subject  appears  to  have  re- 
mained in  abeyance,  until  Caventou's  case$  gave  a 
new  and  purely  chemical  turn  to  the  inquiry.  In 
this  case  the  serum  had  an  acid  reaction ;  and  upon 
this  fact  Raspaii  based  an  explanation  by  no  means 
devoid  of  plausibility.  He  held  that  the  fat  was  set 
free  in  the  blood  for  the  want  of  a  free  alkali  to  hold 
it  in  the  form  of  a  soap. 

This  view  is  obviously  true  so  far  as  it  goes ;  but 
it  seems  almost  to  imply  a  confusion  of  cause  and 
effect.  Acidity  of  the  blood  is,  doubtless,  capable  of 
setting  free  all  the  saponifiable  fats  normally  present 
in  that  fluid,  (say  1  :  1000;)  but  it  cannot  create  fat. 
The  hypothesis  is,  therefore,  quite  inadequate  to  ex- 
plain the  presence  of  the  large  amounts  of  fat  in  the 
blood  noted  in  the  provious  analyses. 

It  seems,  therefore,  far  more  reasonable  to  suppose 
that  the  excess  of  fat  had  exhausted  the  free  alkali  of 
the  blood,  than  that  the  abstraction  of  any  amount  of 
alkali  could  have  liberated  such  enormous  quantities 
of  fat.  This  doctrine  has,  nevertheless,  held  its 
ground,  and  has  contributed  not  a  little  to  the  so- 
called  "  alkaline"  treatment  of  diabetes  mellitus. 

The  next  opinion  which  I  have  to  notice  is  that  of 
Dr.  Babington,||  to  whom  the  literature  of  this  sub- 
ject  is  so  highly  indebted.     This  distinguished  ob- 


*  For  a  list  of  the  authorities  on  this  subject,  previous  to  Hew_ 
son,  see  Mr.  Gulliver's  note  to  p.  62  of  his  edition  of  Hcwson's 
works. 

t  Tulpius.  Observ.,  lib.  i.,  cap.  58. 

X  Exp.  Enq.  p.  148,  or  Gulliver's  ed.,  p.  52,  scq. 

0  Annalesde  Chimie,  ser.  Ii.,  t.  xxxix.,  p.  288. 

1  Med.  Chir.  Trans.,  toI.  xvl. ;  Cycl.  Anat.  and  Phvs.,  Art. 
Blood. 


server  seems  to  have  been  disposed  to  regard  piarr- 
haemia  as  a  true  fatty  degeneration  of  the  albumen  of 
the  blood,  basing  his  views  partly  upon  the  low  spe- 
cific gravity  of  the  serum  in  these  oases,  (which  he 
had  been  the  first  to  observe,)  and  partly  upon  the 
peculiar  case  recorded  by  Caventou,  in  whioh  it  was 
erroneously  supposed  that  no  albumen  was  present 
in  the  blood  at  all.*  But  it  has  been  already  shown, 
that  the  specific  gravity  of  the  serum  is  no  indication 
of  the  amount  of  albumen  which  it  contains  ;  that  in 
Caventou's  case,  the  laotesoence,  if  not  due  to  albu- 
men, was  certainly  not  due  merely  to  fat,  and  that, 
in  two  oases  at  least,  both  fat  and  albumen  were 
present  together,  and  both  in  large  excess.  This  ex- 
planation must,  therefore,  it  seems  to  me,  be  aban- 
doned. 

Another  has  been  proposed  by  Rokitansky,*  also 
based  upon  the  idea  of  fatty  degeneration.  He  thinks 
milky  blood  due, "  in  a  considerable  number  of  cases," 
to  fatty  degeneration  of  the  colorless  corpuscles  of 
the  blood,  previously  formed  in  excess  in  that  fluid. 
He  regards  it,  therefore,  as  a  modification  of  leucae- 
mia ;  and  supports  his  opinion  by  the  statement  that 
milky  serum  has  been  generally  observed  tinder  cir- 
cumstances ordinarily  accompanied  by  an  excess  of 
white  corpuscles. 

This  statement,  however,  seems  to  require  consi- 
derable modification,  at  least  so  far  as  regards  oases 
of  disease.  In  one,  indeed  (L^ubuscher's),  the  color- 
less corpuscles  are  said  to  have  been  in  excess ;  and 
in  four  of  the  earlier  cases,  that  haemorrhagic  tenden- 
cy was  notod  which  so  often  accompanies  leucaemia. 
But,  with  these  exceptions,  the  diseases  attended  by 
fatty  blood  (alcoholism,  diabetes,  pulmonary  disease) 
are  not  those  especially  related  to  leucaemia ;  and  the 
pathological  changes  most  constantly  noted  in  leucae- 
mia (enlargement  of  spleen  and  mesenteric  glands,) 
appear  never  to  have  been  observed  in  cases  of  fatty 
blood.  In  the  subject  of  this  paper  the  spleen  was 
remarkably  small,  and  weighed  only  three  ounces 
and  a  half.  Rokitansky,  however,  also  allows  the 
direct  introduction  of  fat  into,  and  the  liberation  of 
combined  iat  within,  the  blood  to  be  possible  oauses 
of  milky  serum. 

The  only  remaining  opinion  which  requires  notice 
is  that  of  Virchow,  who  has  treated  the  subject  quite 
incidentally  in  a  notef  to  his  valuable  memoir  upon 
Fibrin.  He  regards  milky  serum,  in  pathological 
cases,  as  essentially  dependent  upon  the  Jion-elimina- 
tion  (non-combustion)  of  fat,  and  its  consequent  accu- 
mulation in  the  blood.  The  appearance  of  molecu- 
lar aibumen  he  appears  to  consider  only  a  secondary 
phenomenon  ;  the  slow  saponification  of  theexoess  of 
fat  abstracting  from  the  albumen  of  the  blood  the 
alkali  required  to  keep  the  latter  in  solution. 

The  first  half  of  this  explanation  is  certainly,  in 
many  cases,  correct.  The  other  involves  some  diffi- 
culty ;  for,  if  it  be  tiue,  it  seems  impossible  to  account 
for  the  Occurrence  of  large  quantities  of  free  fat,  in 
acid  or  neutral  blood,  without  the  presence  of  mole- 


♦  Path.  Anat.,  ed.  III.,  1855,  bd.  i.,  s.  384. 
t  Gesammhite  Abundlungen,  s.  HO  e 
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cnlar  albumen,  as  was  the  case  in  three  of  the  in- 
stances collected  above. 

The  conclusions  which  I  should  venture  to  draw 
from  a  comparison  of  the  faots  collected  in  this  paper 
are  as  follows  : — 

1.  Piarrhsemia  consists  in  an  excess  of  saponifi- 
able  fat  in  the  blood,  not  in  the  mere  liberation  of  fat 
from  its  combinations. 

2.  The  excess  of  fat  in  the  blood  may  be  the  re- 
sult of  two  causes — viz.: 

(a)  The  excessive  ingestion  of  fat  (as  in  piarrhsemia 
during  digestion). 

(o)  The  diminished  elimination  of  the  same  (as  in 
hybernation  and  pulmonary  diseases). 

It  is  not  quite  clear  to  which  of  these  categories 
alcoholism  belongs.  It  is  conceivable  that  its  ele- 
ments may  be  directly  converted  into  fat  by  deoxida- 
tion  ;  but  it  seems  more  probable  that  the  conversion 
is  effected  indirectly,  the  hydrocarbon  of  the  alcohol 
attracting  to  itself  that  free  oxygen  which  would 
otherwise  have  been  employed  in  the  combustion  of 
the  fats  of  the  food,  and  so  permitting  the  accumula- 
tion of  the  latter  in  the  blood. 

3.  Fat,  if  directly  ingested,  may  enter  the  blood 
with  the  chyle  through  the  thoracic  duct ;  but  it  is 
clear  from  the  present  case  that  it  may  also  be  elabo- 
rated in,  and  absorbed  directly  from,  the  liver. 

4.  Piarrhsemia  is  not  a  result  of  diabetes  mellitus, 
for  either  may  exist  without  the  other.  Both  seem 
to  be  consequences  of  the  same  derangement  of  the 
functions  of  the  liver  which  overloads  the  blood, 
sometimes  with  an  excess  of  sugar  alone,  sometimes 
with  an  excess  of  sugar  and  fat  combined. 

Why  the  liver  should  deal  so  differently  in  diffe- 
rent cases  with  the  hydrocarbons  submitted  to  its 
influence  it  is  hard  to  say.  It  seems  not  improbable 
that  sugar  alone  is  elaborated  in  the  first  instanoe, 
and  that  the  excess  of  fat  is  the  result  of  a  deoxida- 
tion  of  this  substance ;  for  the  conversion  of  sugar 
into  fatty  substances  is  not  only  capable  of  being 
effected  experimentally  (as  in  the  production  of 
butyric  acid  by  fermentation  of  sugar  under  the  influ- 
ence of  casein),  but  has  been  shown  to  take  place  in 
the  animal  economy,  in  the  formation  of  wax  by 
bees  fed  ouly  on  sugar.* 

5.  The  pathology  of  blood  milky  from  molecular 
albumen  must  be  considered  as  still  almost  wholly 
negative.  It  is  probably  never  an  independent  affec- 
tion ;  but  neither  is  it  a  mere  accidental  consequence 
of  piarrhaemia.  Its  apparent  relation  to  albuminuria 
seems  to  point  to  some  organic  change  in  the  consti- 
tution of  the  plasma  of  the  blood  itseli. 

Gloucester-place,  Hyde-park,  Sept.  1860. 


Men  and  Apes. — An  anecdote  of  the  discussion  at  the 
British  Association,  on  Mr.  Darwin's  book,  is  current.  The 
two  most  prominent  speakers  on  either  side  were  the  Bishop 
of  Oxford  and  Mr.  Huxley.  "  If  I  may  be  allowed  to  inquire," 
said  the  Bishop  of  Oxford,  "  would  you  rather  have  had  an 
ape  for  your  grandfather  or  grandmother?"  "  I  would 
rather  have  had  apes  on  both  sides  for  my  ancestors,"  replied 
the  naturalist,  "  than  human  beings  so  warped  by  prejudice 
that  they  were  afraid  to  behold  the  sun." 


*  Miller's  Chemistry,  vol.  ill.  p.  738. 
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KING'S  COLLEGE   HOSPITAL. 

WOUND  OF  THE  WRIST ;  DEATH  FROM  TETANUS  OCCUR- 
RING FOURTEEN  DAYS  AFTER  THE  ACCIDENT. 

(Under  the  oare  of  Mr.  Fkrgusson.) 
The  history  of  tetanus  shows  that  the  causes 
which  give  rise  to  the  traumatic  form  are  chiefly 
minor  surgical  injuries,  such  as  a  scratch  from  a 
rusty  nail  in  the  foot,  punctures,  lacerated  wounds  of 
the  feet  or  hands,  fractures  of  the  fingers  and  toes* 
injuries  to  the  wrists  or  ankles,  and  burns  on  the- 
trunk.  Sometimes  tetanus  supervenes  upon  some  of 
the  major  operations  ;  but  it  has  been  rare  in  com- 
parison with  the  smaller.  Of  five  examples  of  this 
terrible  disease  which  we  place  upon  record  en  the 
present  occasion,  four  were  tiauraatic,  following 
respectively  a  wound  in  the  wrist,  the  removal  of  a 
scirrhous  breast,  a  compound  dislocation  of  the  ankle* 
joint,  and  wound  of  the  sole  of  the  foot  from  a  rusty 
nail.  In  one  only  did  a  recovery  take  place,  probably 
assisted  by  the  administration  of  aconite.  The  fifth 
example  is  one  of  the  very  rare  form  of  idiopathio 
tetanus. 

In  the  consideration  of  tetanus,  it  is  melancholy  to 
reflect  that  recovery  is  the  rare  exception,  and  fatality 
the  almost  invariable  rule.  If,  however,  the  disease 
should  last  beyond  a  certain  number  of  days,  the 
symptoms  become  milder,  and  there  is  a  prospect  of 
recovery.  So  long  as  the  true  nature  of  tetanus 
remains  an  unsettled  question,  we  fear  that  all  our 
efforts  at  rational  treatment  must  prove  unoertain. 
No  pathological  changes  have  been  noticed  in  the 
brain  or  spinal  cord  which  can  be  said  conclusively 
to  bo  the  cause  or  consequence  of  the  disease.  It 
has  been  called  "  functional  disease  of  the  spinal 
cord,"  for  the  want  of  some  better  name.  In  the 
traumatic  form  of  the  affection,  the  minute  nervous 
twigs  have  been  discovered  diseased  at  the  seat  of 
the  wound ;  and  as  throwing  some  light  upon  this 
part  of  the  subject,  we  quote  the  following  lines  from 
Mr.  Erichsen's  "  Practical  Clinical  Remarks  on  Te- 
tanus," published  in  a  previous  volume  of  this  jour- 
nal (vol.  i.,  1859,  p.  355:— ) 

"  Yet  there  is  in  traumatic  tetanus,  I  believe* 
always  a  certain  condition  of  tbe  nervous  system  to 
be  met  with  if  carefully  looked  for— namely,  an  un- 
healthy state  of  the  nervous  branch,  or  twig,  running 
from  the  wound.  This  twig  will  be  found  implicated 
in  some  way,  congested,  inflamed,  infiltrated  ;  its 
neurilemma  thickened,  softened,  and  discolored,  often 
for  a  considerable  distance  from  the  wound.  I  have 
never  failed  to  find  this  when  it  has  been  carefully 
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looked  for.  In  the  present  instance  a  cutaneous 
branch  was  found  lying  bare,  and  inflamed  in  the 
bottom  of  the  issue- wound.  Tn  many  other  cases  I 
have  seen  the  same." 

.  The  mischief  commences  in  a  minute  nervous 
twig,  and  by  reflex  action  those  powerful  changes  are 
effected  which  characterize  the  disease.  It  is  quite 
clear  that  the  nervous  system  is  the  one  at  fault, 
although  the  true  nature  of  the  affection  is  unknown. 

The  variety  in  the  treatment  recommended  by 
various  observers  shows  that  some  consider  it  inflam- 
matory, whilst  others  look  upon  it  as  essentially 
nervous.  Venesection  'was  recommended  in  this 
disease  as  early  as  the  time  of  Hippocrates.  The 
anodyne  and  antispasmodic  plan  of  treatment,  on  the 
other  hand,  has  lately  received  an  extensive  trial,  but 
with  results  that  cannot,  so  far,  be  wholly  depended 
upon.  If  we  take  woorara  as  an  example  of  a  Remedy 
that  has  thus  been  brought  into  notice,  we  shall  find 
that  it  has  failed  to  meet  the  expectations  of  those 
who  employed  it.  except  in  a  few  instances.  The 
last  occasion  we  saw  it  used  was  in  a  boy,  aged  ten 
years,  at  St.  Bartholomew's  Hospital,  under  Mr: 
Lloyd's  care,  admitted  with  trismus  coming  on  seven 
days  after  inflammation  of  the  left  great  toe  from  a 
contusion.  The  genuine  woorara  (obtained  from 
Morson)  was  given  hypodermically  every  fifteen  or 
twenty  minutes,  beginning  with  one- twentieth  of  a 
grain,  gradually  increasing  the  dose  until  as  much  as 
a  grain  had  been  injected  two  or  three  times.  Some 
diminution  in  the  severity  of  the  spasms  took  place  ; 
but  the  boy  suffered  so  much  when  the  skin  was 
punctured  that  his  mother  refused  to  permit  its  use 
any  longer;  when  this  occurred  about  six  grains 
altogether  had  been  injected.  The  next  day  the  boy 
died  ;  but  whilst  under  treatment  he  was  able  to 
swallow,  and  the  spasms  did  not  come  on  after  drink- 
ing. In  the  first  of  the  following  cases  the  extract  of 
woorara  was  unsuccessfully  given,  as  well  as  the 
aeonite. 

Of  other  remedies  to  which  the  cure  of  individual 
examples  has  been  attributed,  we  may  mention 
tobacco,  nicotine,  aconite,  atropine,  and  belladonna  ; 
conium,  henbane,  and  Indian  hemp  ;  opium,  camphor, 
and  stimulants.  Dr.  Williams  relates  a  cure  by 
means  of  110  bottles  of  port  wine  in  forty-two  days ; 
Mr.  Ilott  cured  a  ease  with  two  gallons  of  brandy  in 
eight  days.  Mr.  Simon  considers  tobacco  one  of  the 
best  anti-tetanic  remedies  we  possess  ;  and  we  remem- 
ber a  case  at  St.  Thomas's  Hospital,  in  May,  1 858, 
under  his  care,  cured  by  nicotine.  Patients  have 
been  cured  by  the  division  of  the  trunk  of  the  affected 
nerve  high  up  in  the  limb,  so  as  to  get  beyond  the 
sphere  of  local  irritation.  This  proceeding  is  not 
always  practicable,  and,  like  other  measures,  it  has 
sometimes  failed. 

Any  patient  who  has  weathered  the  disease  for  a 
certain  number  of  days  stands  a  fair  chance  of  re- 
covery, for  the  malady  wears  itself  out :  the  reme- 
dies employed  late  in  the  disease,  therefore,  cannot 
fairly  receive  the  credit  of  having  effected  a  cure. 
Nevertheless  every  surgeon  is  aware  that  ohronic 
tetanus,  in  spite  of  all  treatment,  proves  fatal  at  so 


late  a  period  even  as  three  weeks  after  its  commence- 
ment. 

Dr.  Carpenter,  of  Suffolk  County,  New  York,  has 
cured  sixteen  out  of  seventeen  cases  of  tetanus  by 
the  application  of  ice  along  the  spine.*  This  is  wor- 
thy of  recollection  in  hopeless  cases,  when  other 
means  have  been  found  useless. 

For  the  notes  of  the  two  following  cases  we  are 
indebted  to  Mr.  William  H.  Wickham,  house-surgeon 
to  the  hospital. 

William  L ,  aged  twenty-one,  admitted  July 

12th,  with  a  wound  of  the  left  wrist.  He  stated  that 
ten  days  before  his  admission  he  cut  this  wrist  with 
a  knife  whilst  dividing  the  cords  with  which  a  sack 
was  tied.  The  wound  was  about  an  inch  and  a  half 
long,  and  extended  over  the  lower  part  of  the  radius 
and  the  ball  of  the  thumb.  There  was  a  great  deal 
ot  haemorrhage  at  the  time,  which  was  arrested  by  pres- 
sure ;  secondary  haemorrhage, however,  occurred,  and 
it  was  found  necessary  to  apply  a  ligature  to  the 
radial  artery  on  the  cardiac  aspect  of  the  wound. 
This  was  done  by  the  surgeon  whose  care  he  had 
been  under,  and  in  this  state  he  was  admitted  into 
the  hospital.  The  wound  was  then  looking  healthy, 
and  discharging  pretty  freely.  He  was  kept  quiet  in 
bed  ;  and  good  diet  was  given,  he  being  very  weak 
from  loss  of  blood. 

On  the  15th  (three  days  after  admission)  he  com- 
plained of  a  feeling  of  stiffness  and  soreness  about 
the  throat  and  neck,  and  on  the  following  morning 
he  was  unable  to  open  his  mouth  more  than  a  quarter 
of  an  inch  ;  this  was  attended  with  no  spasm  or  pain, 
and  he  was  able  to  swallow  liquids  without  difficulty. 
He  continued  in  this  quiet  state  throughout  the  day ; 
towards  evening,  however,  the  muscles  of  the  face 
became  rigid,  producing  the  peculiar  expression  of 
countenance  so  characteristic  of  the  disease.  During 
the  night,  spasm  of  the  muscles  of  the  back  and 
abdomen  occurred,  the  attacks  being  frequent,  but  of 
short  duration.  At  these  times  he  perspired  very 
freely,  and  the  pulse  was  much  more  frequent  and 
full. 

On  the  morning  of  the  18th  his  general  appearance 
was  much  worse,  the  spasms  being  more  general  and 
severe.  About  noon,  the  respiratory  muscles  also 
became  affected,  especially  after  attempting  to  swal- 
low, the  act  of  which  was  accompanied  by  great 
difficulty.  He  died  at  four  o'clock,  p.m.  (fifty-six 
hours  after  the  commencement  of  the  attack.)  The 
spasms  which  affected  the  respiratory  muscles  during 
this  last  attack  were  most  severe,  and  the  whole 
muscular  system  was  more  or  less  involved.  During 
the  whole  course  of  the  disease  there  was  no  impair- 
ment of  intellect.  All  attempts  to  bring  about  re- 
animation  proved  unsuccessful. . 

At  the  outset  of  the  atUck  a  purge  was  given,  and 
aconite,  in  frequent  and  increasing  doses,  was  also 
exhibited.  Through  the  kindness  of  Dr.  Harley, 
some  woorara  poison  (the  extract)  was  procured, 
which  was  injected  subcutaneously  on  several  occa- 
sions ;  an  enema  of  beef-tea,  brandy,  and  quinine 
was  given  every  four  hours.  Cold  to  the  spine  was 
also  tried.  No  post-mortem  examination  of  the  body 
was  made. 

SCIRRHUS  OF  THE  BREAST  ;  REMOVAL ;  DEATH  FROM 

TETANUS  OCCURRING  SEVEN  DAYS  AFTER 

OPERATION. 

(Under  the  care  of  Mr.  Fergusson.) 

Isabella  C ,  aged  fifty-one,  married,  was  ad- 

•  New  York  Journal  of  Medicine,  .Tan.,  1860. 
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mitted  on  the  1 2th  ultimo,  with  scirrhus  of  the  right 
breast,  the  presence  of  which  she  noticed  about  nine 
months  ago.  The  progress  of  the  disease  was  slow, 
and  aocompanied  by  the  ordinary  symptoms.  On 
admission,  her  general  health  was  good,  and  there 
was  a  tumour  of  the  right  breast,  about  the  size  of  a 
small  orange ;  it  was  very  hard,  and  involved  the 
nipple.  On  July  14th,  the  patient  being  under  the 
influence  of  chloroform,  Mr.  Fergusson  excised  the 
tumour.  The  disease  had  extended  into  the  substance 
of  the  great  pectoral  muscle  :  a  portion  of  which  was 
consequently  removed.  The  tumour  was  scirrhous ; 
and,  on  making  a  section  of  it,  several  small  cysts 
were  discovered.  On  the  following  day  the  patient 
was  very  feverish,  and  complained  of  a  great  deal  of 
pain  and  stiffness  in  the  neighborhood  of  the  breast. 
Suppuration  was  not  yet  established.  In  a  few  days, 
however,  these  symptoms  had  all  subsided,  and  there 
was  a  purulent,  though  not  very  free,  discharge  from 
the  wound.  She  continued  to  do  well  until  the  21st 
of  July,  when  she  complained  of  stiffness  and  some 
pain  in  the  neck  and  jaws,  and  the  face  became 
swollen  and  red.  The  countenance  soon  wore  a 
peculiar  expression ;  and  by  the  evening  of  this  day, 
the  muscles  of  mastication  became  rigid,  so  that  she 
could  only  separate  the  jaws  about  half  an  inch. 
There  was  no  difficulty  in  swallowing.  The  wound 
looked  well  but  the  discharge  was  bloody  and  scanty. 
The  patient  had  some  good  sleep  during  the  night; 
bat  in  the  morning,  after  swallowing  some  liquid, 
she  was  seized  with  violent  spasm  of  the  muscles  of 
respiration,  and  was  for  a  time  asphyxiated.  In  a 
short  time  the  spasm  subsided,  and  the  patient  re- 
covered from  its  effects,  remaining  quiet  for  the  rest 
of  the  day,  the  trismus,  however,  being  more  com- 
plete. About  nine  o'clock  p.m.,  another  attack, 
similar  to  the  last,  came  on  ;  and,  during  ihe  night, 
several  others  of  less  severity  occurred.  She  died  at 
seven  aji.  July  23rd,  after  an  attack  similar,  but 
much  more  severe,  than  the  preceding.  Duration  of 
tetanus  forty-eight  hours. 

In  this  case,  the  muscles  of  mastication  and  respi 
ration  were  Ihe  only  ones  affected,  until  a  few 
minutes  before  death,  when,  in  addition  to  these, 
those  of  the  back  and  abdomen  were  violently  con- 
tracted. The  patient  was  perfectly  sensible  to  the 
last.  At  the  commencement  of  the  disease  a  good 
dose  of  castor  oil  was  administered,  which  acted 
freely.  The  extract  of  conium  was  then  given,  in 
three* grain  doses,  every  two  hours,  the  dose  being 
gradually  increased  to  six  or  seven  grains.  An 
enema  (containing  brandy,  ten  grains  of  quinine,  and 
beef-tea)  was  given  three  times  a  day. 

A  post-mortem  examination  of  the  body  was  made, 
but  with  very  unsatisfactory  results.  The  muscles 
"were  rigid,  and  there  was  some  slight  vascularity  of 
the  cauda  equina.  The  remaining  portion  of  the 
cerebrospinal  axis  was  perfectly  natural  in  appear- 
ance. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

REDUCTION  OF  COMPOUND  DISLOCATION  OF  THE  ANKLE- 
JOINT  ;  DEATH  FROM  TETANUS  ON  THE  EIGHTH 
DAY  AFTER. 

[Under  the  care  of  Mr.  Stanley.] 

The  notes  of  this  case  were  taken  by  Mr.  Rogers, 
house-surgeon  to  the  hospital. 

William  M ,  aged  fifty-four,  a  man  of  quiet 

habits,  and  apparently  of  good  constitution,  was  ad- 
mitted on  3rd  of  June,  having  sustained  compound 
dislocation  of  the  ankle-joint,  with  fracture  of  the 
fibula.    Ine  accident  was  the  result  of  a  blow  from 


the  shaft  of  a  cart,  and  occurred  ten  miles  away 
in  tho  country.  The  dislocation  was  reduced  by  a 
surgeon,  and  the  limb  placed  in  splints.  He  was- 
then  sent  to  St.  Bartholomew's  Hospital.  On  exam- 
ination, the  bones  were  found  in  good  position.  A 
back  splint  was  applied,  with  a  foot-board,  and  the 
whole  secured  by  rollers.  For  some  time  he  pro- 
gressed most  satisfactorily,  but  on  the  6th  a  good  deal 
of  inflammatory  swelling  was  noticed  about  the 
cellular  tissue  of  the  limb,  and  suppuration  subse- 
quently set  in.  On  the  7th,  it  was  observed  that 
there  was  a  great  deal  of  cellular  inflammation  on  the 
outer  aspect  of  the  thigh,  and  the  veins  of  the  limb 
were  hard  and  tender  to  the  touch.  There  was  not,, 
however,  at  this  time  any  great  constitutional  dis- 
turbance. His  tongue  was  clean;  his  pulse  84,  and 
of  moderate  volume  ;  his  appetite,  however,  had 
failed  somewhat.  The  propriety  of  amputation  was 
now  considered,  but  it  was  decided  that  an  attempt 
should  be  made  to  relieve  the  patient  by  free  incisions, 
which  were  made  above  the  ankle.  The  parts  were- 
RO  gorged  that  a  considerable  quantity  of  bloodf 
(about  a  pint)  flowed  from  the  openings.  Great  relief 
to  the  symptoms  resulted  from  this  proceeding.  The 
leg  was  slung  as  in  a  common  fracture,  and  water- 
dressing  applied  to  the  wound.  Brandy  was  given* 
and  an  anodyne  draught  at  bed-time.  The  inflam- 
mation of  the  cellular  tissue  abated,  and  the  veins  of 
the  limb  became  somewhat  smaller.  He  continued 
to  improve  until  the  8th,  when,  on  going  round  in  the- 
evening,  Mr.  Rogers  found  that  the  patient  complained 
of  some  stiffuess  about  the  jaws.  There  was  some 
difficulty  in  opening  the  mouth,  though  the  tongue 
could  be  protruded.  The  sterno- mastoid  muscle  on 
the  right  side  was  somewhat  tense  ;  that  on  the  left 
was  lax.  There  was  no  difficulty  in  swallowing,  no- 
spasms,  and  no  tension  of  the  abdominal  walls. 
Aperients  were  given,  and  a  larger  dose  of  opium  at 
bed-time.  These  symptoms,  however,  came  on  next 
day  with  great  violence,  assumed  the  characters  of 
decided  tetanus,  and  were  attended  with  much  dis- 
tress. They  increased  in  intensity,  and  on  the  10th 
he  aied  in  a  fit  of  spasm. 

Autopsy. — The  leg  only  was  examined.  There 
was  a  good  deal  of  suppuration  amongst  the  muscles* 
A  large  quantity  of  pus  was  found  in  the  joint.  The 
internal  lateral  ligament  was  lacerated.  There  was 
no  fracture  of  the  internal  malleolus.  The  astra- 
galus was  uninjured,  except  that  a  small  piece  had 
been  knocked  off.  The  cartilaginous  surface  was 
unimpaired.  The  articulating  surface  of  the  tibia 
was  a.' so  entire.  The  periosteum  of  the  lower  part 
of  the  shaft  of  the  bone  was  in  part  detached,  and 
was  in  other  places  readily  peeled  off.  The  fibula 
was  fractured  obliquely,  about  three  inches  above 
the  malleolus.  The  periosteum  was  readily  de- 
tached. 

MIDDLESEX  HOSPITAL. 

ACUTE  TRAUMATIC  TETAfcUS  FROM  WOUND  OF  THE: 
FOOT;   BECOVERY   UNDER  THE   USE    OF  TINC- 
TURE OF  ACONITE. 

(Under  ihe  care  of  Mr.  de  Morgan.) 
Of  all  the  vegetable  preparations,  aconite  is  known 
to  be  one  of  the  most  powerful  in  its  action  upon  the- 
spinal  nervous  system ;  hence  its  value  in  tetanus- 
ought  not  to  be  inferior  to  the  many  other  anodyne- 
remedies  which  are  occasionally  employed.  In  the 
In  the  pages  of  this  journal,  ( 1 846,)  we  have  recorded  an 
instance,  under  the  care  of  Mr.  Paget,  at  the  Cumber- 
land Infirmary,  Carlisle,  in  which  a  recovery  took 
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place  under  the  use  of  Fleming's  tincture  of  aconite. 
Another  example  also  appears  (ibid,)  from  Mr.  New 
'ton,  of  Newcastle,  treated  by  the  same  remedy,  which 
proved  unavailing,  for  death  ensued.  We  now  give 
another,  in  which  life  was  saved  by  the  administra- 
tion of  aconite  ;  but  whilst  we  feel  disposed  to  give 
due  credit  to  the  influence  of  the  drug  upon  the  dis- 
ease, we  can  hardly  attribute  the  entire  cure  to  it, 
•when  the  period  at  which  its  employment  was  com 
menced  is  remembered,  for  the  tetanic  symptoms  had 
been  existing  twelve  days  before  it  was  had  re- 
course to. 

We  recollect  a  case  of  acute  traumatic  tetanus  at 
-Guy's  Hospital  in  the  summer  of  1858,  under  the 
oare  of  Mr.  Cock  and  Dr.  Wiiks,  treated  by  as  many 
as  110  doses  of  cannabis  indica  ;  but  the  cure  was 
attributed  more  to  the  quantity  of  wine  and  beef-tea 
taken  than  to  the  medicine.  In  Mr.  Fergusson's 
-second  case,  reported  to-day,  aconite  was  found  inef- 
fectual, and  woorara  was  substituted  for  it,  with, 
however,  no  better  result. 

The  patient  in  the  present  case,  a  lad  aged  fifteen 
years,  had  always  enjoyed  good  health.  On  the  30th 
of  August,  1858,  while  wearing  thin  boots,  he  trod 
on  a  rusty  nail,  which  pierced  the  ball  of  his  foot. 
He  withdrew  it  directly ;  the  wound  bled  but  little, 
and  healed  in  a  few  days.  On  Sept.  6th  the  boy  felt 
stiffness  about  the  neck  and  lower  jaw,  which  in- 
creased daily,  and  on  the  12th  he  was  unable  to  open 
his  mouth,  and  could  not  walk  owing  to  the  stiffness 
of  his  back.  He  was  admitted  into  the  hospital  on 
the  1 6th.  There  was  then  well- marked  rigidity  of 
the  muscles  of  the  neck  and  jaws,  and  the  risus  sar- 
donicus  was  characteristic.  He  was  unable  to  turn 
Iris  head  or  separate  his  jaws ;  abdominal  muscles 
very  tense ;  complains  of  much  pain  in  the  neck  and 
back ;  has  not  slept  for  two  or  three  nights  ;  bowels 
open;  perspiring;  pulse  80,  moderately  full.  A 
hard  cicatrix  in  the  sole  of  the  foot  was  excised.  He 
was  at  first  put  upon  strychnine,  one-tenth  of  a  grain, 
every  two  hours;  carefully  watched;  soon 
nished  to  one-twentieth  of  a  grain  but  the  symptoms 
continued  to  increase.  Twitchings  began  in  the 
thighs,  and  great  difficulty  of  respiration,  and  finally 
severe  general  spasms,  with  well-marked  opistho- 
tonos. 

On  the  20th,  the  plan  of  treatment  was  changed, 
and  tincture  of  aconite  was  given,  at  first  fire  minims 
every  two  hours,  then  eight  minims.  This  was  con- 
tinued till  the  27th.  The  dose  was  then  administered 
■every  four  hours,  and  on  the  28th  every  six  hours, 
and  on  the  6th  of  October  it  was  left  off  altogether. 
The  diet  was  throughout  the  most  nourishing  that 
could  be  taken — strong  beef-tea,  brandy,  &c,  and  the 
bowels  were  kept  by  open  turpentine  injections.  From 
the  time  the  aconite  began  to  take  effect  an  improve- 
ment took  place  in  the  severity  of  the  symptoms,  and 
he  has  been  steadily  and  gradually  progressing, 
though  very  slowly.  First  the  general  spasms  and 
opisthotonos  ceased,  then  the  convulsive  twitchings 
of  the  extremities ;  these  lasted  till  about  the  1st  of 
October,  at  which  date  he  could  sit  up  for  his  meals, 
could  separate  his  teeth  about  half  an  inch;  ate 


and  slept  well ;  face  almost  regained  its  natural 
expression. 

Has  been  slowly  convalescing  aince  then.  Cam 
now — October  22nd — wall*  about  and  appears  in. 
good  health  and  spirits  ;  enly  still  feels  a  little  stiff- 
ness about  the  muscles  of  the  back,  and  cannot  yet 
quite  separate  the  jaws  as  wide  as  natural. 

He  was  discharged  from  the  hospital  well. 

LONDON  HOSPITAL. 

ACUTE  IDIOPATHIC  TETAKCS,  TERMINATING  FATALLT 
IK  SIXTY-EIGHT  HOURS. 

(Under  the  care  of  Mr.  Curling) 
The  idiopathic  form  of  tetanus  is  rarely  seen  in 
this  country.  We,  however,  append  an  instance  of 
it,  which  Mr.  Curling  considered  to  be  undoubted, 
and  a  more  severely  acute  example  he  had  never  before 
witnessed  in  a  female.  The  history  of  the  ease 
shows  the  occurrence  of  a  fracture  of  the  ulna  some 
three  months. before.  The  interval  was  thought  by 
Mr.  Curling  to  be  too  long  to  permit  of  its  being 
deemed  the  exciting  cause,  and  no  evidence  what- 
ever was  manifest  to  show  that  the  case  was  any 
other  than  an  example  of  the  idiopathic  form.  Death 
occurred  in  sixty-eight  hours,  ft  may  be  observed 
that  severely- acute  cases  of  idiopathic  tetanus  termi- 
nate more  rapidly  than  this  in  hot  climates ;  bat 
generally  speaking,  the  idiopathic  form  is  much  less 
fatal  than  the  traumatic,  because  it  is  milder.  Of 
forty-six  cases  of  the  latter  mentioned  in  Mr.  Cur- 
ling's" Treatise  on  Tetanus,"  occurring  in  hot  cli- 
mates, as  many  as  ten  actually  recovered.  We  have 
availed  ourselves  of  the  notes  of  Mr.  D.  W.  Bush, 
one  of  the  hospital  dressers. 

Mrs.  P ,  aged  forty- one,  was  admitted  on  the 

12th  of  January  last.  She  stated  that  she  had  been 
accustomed  to  work  hard  at'  washing,  and  attributed 
her  present  illness  to  overwork  and  exposure  to  cold 
and  damp.     She  said  that  she  had  not  received  any 

[external  injury  during  the  last  three  months-^at 
which  date  she  was  admitted  into  the  hospital  with 


fracture  of  the  ulna.  The  husband  stated  that  in 
her  youth  she  had  a  fall  from  a  swing  and  injured  her 
spine,  and  that  ever  since  that  time,  whenever  she 
caught  cold,  she  complained  of  great  pain  in  the 
back.  The  present  attack  commenced  at  five  o'clock 
on  the  evening  of  Jan.  11th,  up  to  which  time  she 
was  in  good  health,  with  the  exception  of  a  cold. 
The  first  symptom — which  came  on  suddenly— was 
inability  to  swallow,  the  attempt  causing  spasm  of 
the  constrictors,  and  also  of  the  muscles  of  the  face, 
the  mouth  beiiiK  drawn  up  on  one  side.  She  went 
to  bed  and  obtained  a  little  sleep,  but  was  disturbed 
by  the  spasm,  and  in  the  morning  came  to  the  hos- 
pital. When  admitted — at  twelve  o'clock — she 
complained  of  stiffness  of  the  neck,  with  difficulty  in 
deglutition,  and  pain  in  the  region  of  the  diaphragm. 
The  abdominal  muscles  were  not  partiularly  tense 
but  those  of  the  neck  were.  The  jaw  was  closed, 
but  able  to  be  opened  about  a  quarter  of  an  inch. 
She  could  answer  the  questions  put  to  her.  There 
was  more  or  less  opisthotonos,  and  the  knees  were 
drawn  up  during  the  continuance  of  the  spasm. 
Pulse  108,  weak. 

Mr.  Curling  saw  her  at  two  p.m.,  and  prescribed 
milk  and  beef-tea,  eight  ounces  of  wine  (if  able  to 
swallow,  ad  libitum),  a  pint  of  porter,  and  a  draught 
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containing  twenty  minims  of  chloric  ether,  and  a  like 
quantity  of  laudanum  and  sal  volatile,  to  be  taken 
every  three  hours ;  injections  of  beef- tea  and  wine 
were  also  to  be  resorted  to  if  the  patient  became 
worse.     She  was  placed  under  chloroform,  during 
the  influence  of  which  the  pulse  fell  to  80,  and  the 
respirations  were  53  in  the  minute.     The  jaw  could 
be  opened  an  inch,  and  she  was  made  to  swallow 
a  little  wine.    No  good  effect  appeared    to  follow 
these  proceedings.     Daring  the  evening  she  was  in 
great  pain,  and  shrieked  continually ;  but  she  con- 
tinued to  take  to  the  medicine,  &c,  up  to  four  a.m. 
when  she  had  a  severe  spasm,    after  which  she 
became  insensible,  and    passed    her   urine  uncon- 
sciously.    At  sii  the  spasm  again  occurred,  but  with 
greater  severity,  lasting  about  two  minutes,  during 
which  the  nurse  thought  she  would  have  died.     At 
eight  she  had  another,  but  less  severe.     After  this 
time  they  returned  at  different  intervals,  coming  on 
spontaneously,  and  also  immediately  the  introduc- 
tion of  any  fluid  into  the  mouth  was  attempted. 
During  the  spasm   the   countenance  underwent    a 
great  many  changes  ;  the  eyelids  at  the  commence- 
ment were  closed,  but  open  towards  the  termination ; 
eyes  slightly  divergent ;  pupils  dilated  ;  great  lividity 
of  the  face,  and   frothing   at  the  mouth ;  the  legs 
straight,  and  the  feet  everted ;  respirations  56  in  the 
minute;  pulse  120,  and  weak;  jaws  firmly  closed. 
At  eleven :  Has  been  gradually  getting  worse.    She 
baa  been  for  some  hours  unable  to  swallow,  but  the 
injections  have  been  regularly  continued  every  three 
hours.'9    At  twelve :  rt  Gave  chloroform,  and  while 
under  its  influence  she  swallowed  several  spoonfuls 
of  wine.     The  influence  was  kept  up  about  fifteen 
minutes,  and  as  soon  as  it  passed  off,  the  introduc- 
tion of  fluid  into  the  mouth  brought  on  a  spasm.5' 
At  length,  about  forty-five  minutes  after  twelve,  a 
more  severe  spasm  came  on,  and  the  pulse  suddenly 
stopped  (although  she  breathed  five  or  six  times 
after).    Her  death  was  apparently  due  to  spasm  of 
the    heart,    respiratory    movement    having    been 
observed  after  the  cessation   of  the   pulse  at  the 
wrist 

At  the  post-mortem  examination,  which  was  care- 
fully performed  by  Dr.  Andrew  Clark,  nothing  par- 
ticular was  found,  with  the  exception  of  a  small  quan- 
tity of  fluid  which  was  present  in  the  lateral  ventri- 
cles, and  marks  of  incipient  pneumonia  in  one  lung. 
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HYDATID  TUMOUR  OF  THE   LIVER;  PQN'CTURE 
CYST,  FOLLOWED  BY  SUPPURATION. 

(Under  the  care  of  D'r.  Garrod.) 

Evirv  organ  of  the  body  has  at  one  time  or 
another  been  invaded  by  the  acephalocystic  variety  of 
hydatids,  with  the  exception,  as  has  been  asserted,  of 
the  alimentary  canal  and  urinary  bladder.  Of  all 
the  internal  organs,  however,  the  liver  is  found  to  be 
the  one  in  which  they  are  most  commonly  observed  ; 
indeed,  they  would  seem  to  have  some  remarkable 
predilection  for  this  viscus,  owing,  it  is  believed,  to 
some  peculiarity  of  its  structure  favorable  to  their 
development.  They  have  been  noticed  by  most  of 
the  older  writers  on  medicine,  and  on  reference  to 
Glisson's"  "  Anatomia  Hepatis,"  published  at  Amster- 
dam in  1659,  we  find  the  following  description  of 
them  as  they  occurred  in  the  liver  : — 

*Contingunt  etiam  aliquando  in  hepatis  tunica 


tumoros  particulares  ;  suntquc  pustulae  aqueae,  vesi- 
culis  illis  non  absimiles,  quae  ab  emplastris  epispas- 
ticis  eicitari  solent,  sed  clatiores  pauld;  utrobique 
nempe  summa  pellicula)  tenuitas,  et  aquae  copia. — 
p.   106. 

We  do  not  purpose  entering  into  ihe  history  of  the 
growth  and  development  of  hydatids,  but  shall  sim- 
ply refer  to  the  question  of  treatment  when  they 
occur  in  the  liver  ;  for  after  all,  however  little  can 
bo  done  when  they  exist  in  some  other  situations, 
there  is  more  to  be  expected  from  judicious  interfer- 
ence when  they  are  ascertained  to  be  present  in  the 
hepatic  structure.  If  left  to  themselves,  they  are 
liable  not  only  to  destroy  life  by  arresting  some  of 
the  natural  functions  of  the  body,  but  they  may  burst 
into  the  cavity  of  the  peritoneum.  Hippocrates  was 
evidently  well  acquainted  with  this  fact,  for  we  find 
amongst  his  Aphorisms,  that  "when  the  liver  fc- 
filled  with  water,  and  bursts  into  the  epiploon,  in 
this  case  the  belly  is  filled  with  water,  and  the 
patient  dies."  (Syd.  Soc.  Edition,  page  770.)  There 
can  be  no  doubt  that  hydatids  are  here  under- 
stood, and  that  the  epiploon  is  meant  for  the  abdo- 
men. The  rupture  of  an  hepatic  hydatid  seldom 
occurs  unless  from  injury  or  accident,  when  it  has 
attained  a  certain  size,  and  then  fatal  peritonitis 
quickly  ensues. 

Assuming  that  an  hydatid  tumour  of  the  liver  has) 
been  satisfactorily  made  out,  the  question  naturally 
arises  in  the  mind- of  the  physician,  whether  there  is 
a  single  hydatid  or  a  number  of  them  present ;  for, 
unfortunately,  it  often  happens  that  they  exist  in 
countless  numbers,  disseminated  throughout  the  he- 
patic tissue.  Dr.  Watson,  in  his  Lectures,  mentions 
the  case  of  a  girl  who  died  in  the  Middlesex  Hospital, 
whose  liver  contained  thousands  of  these  globular 
bodies,  the  enlarged  gland  having,  by  its  pressure, 
completely  sealed  up  a  portion  of  the  inferior  cava. 

Experience  proves,  however,  that  it  is  seldom  that 
more  than  three  or  four  are  developing  in  various 
parts  of  the  organ  at  one  time ;  but  it  is  this  cir- 
cumstance which  constitutes  the  difficulty,  and  we 
may  say  the  danger,  of  interference  ;  for  if  one  is  col- 
lapsed through  evacuation  of  its  contents,  the  others 
enlarge,  and  the  patient  dies  at  last  from  exhaustion. 
Dr.  Budd  has  afforded  some  useful  hints  on  the 
treatment  of  hydatid  tumours  of  the  liver,  which  are 
of  great  practical  importance.  It  is  well  known  that 
hydatids  sometimes  spontaneously  lose  their  vitality ; 
the  sac  shrinks  up,  its  inner  surface  secretes  a  pecu- 
liar matter  compared  to  glaziers1  putty  from  its 
appearance,  and  the  tumour  ceases  to  be  of  any  fur- 
ther danger  or  inconvenience  beyond  that  whieb 
arises  from  its  mere  presence.  Now  Dr.  Budd  pro- 
poses to  imitate  this  state  of  things  by  art,  if  practi- 
cable, and  he  thinks  it  probable  that  it  may  be 
attained  by  medicine ;  but  so  far,  the  latter,  except 
in  a  very  few  instances,  has  proved  wholly  unsatis- 
factory. He  advises  the  tapping  of  the  hydatid  cyst 
through  a  fine  exploring  trocar^  by  means  of  an 
exhausting  pump,  drawing  off  all  the  water,  and 
taking  the  precaution  that  not  a  particle  of  air  shall 
enter  the  cyst— the  danger  of  putrefaction  of  the  dead 
hydatids  being  thus  completely  obviated.    An  instn- 
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ment  of  the  kind  is  prepared  by  Weiss,  accord  ins  to 
the  plan  recommended  by  Dr.  Bowditch  of  Boston, 
U.S.  Dr.  Budd  farther  advises  the  precaution  of 
inserting  the  trocar  downwards,  with  the  outer 
extremity  of  the  instrument  at  a  higher  level  than 
the  body,  so  that  as  the  liquid  rises  in  the  canula  it 
will  expel  the  air  from  it.  If  the  vitality  of  the 
hydatid  is  completely  destroyed  in  this  way,  should 
others  enlarge  and  become  prominent,  they  may  be 
submitted  to  the  same  plan  of  treatment  if  suppura- 
tive action  does  not  spontaneously  occur;  should 
this  take  place,  however,  the  nature  of  the  case  be- 
•comes  changed  to  one  of  a  more  serious  character. 
If  there  be  but  a  single  cyst  in  the  liver,  and  no  fresh 
growth  make  its  appearance,  a  cure  may  be  considered 
to  have  taken  place. 

The  three  examples  of  this  affection  which  we 
now  record  were  all  tapped,  but  not  with  the  precau- 
tions recommended  by  Dr.  Budd ;  hence,  in  two, 
suppuration  ensued;  whilst  in  a  third,  at  St. 
Thomas's  Hospital,  the  sac  had  already  undergone 
that  process,  and  it  was  treated  like  a  large  abscess. 
In  the  following  example  the  tumour  was  remark- 
ably prominent  just  below  the  en  si  form  cartilage :  it 
was  tapped  by  a  very  fine  trocar,  and  four  ounces  of 
aqueous  and  colorless  fluid  were  withdrawn.  This 
Was  followed  by  local  peritonitis  and  rigors,  which 
ushered  in  the  suppurative  crisis  ;  and  in  three 
weeks  from  the  first  puncture  an  evacuation  of  pus 
was  effected  by  a  trocar.  Afterwards  matter  with 
fcotid  gas  escaped  from  the  old  opening,  and  at  the 
present  time  the  former  continues  to  flow  to  the  ex- 
tent of  a  few  ounces  daily.  The  general  bulk  of  the 
liver  has  become  diminished,  and  the  disease  is  now 
chronic ;  but  it  is  most  probable  that  there  is  only  a 
single  hydatid  in  this  instance,  although  at  first  it 
was  suspected  that  there  might  be  more. 

Jane  J ,  aged  nineteen,  admitted  March  23rd, 

1860.  Has  enjoyed  good  health  up  to  two  years  ago  ; 
the  catamenia  appeared  at  fifteen,  and  have  always 
been  regular  until  six  months  back,  when  they  be- 
came irregular.  Two  years  ago  she  had  an  attack 
of  jaundice,  which  continued  for  four  months,  but 
did  not  confine  her  to  bed.  She  states  there  was  no 
tumour  in  the  hepatic  region  at  that  time.  After  the 
attack  of  jaundice  her  health  remained  perfectly  good 
again  until  laM  November,  when  she  felt  shooting 
pains  in  the  back,  under  the  right  scapula,  not  extend- 
ing down  the  arm,  and  at  the  same  time  discovered 
a  swelling  in  front  near  the  lower  end  of  the  ster- 
num. This  tumour  gradually  increased  in  size,  and 
she  soon  felt  an  aching  pain  in  it  of  a  continuous 
nature.  The  patient  thinks  it  was  about  two  months 
after  the  discovery  of  the  first  that  she  noticed 
another  small  swelling  beneath  this.  The  swellings 
gradually  enlarged,  and  became  more  painful,  and  at 
the  same  time  her  appetite  began  to  fail.  A  month 
ago  she  was  admitted  into  the  hospital  under  Dr. 
Murphy's  care,  and  the  tumours  have  been  painted 
over  with  compound  tincture  of  iodine  every  day, 
without,  however,  diminishing  them,  or  giving  much 
relief.  Since  her  second  admission,  another  small 
swelling  has  made  its  appearance  external  to  the 
other  two.     Bowels  have  always  been  regular. 

March  27th. — Present  state :  Patient  is  thin  and 
somewhat  emaciated ;  muscles  rather  irritable,  but 
in  a  better  condition  than  on  admission  a  month 


since.  Hepatic  dulness  extends  as  high  as  the  level 
of  the  right  nipple,  and  below  to  horizontal  line 
through  umbilicus.  From  about  three  inches  below 
the  right  nipple  considerable  bulging  is  observed, 
extending  to  the  left,  two  or  three  inches  beyoud  the 
median  line.  This  bulging  seems  to  be  composed  of 
two  protuberances,  the  larger  occupying  the  epigas- 
trium and  part  of  right  hypochondriac  region,  the 
smaller  below  and  somewhat  to  the  left.  No  tender- 
ness felt  over  prominent  parts,  but  much  below  them. 
On  pressure  over  the  large  central  protuberance  some 
sensation  of  elasticity  is  experienced,  and  sudden, 
pressure  on  one  side  is  propagated  to  the  other.  Con- 
junctivas not  turgid.  On  examining  the  back,  some 
distinct  but  slight  bulging  is  seen  in  hepatic  region, 
and  dulness  on  percussion  extends  about  an  inch 
higher  on  the  right  than  on  the  left  side.  Slight 
curvature  of  the  spine  is  noticed,  the  concavity  to- 
wards the  right  side.  She  was  put  upon  sarsaparilla, 
three  grains  of  iodide  of  potassium,  and  decoction  of 
cinchona,  thrice  a  day. 

18th. — A  fine  trocar  was  passed  into  the  centre  of 
the  larger  mass  in  the  epigastrium  by  Mr.  Erichsen, 
when  the  suspicion  of  the  hydatid  nature  of  the  tumor 
was  confirmed;  for  a  clear  fluid — four  ounces — was 
drawn  off,  which  was  found  to  contain  minute  flakes, 
each  consisting  of  a  collection  of  well-formed  echi no- 
cocci.  After  the  tapping  a  compress  was  applied,  and, 
with  the  exception  of  slight  vomiting,  no  bad  symp- 
toms appeared. 

30th. — Some  pain  and  tenderness  in  the  region  of 
the  puncture. 

3 1st. — Much  relieved  from  pain :  tumour  not  much 
diminished  in  size,  but  the  note  over  it  is  quite  tym- 
panitic. 

April  1st. — Had  an  attack  last  night  of  rather 
severe  rigors,  with  the  return  of  pain  over  the  swell- 
ing. To-day  the  pulse  is  130,  very  weak;  cheeks 
flushed ;  suffering  great  pain  over  the  region  of  the 
liver  on  the  slightest  movement,  deep  inspiration,  Arc. 
Slight  tympanitis  of  the  abdomen. 

3rd. — Has  less  pain  to  day ;  no  return  of  rigors  ; 
still  much  tenderness  over  the  hepatic  region. 

10th. — Pain  has  varied  since  the  3rd,  but  she  feels 
much  better ;  the  central  tumour  appears  larger  and 
more  tense. 

19th. — Yesterday  about  six  or  eight  ounces  of  thick 
foetid  pus  were  obtained  by  tapping  the  centre  of  the 
tumour.  The  tumour  became  flaccid  for  a  time,  but 
to-day  is  again  distended.  The  complexion  and  the 
eyes  are  less  yellow  than  they  were. 

24th. — On  the  night  of  the  22nd  the  tumour  gave 
way  from  the  old  opening,  apparently  discharging  air 
at  first,  then  watery  fluid,  and  afterwards  thin  fetid 
pus.  Yesterday  the  discharge  of  matter  continued ; 
but  to-day  it  has  ceased.  Tho  patient  remains  com- 
fortable as  before. 

May  1st. — Since  the  last  report  the  tumour  has 
been  discharging  a  mixture  of  pus  and  blood.  The 
skin  nearly  natural  in  color. 

22nd. — For  the  last  few  days  the  tumour  has  been 
again  plugged   up  and  very  painful ;  patient  much.  • 
exhausted ;  pulse  130.    Ordered  a  mixture  of  quinine* 

24th. — The  abscess  discharged  two  or  three  tea- 
cupfuls  of  pus,  after  which  she  became  better. 

June  5th. — The  tumour  much  diminished  in  size, 
and  discharges  pretty  freely. 

July  5tb. — She  remains  much  the  same  ;  very 
weak ;  unable  to  get  up.  Two  grains  of  sulphate  of 
iron  to  be  added  to  her  quinine  mixture. 

Aug.  2nd. — She  suffers  less  pain  ;  discharge  still 
continues,  and  amounts  to  about  four  ounces  in  the 
twenty-four  hours ;  has  not  lost  more  flesh  ;  the 
tongue  is  clean,  and  she  is  free  from  pain. ' 
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ST.  THOMAS'S  HOSPITAL. 

SUPPURATING  HYDATID  TUMOUR  OF  THE   LIVER,  SIMU- 
LATING AN  EMPYEMA  :  EVACUATION  OF  MATTER 
BY  THE  TROCAR ;  RECOVERY. 

(Under  the  care  of  Dr.  Goolden.) 

In  the  following  case,  the  simulation  of  a  bulging 
•empyema  of  the  right  side  was  remarkably  strong, 
but  the  true  nature  of  the  case  soon  became  apparent, 
■and  to  give  relief  paracentesis  was  performed,  the 
result  being  a  good  recovery,  although  the  patient 
was  very  low  and  feeble  for  some  time.  Here,  also, 
it  is  fair  to  assume  the  presence  of  but  a  single 
hydatid.  We  are  indebted  for  the  brief  account  of 
the  case  to  Mr.  Jcrvis,  surgical  registrar  to  the  hos- 
pital. 

A.  P ,  aged  twenty-two,  sing'e,  needlewoman, 

admitted  into  Ann's  ward  April  24th.  States  that 
two  years  and  a  half  ago  she  had  a  similar  attack  to 
the  present,  and  was  laid  up  with  it  for  eight  months. 
From  that  time  to  the  middle  of  February  she  had 
enjoyed  tolerable  health.  The  inferior  part  of  the 
right  side  of  the  chest  always  remained  prominent. 
Since  the  latter  date,  cough  had  been  very  trouble- 
some, with  increasing  dyspnoea  and  general  weak- 
ness. Appetite  bad  ;  appearance  of  countenance 
anxious  and  pallid  ;  nights  disturbed  by  pain  in  the 
side — always  aching,  occasionally  lancinating,  in 
character ;  and  cough  and  profuse  perspiration.  Has 
had  no  appearance  of  catamenia  since  illness  com- 
menced. This  was  at  first  supposed  to  be  a  case  of 
pleuritic  effusion,  and  so  troated ;  but  finding  that 
neither  local  nor  constitutional  symptoms  abated 
under  the  means  used,  that  the  bulging  of  the  side 
was  undiminished,  and  the  general  distress  continued, 
Dr.  Goolden,  on  the  14th  of  June,  wished  paracente- 
sis to  be  performed.  This  was  done  by  Mr.  South, 
and  a  small  quantity  of  a  tenacious  glutinous  fluid 
eseaped.  She  got  no  sleep  that  night,  but  expressed 
herself  on  the  following  morning  as  feeling  relieved 
A  discharge  of  similar  matter  continued  to  escape, 
and  with  it  a  portion  of  a  partially  decomposed 
hydatid. 

July  17th. — A  large  quantity  of  pus  and  fragments 
of  hydatid inous  membrane  continue  to  come  away. 
She  still  feels  very  low  ;  the  appetite  remains  poor, 
and  nights  disturbed  by  cough ;  but  the  tongue  is 
clean,  and  she  is  free  from  pain. 

21st. — Feels  much  better  and  stronger;  able  to 
raise  herself  in  bed  ;  quite  free  from  pain ;  her  sleep 
is  much  better,  and  appetite  improved  ;  but  little  dis- 
charge now  comes  from  the  wound. 

Under  generous  diet  and  tonic  medicines  she  com- 
pletely recovered,  and  was  discharged,  cured,  on  the 
17th  of  July. 

CHARING-CROSS  HOSPITAL. 

HYDATID  TUMOUR   OF  THE   LIVER;   PU*CTUBE   OF  THE 

CYST,  FOLLOWED  BY  SUPPURATION  AND  DEATH  ; 

DISCOVERY  OF  OTHER  PARASITES  IN 

THE  HEPATIC  STRUCTURE. 

(Under  the  care  of  Mr.  Canton  and  Dr.  Willshire.) 

The  most  curious  fact  in  the  history  of  the  annexed 
case  is  the  very  short  period  during  which  the  swell- 
ing formed  presenting  itself  in  the  epigastrium  imme- 
diately behind  and  below  the  lower  end  of  the  ster- 
num, as  in  Dr.  Garrod's  patient.  It  was  tapped,  with 
great  relief,  on  several  occasions ;  but  notwithstand- 
ing this  the  general  hepatic  dulness  continued  to  in* 


crease,  and  death  ensued,  not  so  much  from  suppura- 
tion of  the  tapped  cyst  as  from  the  general  prostration 
consequent  upon  the  arrest  of  function  of  surrounding 
organs  by  the  enlarged  liver.  This  contained  four 
large  cysts,  each  filled  with  a  pint  of  clear  fluid,  and 
one  of  these  was  in  the  centre  of  the  cyst  occupying 
the  epigastrium.  They  had  all  taken  on  simultane- 
ous enlargement.  We  may  observe,  that  in  this 
patient,  as  well  as  in  Dr.  Garrod's,  the  puncture  was 
performed  with  great  care,  but  it  is  impossible  to  say 
that  some  air  may  not  have  found  its  way  into  the 
interior. 

By  adopting  the  suction  plan  recommended  by 
Dr.  Budd,  the  tumour  oan  be  emptied  of  its  fluid,  or 
nearly  so ;  and  in  the  event  of  the  abdominal  parietes 
not  being  adherent,  as  mentioned  by  him.  the  aper- 
ture made  by  the  exploring  trocar,  from  its  minute 
size,  together  with  the  contraction  of  the  hydatid 
cyst,  will  be  effectually  closed  when  the  oanula  is 
withdrawn,  and  none  of  the  hydatid  liquor  will 
escape  into  the  peritoneum.  In  a  recent  case  relate! 
by  Dr.  Budd,  an  imperial  gallon  (short  by  four 
ounces)  was  withdrawn  in  this  way  from  an  hydatid 
in  the  liver  of  a  young  medical  man,  which  was  fol- 
lowed by  a  perfect  cure. 

For  the  notes  of  the  annexed  cage  we  are  indebted 
to  Mr.  William  Travers,  late  house-physician  to  .the 
hospital. 

William  C ,  aged  twenty-six,  native  of  F4ssex, 

has  lived  in  London  during  the  last  seven  years  j  has 
always  been  engaged  in  tho  public  line;  enjoyed 
good  health  up  to  past  few  weeks ;  somewhat  troubled 
with  cough  during  the  winter ;  has  never  drunk  to 
excess,  taking  chiefly  beer,  and  of  that  about  two 
pints  per  diem.  About  a  fortnight  prior  to  admis- 
sion, he  first  complained  of  pain  in  right  side  when 
coughing  ;  never  noticed  it  when  quiet ;  did  not  con- 
fine him  to  bed.  Four  mornings  since,  he  says,  he 
first  noticed  a  swelling  on  the  left  side  immediately 
below  the  ribs ;  this  gradually  extended  to  the  right; 
has  not  altered  in  size  up  to  this  time. 

Admitted  April  18th,  I860.  The  patient  is  some* 
what  emaciated  and  of  sallow  complexion.  The 
tumour  feels  firm,  though  with  a  sense  of  deep  fluc- 
tuation, painless  (except  over  the  place,  where 
leeches  had  been  applied  by  his  former  surgeon) ;  it 
occupies  the  epigastric,  extending  into  each  hypo- 
chondriac region,  reaching  higher  up  on  the  right  side, 
apparently  superficial  to  the  ribs  and  ensiform  car- 
tilage, which  is  also,  however,  tilted  up  by  a  portion 
of  it.  There  is  a  little  fulness  over  the  region  of  the 
liver,  but  no  tenderness.  Urine  high  colored,  and 
depositing  lithates  copiously  ;  bowels  regular,  clay- 
colored  ;  tongue  natural ;  appetite  good  ;  sleeps  well ; 
in  no  pain.  Purgatives  were  administered,  and,  as 
some  sickness  had  supervened,  effervescing  medicine 
with  hydrocyanic  acid.  The  tumour  was  blistered, 
and  the  sora  dressed  with  mercurial  ointment.  Oc- 
casional diarrhoea  was  stopped  by  astringent  ;  and 
opium  given  to  allay  pain,  latterly  felt.  The  Tumour 
gradually  increased  in  size,  and  was  tapped  on  five 
occasions,  a  clear  fluid  in  one  instance,  and  a  thick 
yellow  fluid,  of  more  or  less  quantity,  in  others,  being 
the  result.  A  swelling  also  now  commenced  and  < 
increased  in  the  right  side  below  the  lower  margin 
of  the  liver.  The  patient  gradually  became  worse, 
and  died  on  May  29th. 

Post-mortem  Appearances.— Heart  and  lungs  healthy. 
Kidneys  large,  and  highly  congested.      The  liver  of 
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immense  size,  forcing  all  the  other  viscera  out  of 
position ;  its  structure  showed  commencing  cirrhosis  ; 
it  contained  four  large  hydatid  cysts,  each  holding 
about  a  pint  of  perfectly  clear  fluid,  contained  in  a 
transparent  sac  of  apparently  homogeneous  mem- 
brane ;  one  of  these  sacs  was  in  the  centre  of  an 
immense  abscess,  this  being  the  swelling  noticed  on 
the  right  side. 


CHARING-CROSS  HOSPITAL. 

CHRONIC  ALCOHOLISM,  AND   ITS  EFFECTS  ON  TIIE 
NERVOUS  SYSTEM ;  RECOVERY. 

(Under  the  care  of  Dr.  Wills  hi  re.) 

As  illustrating  the  effects  of  alcoholic  stimulants 
taken  in  various  degrees  of  excess,  and  during  vari- 
ous periods  of  time,  we  give  six  examples  which 
lately  presented  themselves  for  treatment.  The  first 
two  ef  these  come  rather  under  the  class  of  chronic 
alcoholic  intoxication, — a  subject  which  has  been 
brought  into  notice  by  the  recent  work  of  Dr.  Mar- 
eet,  reviewed  in  our  pages  during  the  past  year.  In 
both  patients  the  prohibition  of  all  fermented  liquors 
was,  carried  out  from  the  commencement ;  in  neither 
did  symptoms  of  delirium  supervene,  and  they  left 
the  hospital  well.  In  the  first  of  the  two,  the  long- 
continued  use  of  alcohol  was  well  shown  in  its  influ- 
ence upon  the  nervous  system,  together  with  general 
derangement  of  the  digestive  organs.  In  the  above- 
mentioned  work,  Dr.  Marcet  has  been  at  some  pains 
to  show  how  often  chronic  alcoholism  is  attended  by 
other  diseases,  more  especially  affections  of  the  diges- 
tive organs ;  these  secondary  affections  being  fre- 
quently, in  his  opinion,  the  immediate  cause  ot  the 
attack  of  the  specific  toxaemia. 

We  may  here  refer  to  the  "  Rational  Treatment  of 
Delirium  Tremens"  as  propounded  by  Professor  Lay- 
cock  in  the  Edindurgh  Medical  Journal  for  October, 
1858,  because  it  has  attracted  considerable  attention 
throughout  the  profession*  It  consists  in  the  entire 
omission  of  opium  and  alcoholic  stimuli,  which  he 
has  shown  are  not  only  useless  but  dangerous  drugs 
in  the  treatment  of  this  disease.  He  states  further, 
to  quote  his  own  words,  "that  the  delirium  and 
sleeplessness  indicate  comparatively  harmless  con- 
ditions of  the  nervous  system  ;  that  they  are  usually 
symptoms  of  some  disease  occurring  in  persons  of 
drunken  habits  ;  that  they  usually  cease  within  a 
given  time,  spontaneously  ;  and  that  the  proper 
method  of  cure  is  to  treat  the  general  or  particular 
morbid  state,  whatever  that  may  be,  with  which,  the 
delirium  is  associated." 

Since  the  appearance  of  Professor  Laycock's  paper, 
Professor  Dunglison  has  stated  in  the  same  journal 
(April,  I860,  p.  923)  that  he  had  pursued  this  prac- 
tice as  ftr  back  as  1840  with  excellent  success,  having 
treated  the  mass  of  the  cases  which  has  fallen  under 
his  care  without  excitants  proper  or  opiates. 

•  In  the  first  instance,  an  emetic  is  given  at  times, 
if  the  patient  is  seen  whilst  laboring  under  the 
effects  of  a  debauch,  or  any  particular  reason  exists 
for  its  administration ;  and  afterwards,  a  state  of 
tranquillity  in  the  chamber  is  enjoined— the  intrusion 


of  too  much  light  and  noise  being  prevented  ;  and 
when  the  stumach  will  retain  it,  gently  nutritious 
and  easily  digestible  diet  is  prescribed,  the  bowels 
being  kept  open  by  gentle  cathartics  ;  and  this  has 
comprised  the  essential  part  of  our  treatment.  In 
time,  the  hallucinations  have  disappeared,  sleep  has 
returned,  and  entire  restoration  supervened."  He 
likewise  observed  that  the  treatment  in  the  Woman's 
Lunatic  Asylum  of  the  Philadelphia  Hospital  has 
continued  to  be  eclectic,  often  expectant,  and  not  a 
drop  of  alcohol  is  given.  When  we  state  that  deaths,, 
are  very  rare  under  the  u  Rational  Treatment,"  it 
will  be  seen  to  be  worthy  of  deep  attention  ;  but  if 
there  be  one  thing  more  than  another  calculated  to 
recommend  it,  it  is  the  circumstance  that  those  who 
are  dismissed,  cured,  rarely  or  never  return  to  the 
wards ;  and  it  is  probable  that,  at  least  in  a  great 
many  cases,  the  cures  are  real  and  permanent. 

The  value  of  opium  is,  however,  so  highly  esti- 
mated in  the  treatment  of  delirium  tremens,  that  it 
will  require  the  record  of  a  large  number  of  cases  to 
prove  that  this  drug  is  wholly  unserviceable  in  the 
complaint. 

The  notes  of  the  following  case  were  taken  by  Mr. 
C.  Bennett,  clinical  clerk. 

Edward  S ,  aged  thirty-six,  well  educated,  now 

an  attorney's  clerk,  but  formerly  in  India  and  China 
as  a  soldier  for  ten  years.  He  there  had  dysentery 
twice,  and,  what  he  supposes,  cholera.  When  abroad 
he  drank  very  hard  ;  indeed,  the  fleas  and  insects 
annoyed  the  soldiers  so  much  that  they  were  obliged 
to  get  drunk  to  enable  them  to  go  to  sleep.  At  hie 
period  of  greatest  drinking  he  took,  perhaps,  one 
quart  of  spirits  m  the  day,  besides  any  other  thing 
he  might  happen  to  get  hold  of ;  has  seen  some  of 
his  comrades  drink  a  pint  of  spirits  before  going  to 
bed  ;  sometimes  they  were  found  dead  in  the  morn- 
ing ;  has  seen  some  of  his  officers  drink  a  pint  of 
spirits  in  the  afternoon.  He  had  himself  sleepless 
attacks,  with  delusions,  when  in  India  ;  but  he 
maintains  he  never  had  delirium  tremens.  In  1849 
he  came  to  London ;  still  drank  pretty  hard  ;  was 
taken  jll  at  Croydon,  when  his  medical  attendant 
stopped  his  drink.  His  friends  had  a  physician  from 
a  well  known  Ixmdon  hospital  to  see  him,  who  said 
the  medical  man  was  killing  him,  and  ordered  him 
brandy-and-water/  Two  years  ago  he  had  typhus 
fever.  He  was  then  drinking  hard,  chiefly  gin,  and 
rum  in  his  tea  of  a  morning ;  at  eleven  he  took  some 
more.  He  next  took  stout  at  his  dinner.  In  the 
afternoon  he  again  took  some  gin  or  rum ;  and  in 
the  evening  he  had  some  porter,  with,  what  he  calls, 
a  stiff  tumbler  of  grog.  He  was  then,  he  states,  well 
for  three  months.  He  then  began  to  feel  very  ill  and 
wretched  ;  his  hand  was  unsteady ;  was  obliged  to 
resign  his  duties.  Having  no  provision  for  his  family, 
he  got  some  law  reporting  to  do  for  the  cheap 
journals.  At  last,  however,  he  could  not  write ;  he 
could  not  eat ;  he  had  bile  in  the  morning,  and  con- 
stant belching ;  the  bowels  were  rather  irritable ;  he 
got  yet  more  shaky  ;  required  more  stimulants  ;  his 
face  became  bloated ;  began  to  waste  about  the  legs ; 
had  involuntary  seminal  emissions  without  erections* 
At  length  a  large  patch  of  eczema  impetiginodes 
broke  out  upon  the  right  hand  and  forearm.  He  now 
came  to  the  hospital  (Oct.  18th,  1859)  upon  the  ad- 
vice of  a  medical  man  and  a  lawyer's  clerk  whom  he 
knew.  He  trembled  a  good  deal,  had  a  coated  tongue, 
congested  eyes,  and  was  (as  he  has  since  informed 
Dr.  Willshire)  scarcely  able  to  get  into  the  room 
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from  debility  and  nervousness;  and  that  when  he 
was  told  to  sit  down  he  was  glad,  as  he  could  not 
have  stood  a  minute  longer.  He  had  been  drinking 
latterly  just  as  much  as  his  means  would  allow  him 
to  procure ;  he  was  firmly  impressed  with  the  idea 
that  he  must  have  spirits,  and  when  told  that  he 
must  not  have  a  drop,  he  fancied  he  must  die.  Dr. 
Golding  retained  him  for  two  or  three  days  after  he 
tame  into  the  hospital,  and  then  transferred  him  to 
the  care  of  Dr.  Willshire.  All  fermented  fluids  were 
strictly  forbidden,  full  diet  given  him,  and  a  mixture 
of  carbonate  of  ammonia  for  a  few  days.  Poultices, 
lime-water,  powdered  calamine,  and  zinc  ointment 
were  used  to  the  hand.  All  the  skin  came  off  like 
a  glove  from  the  hand  and  fingers,  and,  by  the  10th 
of  November,  the  hand  was  almost  well ;  he  had 
gained  flesh,  all  trembling  had  left  him,  had  plenty 
of  confidence  in  himself,  and  felt  altogether  a  different 
being*  Latterly  he  has  been  taking  quinine  and  sul- 
phate of  zinc,  with  tincture  of  valerian,  purgatives, 
and  as  much  as  he  likes  to  eat. 

Nov.  17th. — Improves ;  complains  of  not  sleeping, 
however,  since  he  has  left  off  the  morphia  pills ; 
hand  and  arm  comparatively  quite  well. 

CHRONIC  ALCOHOLISM,.  WITH  IMPENDING,  DELIRIUM 
TREMENS,  TREATED  BY  SUSPENSION  OF 
THE  STIMULUS. 

(Under  the  care  of  Mr.  Canton.) 

For  the  notes  of  this  case  we  are  indebted  to  Mr. 
J.  Reeve  Shorto,  late  house-surgeon  to  the  hospital. 

James  W ,  aged  thirty-six,  married,  a  general 

dealer,  was  admitted  into  the  Charing-cross  Hospital 
on  Nov.  14th,  1859.  With  the  exception  of  what  is 
mentioned  below,  he  has  always  enjoyed  tolerable 
health.  His  habits, however, have  been  most  intem- 
perate, he  being  accustomed  to  take  eight  or  ten 
glasses  of  gin  daily,  besides  two  or  three  pints  of 
porter,  and  three-quarters  of  an  ounce  of  tobacco  for 
smoking.  He  states  that  he  lives  well,  and  takes 
meat  daily,  excepting  when  he  more  than  usually 
exceeds  in  drinking,  when  for  a  week  or  so  he  is 
unable  to  take  any  solid  food,  but  confines  himself  to 
slops,  broth,  &o.  At  these  periods  also  he  is  exceed- 
ingly nervous.  About  two  years  ago  he  was  admit- 
ted into  King's  College  Hospital  with  idiopathic  deli- 
rium tremens.  He  was  there  treated  with  brandy, 
beer,  and  opium.  He  remained  in  the  hospital 
twelve  days.  Nine  months  afterwards  he  had 
another  attack,  and  six  months  ago  a  third,  for  both 
of  which  he  remained  at  home,  and  treated  himself 
by  freely  taking  spirits  and  beer.  ■ 

Nov.  14th. — For  the  past  week  he  has  been,  as  he 
denominates  it,  "out  on  the  drink."  During  tho 
whole  of  to-day  he  has  been  indulging,  and  he  has 
taken  seven  glasses  of  hot  rum,  besides  gin  and  beer, 
and  incessantly  smoking.  He  has  taken  no  solid  food 
to-day.  Towards  evening  he  got  into  a  row,  and 
received  a  wound  over  the  temple,  which  bled  rather 
profusely.  He  applied  at  the  Charing-cross  Hospital 
for  this,  and,  his  wound  being  dressed,  he  was  admitted, 
an  in-patient  under  Mr.  Canton,  who  proscribed  an 
opiate.  In  appearance  he  is  the  very  picture  of  a 
man  who  is  addicted  to  intemperance.  His  face  is 
bloated  ;  his  eyes  are  expressionless,  and  have  a 
peculiar  unsettled  stare ;  his  hand  trembles  very 
much,  as  also  his  tongue  (which  is  coated  white, 
and  his  whole  aspect  betokens  the  enfeebled  consti- 
tution of  a  confirmed  drunkard. 

loth. — Very  feeble.  He  has  obtained  no  sleep. 
He  spontaneously  assures  the  house-surgeon  that  he 
apprehends  another  attack  of  delirium  tremens  if  he 
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is  not  allowed  some  spirits ;  and  when  told  that  it 
was  intended  that  none  shou!d  be  given  him,  he  was 
much  astonished,  and  feared  he  would  not  recover. 
Ordered  ammonia  and  bark,  with  chloric  ether  and 
opium,  every  four  hours,  and,  as  his  stomach  was 
irritable,  some  beef-tea ;  to  have  an  opiate  at  bedtime* 

16th. — Better.  He  has  had  some  sleep.  He  is  not 
so  nervous,  and  is  more  tranquil  in  his  mind.  To 
have  full  meat  diet  daily,  but  no  beer  or  spirits. 
Ordered  a  grain  and  a  half  of  quinine,  twenty  min- 
ims of  chloric  ether,  and  fifteen  of  tincture  of  opium 
in  water  every  four  hours. 

17th. — Feels  much  better.  He  says  he  experiences 
the  same  sort  of  relief  from  taking  his  quinine  mix- 
ture as  he  usually  does  from  imbibing  his  dram  of 
spirits. 

21st. — Still  improving.  The  wound  in  the  temple 
is  almost  well.  The  nervousness  he  complained  of 
has  almost  departed. 

A  lew  days  afterwards  he  left  the  hospital  cured- 

UNIVERSITY   COLLEGE  HOSPITAL. 

HISTORY  OF  A  CHILD  FIVE  YEARS  OLD,  BROUGHT  IK# 

WITH  SYMPTOMS  OF  POISONING  BY  BUM; 

RECOVERY. 

(Under  the  care  of  Dr.  Parkes.) 

Dr.  Taylor,  in  his  work  "  On  Poisons,"  gives  an 
instance  of  three  ounces  of  brandy  proving  fatal  to  a 
boy  of  seven  years  in  thirty  hours  ;  and  another  of  a 
child  of  the  same  age  who  swallowed  eight  ounces 
of  undiluted  rum,  during  the  absence  of  her  parents 
from  the  room.  In  the  latter  a  recovery  ensued* 
although  the  quantity  of  alcoholic  liquid  taken  was 
so  much  larger ;  but  this  desirable  result  was  brought 
about  by  the  early  use  of  the  stomach-pump,  with 
other  en ergetic  treatment.  The  quantity  of  rum  taken 
by  tho  child,  in  the  following  case,  (which  we  give 
as  recorded  in  the  hospital  books),  was  about  three) 
ounces ;  and  a  recovery  ensued  after  the  evacuation 
of  the  contents  of  the  stomach.  In  some  respects,  (as 
also  occurred  in  the  case  of  poisoning  from^the  eight 
ounces  of  rum),  the  symptoms  resembled  poisoning 
by  opium : — 

A  healthy-looking  child,  aged  five  years,  was 
brought  into  the  hospital  on  Sept.  3rd,  1859.  He  is 
well  made  ;  has  no  rickets ;  the  chest  well  formed. 
He  is  totally  insensible ;  the  limbs  flaccid  to  tho 
highest  degree ;  he  cannot  be  aroused  by  calling  or 
speaking  ;  the  eyes  are  partially  open  ;  the  pupils  con- 
tracted, but  not  closely  ;  the  eyeballs  roll  a  little  ;  no 
strabismus  nor  lividity ;  temperature  good,  but  not 
high  ;  no  sweating ;  pulse  108 ;  respiration  30,  regular ; 
a  little  snorting ;  aspect  that  of  a  child  in  profound 
sleep,  excepting  that  the  eyelids  are  not  closed,  tho 
eyeballs  not  turned  upwards,  and  the  pupils  not 
closely  contracted ;  no  flush ;  no  pallor.  His  mother 
says  his  color  is  as  usual.  No  injection  of  conjunc- 
tivae ;  no  heat  of  head.  The  arteries  of  the  neck  are 
throbbing,  and  perceptible  to  the  eye  ;  pulse  felt  at 
the  wrist.  The  brachial  arteries  are  rather  full ; 
arteries  throbbing  ;  jaws  clenched,  with  occasional 
snore  ;  no  grinding  of  the  teeth ;  the  breath  has  odor 
of  spirits  ;  no  urine  in  the  bladder. 

History. — He  has  been  suffering  from  whooping- 
cough  and  pneumonia  (left  lung),  and  confined  to  the 
house  six  weeks  since.  On  the  morning  of  Sept.  3d, 
between  seven  and  eight,  he  was  running  about  as 
usual.    He  afterwards  drank  about  half  a  quartern 


Digitized  by 


Google 


MIRROR  OF  HOSPITAL  PRACTICE. 


.of  rum;  Tiis  futher  beat  him  ;  he  ate  some  bread  and 
lutter,  cried  incessantly  for  an  hour  and  a  liaJf,  then 
lay  upon  a  couch,  and  remained  in  his  present  torpid 
state.  He  was  much  flushed  generally  all  over,  and 
ihe  face  covered  with  perspiration.  When"  this  state 
of  countenance  came  on  his  bowels  acted.  At 
iwelvc  o'clock  sal t-and-water  was  administered,  which 
Jhe  did  not  vomit  An  hour  afterwards  an  emetic 
was  given,  which  was  also  inoperative.  A  tube  was 
jthen  introduced  into  the  upper  part  of  the  oesophagus, 
causing  vomiting  and  ejection  of  matter,  which  smelt 
of  spirits.  He  had  not  anything  to  cat  before  taking 
.the  rum. 

The  patient  completely  recovered,  and  was  dis- 
charged from  the  hospital. 

ST.  MARY  S  HOSPITAL. 

THREE   CASES  OF   DELIRIUM  TREMENS,  TREATED  WITH- 
OUT STIMULAt.TS;  FATAL  RESULT  IS  TWO. 

(Under  the  care  of  Dr.  Alderson  and  Dr.  Sibson  ) 

In  the  annexed  cases  no  alcoholic  stimulants  were 
given  after  the  patients  were  admitted  into  the  hos- 
pital, as  will  be  seen  by  the  details,  but  some  one  of 
the  preparations  of  opium,  combined  with  ammonia, 
instead-  In  two  a  fatal  result  ensued,  probably 
mainly  brought  about  "by  the  mechanical  restraint 
Bfiiployed.  The  prohibition  of  this  terrible  source  of 
exhaustion  cannot  be  too  stringently  enforced ;  for, 
'as  was  recently  observed  in  some  clinical  remarks 
on  this  disease  made  by  Dr.  Brinton  at  the  Royal 
.Free  Hospital, "  no  matter  to  what  degree  reason  may 
(be  degraded  or  dethroned,  the  delirious  patient  always 
:seems  sensible  of  the  debasement  and  brutality  implied 
by  strops  and  bands."  (The  Lancet,  vol.  ii,  I860, 
p.  141.)  If  attendants  cannot  be  procured  to  gently 
restrain  and  watch  the  patient,  it  were  better  under 
sucli  circumstances  to  administer  chloroform,  which 
we  havo  knawn  to  do  more  good  than  all  the  strait 
waistcoats;  and  wc  have  in  our  "Mirror"  recorded 
cases  which,  sleep  having  been  induced  by  its  em- 
•  ploymcn^  in  the  London  Hospital,  terminated  in 
.recovery.  (Ibid,  vol.  i.  1859,  p.  53.)  The  notes  of 
the  subjoined  cases  Mere  kindly  furnished  by  Dr.  W. 
H.  Broadbent,  medical  registrar  to  the  hospital. 

Robert  S ,  aged  forty-five,  butler,  was  admitted 

into  the  above  hospital,  under  the  care  of  Dr.  Aider- 
son,  May  Kith.  He  had  been  engaged  in  his  occu- 
pation as  butler  up  to  the  date  of  his  admission, 
enjoying  good  health,  but  drinking  largely.  When 
brought  to  the  hospital,  his  countenance  had  a  wild 
expression,  there  was  general  tremor,  and  he  was  ap- 
prehensive of  some  intention  to  injure  him  on  the 
part  of  his  follow- servants  ;  the  skin  was  perspiring  ; 
pulse  quick;  tongue  white  and  creamy.  Me  was 
ordered  two  grains  of  opium  at  once,  and  a  grain 
•every  hour  till  sleep  should  be  induced. 

May  17th. — Tn  much  the  some  condition  ;  can 
answer  a  question  rationally,  but  is  unable  to  fix  the 
attention  on  any  subject.  The  following  mixture 
was  .substituted  for  the  crude  opium  :  scsquicarbonate 
of  ammonia,  four  grains  ;  solution  of  morphia,  twenty 
minims;  tincture  of  lavender,  fifteen  minims;  and 
acetate  of  ammonia  mixture,  one  ounce,  every  four 
hoars.  Eleven  p.m.;  Very  noisy;  sweating  profuse- 
ly ;  in  other  respects  ahour  the  same.  As  it  was 
found  that  he  and  another  patient  suffering  from 
phren't:s  were  mutually  exciting  each  other,  and  dis- 
turb ing  the  ward  by  responding  in  loud  shouts,  he 


was  removed  to  a  separate  ward.  During  the  night 
he  became  violent,  and  the  attendant,  without  con- 
sulting the  house-surgeon,  put  on  the  straight  waist- 
coat. At  four  a.m.  the  house-surgeon  was  called.  His 
struggles  had  suddenly  ceased,  and  he  was  found 
unconscious ;  pupils  fixed  and  dilated  ;  surface  cold 
and  clammy ;  slight  convulsive  movements  of  the 
extremities,  and  twitching  of  the  mouth  ;  pulse  im- 
perceptible ;  respiration  suspirious.  He  died  in  ten 
minutes. 

At  tho  post-mortem  examination  nothing  was 
found  beyond  slight  subarachnoid  effusion. 

Thomas  C ,  aged  thirty-six,  admitted,  under 

the  care  of  Dr.  Alderson,  June  4th,  1860.  He  is  a 
pipe-maker,  and,  in  carrying  round  his  pipes  to  pub- 
lic-houses, has  been  in  the  habit  of  drinking  much 
gin  and  beer.  He  has  had  several  attacks  of  delirium 
tremens.  When  admitted,  had  not  slept  for  two  or 
three  nights,  but  had  imagined  that  people  were 
jumping  about  outside  his  window,  and  deriding  him. 
Hand  and  tongue  unsteady  ;  skin  cool ;  pulse  88  ; 
tongue  white  and  moist;  no  actual  delirium.  Or- 
dered two  ounces  of  compound  senna  mixture,  to  be 
followed  by  twenty  minims  of  solution  of  muriate 
of  morphia,  with  three  grains  of  sesquicarbonate  of 
ammonia  in  camphor  mixture,  every  four  hours.  He 
had  a  pretty  good  night,  contiuued  to  improve,  and  on 
the  12ih  was  discharged  cured. 

Thomas  M ,  aged  thirty-four,  admitted,  under 

the  care  of  Dr.  Sibson,  March  16th,  1860.  For  the 
last  six  months  has  been  suffering  from  cough,  with 
pain  in  the  side  and  expectoration,  and  he  has  beon 
in  the  habit  of  taking  half  a  pint  at  least  of  brandy 
daily.  When  admitted,  he  was  agitated,  tremulous, 
apprehensive,  but  not  delirious.  Skin  moist ;  pulse 
90  ;  tongue  white  and  moist.  He  was  ordered  ten 
grains  of  colocynth  pill  with  calomel,  and  a  mixture 
of  the  acetate  of  ammonia,  with  excess  of  ammonia; 
at  night  he  had  forty  minims  of  Battley's  solution, 
and  twenty  minims  every  three  hours  till  sleep  was 
produced.     Diot,  broth,  with  a  pint  of  porter. 

March  17th. — He  had  a  little  sleep  in  the  night, 
and  seemed  about  the  same.  The  opium  to  be  re- 
peated at  night. 

18th. — Did  not  sleep,  and  now  insists  on  going 
home,  imagining  that  some  mischief  to  him  was  in- 
tended. He  was  easily  persuaded  to  return  to  bed  ; 
but  he  required  constant  watching  during  the  day, 
and  toward*  evening  became  violent.  Battley's 
solution  to  bo  given  every  two  hours. 

liHh. — Very  much  excited,  and  with  difficulty 
kept  in  bed  ;  imagines  that  he  is  to  be  punished  for 
some  crime.  Hand  tremulous;  skin  perspiring 
freely  ;  pulse  98  ;  respiration  24.  As  he  became 
more  and  more  violent,  and  as  he  was  an  exceedingly 
powerful  man,  and  could  not  be  restrained,  he  was 
removed  to  a  separate  ward,  and  the  straight-waist- 
coat was  put  on.  His  efforts  to  free  himself  wero 
fearful,  and  though  the  opium  was  increased  in  quan- 
tity and  given  at  "shorter  intervals,  he  had  no  sleep. 

At  about  six  a.m.  on  the  sJOik  he  ceased  to  strug- 
gle, and  seemed  to  sleep  ;  but  it  was  soon  seen  that  this 
was  not  sleep,  and  before  the  house-surgeon  could 
be  called  he  was  dead. 

On  post-mortem  expmination,both  lungs  were  found 
universally  adherent  and  greatly  congested.  There 
was  slight  subarachnoid  effusion,  and  both  lateral 
ventricles  of  the  brain  were  greatly  distended  by 
fluid. 
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ST.  GEORGE'S  HOSPITAL. 

VACCINATION,  FOLLOWED  BY   INFLAMMATION  AND  AB- 
SCESS OF  THE  ARM,  ON  THE  RECEIPT  OF  A  BLOW 
UPON  THE  SCAB  ;  FATAL  PYjEMIA. 

(Under  the  eare  of  Mr.  Cjebkk  Hawkiks.) 

The  phenomena  detailed  in  the  following  case  are 
of  such  an  unusual  character  that  we  feel  disposed 
to  set  them  down  as  the  result  of  some  inherent  vice 
in  the  constitution  of  the  patient.  A  rather  severe 
blow  received  upon  the  dried-  up  vesicle  of  vaccina- 
tion was  followed  by  extensive  inflammation  and 
abscess,  of  so  serious  a  nature  as  to  end  in  pyaemia 
and  death.  It  is,  of  course,  a  common  occurrence 
for  an  accidental  blow  or  injury  to  be  received  on  the 
vaccine  vesicle  of  a  child,  and  to  be  followed,  per- 
haps, by  a  certain  amount  of  inflammation ;  but  sel- 
dom indeed  has  the  mischief  proceeded  bo  far  as  in 
the  present  instance.  We  have  also  known  slough- 
ing to  ensue  around  the  vesicle,  without  preceding 
injury  to  the  part.  Dr.  Gregory  mentions,  in  his 
'  Practice  of  Medicine,"  that  in  some  instances  the 
specific  inflammation  or  areola  is  very  violent,  ex- 
tends from  the  shoulder  to  the  elbow,  invades  the 
trunk  of  the  body,  and  requires  to  be  assuaged  by 
cold  lotions  ;  but  this,  we  may  observe,  is  one  of  the 
irregularities  in  the  phenomena  of  vaccination.  We 
place  the  present  case  on  record,  however,  from  its 
extreme  rarity  in  respect  of  the  severity  of  the  symp- 
toms supervening.  A  point  of  interest  in  the  post- 
mortem examination  was  the  detection  of  air  in  the 
"  pericardium. 

Charlotte  W ,  aged  thirty-five,  admitted  March 

31st.  One  month  previously  she  was  vaccinated ; 
the  vaccine  took  well,  but  when  the  pustule  had 
scabbed  over  she  gave  her  arm  a  violent  blow  ;  this 
was  followed  by  inflammation  of  the  arm.  On  admis- 
sion, the  upper  part  of  the  left  arm  was  very  red, 
swollen,  and  painful,  and  there  was  threatened  sup- 
puration at  the  upper  and  back  part.  She  looked 
pale  and  thin,  and  was  given  meat  and  porter.  The 
swelling  at  the  back  of  the  arm  increased,  and  on 
the  9th  of  April  Mr.  Hawkins  opened  an  abscess  in 
that  situation.  It  appeared  to  extend  across  the  back 
part  of  the  shoulder  joint  and  under  the  pectoral 
muscles.     A  larg?  amount  of  thick  pus  escaped. 

April  14th. — She  had  a  rigor  which  lasted  half  an 
hour.  Complained  of  much  pain  in  her  arm ;  the 
abscess  was  discharging  freely.  Tongue  loaded ; 
pulse  84,  weak.  She  wts  given  an  ounce  of  brandy 
and  a  saline  mixture  with  ipecacuan  (five  grains) 
every  six  hours. 

15th. — The  countenance  was  anxious;  she  was 
constantly  sweating  during  the  night ;  and  com- 
plained of  pain,  which  came  on  suddenly,  over  the 
right  patella. 

On  the  16th  the  bursa  patella  was  found  to  be 
inflamed,  very  tender,  and  fluctuating.  She  was 
very  sick  during  the  day.  The  abscess  was  dis- 
charging considerably ;  the  pus  was  unhealthy,  and 
had  extended  beneath  the  scapular  portion  of  the 
deltoid.  The  bursa  was  opened,  and  pus  mixed  with 
bursal  fluid  escaped. 

17th. — Another  rigor  took  place,  leaving  her  in  a 
very  exhausted  condition  ;  there  was  a  slight  erysip- 
elatous blush  over  the  arm. 

The  erysipelas  continued  to  spread,  and  on  the  21st 
the  whole  body  and  extremities  were  implicated. 


The  discharge  from  the  abscess  was  very  offensive, 
and  mixed  with  blood ;  pulse  140.  There  were  sev- 
eral gangrenous  patches  situated  over  the  prominent 
parts  of  the  ribs  and  right  side,  and  also  over  the 
right  nates.  From  this  time  she  gradually  sank. 
She  was  given  a  pint  of  wine  dally,  with  as  muoh 
beef-tea  as  she  could  take  ;  but  she  showed  no  dispo- 
sition to  rally,  and  died  on  the  23rd,  at  seven  a.m. 

Examination  thirty  hours  after  death. — The  body 
was  in  good  condition.  There  was  a  large  abscess 
in  the  leit  axilla,  which  had  been  opened  during 
life  ;  it  contained  rather  foul  pus.  The  marks  of  vac- 
cination on  the  leltarm  were  very  faintly  perceptible- 
There  was  an  abscess  over  the  right  patella,  which 
had  also  been  opened ;  the  joint  was  normal.  The 
pericardium  contained  a  large  quantity  of  air;  in 
other  respects  it  was  natural.  Heart,  lungs,  and 
other  viscera  healthy.  The  uterus  was  retro  verted, 
and  lay  supported  by  the  reclaim,  pointing  towards 
the  left  sacro-ischiatic  foramen.  Its  posterior  wall 
contained  two  very  small  fibrous  tumours.  The 
ovaries  contained  each  a  false  corpus  luteum.  They, 
as  well  as  the  uterus  were  natural.  No  morbid 
appearances  were  found  in  the  great  veins  of  the 
trunk  and  thorax  ;  those  of  the  limbs  were  not  dis- 
sected, in  consequence  of  the  objections  of  friends. 

UNIVERSITY  COLLEGE  HOSPITAL. 

ACUTE  INFLAMMATORY  OEDEMA  OF  THE  SCROTUM,  FOL- 
LOWED BY  EXTE*  SIVE  SLOUGHING  OF  THE 
INTEGUMENTS,  PYJEMIA,  A   D  DEATIL 

(Under  the  care  of  Mr.  Erichsen.) 

Many  years  ago,  Mr.  Liston  described  (in  the 
twenty-second  volume  of  the  *fc  Medico-Chirurgical 
Transactions")  an  affection  of  the  scrotum,  which 
he  characterized  by  the  name  ot  tt  Acute  Anasarca 
of  the  Scrotum."  This  part  of  the  body  becomes 
suddenly  distended  by  the  effusion  of  serous  fluid, 
the  disease  resembling,  in  many  of  its  character^ 
extravasation  of  urine  ;  but  its  treatment  is  some- 
what different  from  that  of  the  latter  affection. 

"  This  acute  oedema  often  follows  on  sores  or  erup- 
tions situated  in  the  groin,  genitals,  or  inside  of  the 
thighs,  and  on  fistulse  about  the  perinaeum  and  anus. 
These  may,  perhaps,  in  consequence  of  some  consti- 
tutional disturbance,  have  the  secretion  from  them 
suppressed,  and  they  may  become  surrounded  by  a 
slight  erythematous  blush.  Suddenly  the  scrotum 
begins  to  swell,  and  sometimes  in  less  than  twelve 
hours  it  will  be  found  immensely  distended ;  and 
this  arises  generally  irom  the  infiltration  apparently 
of  a  very  acrid  and  foetid  sanies.  If  this  be  allowed 
to  distend  the  scrotum,  without  being  interfered  with, 
it  will  have  the  same  bad  effects  as  the  effusion  of 
urine.  On  inquiry  it  will  generally  be  found  that 
there  has  existed  no  previous  disease  of  the  urethra, 
or  impediment  to  the  passage  of  the  urine,  and  a 
large-sized  catheter  may  be  put  into  the  bladder 
without  meeting  with  any  obstruction." — Listen's 
Practical  Surgery,  p.  450. 

As  the  disease  advances,  unless  early  and  energetic 
treatment  be  adopted,  the  scrotum  becomes  hot  and 
shining,  the  integument  sloughs,  and  the  whole  cellu- 
lar tissue  of  the  part  is  destroyed.  The  treatment  con- 
sists, at  the  commencement,  in  a  free  incision  in  the 
mesial  line,  or  on  each  side  of  the  raph6  ;  fomenta- 
tions and  support  to  the  parts.  If  sloughing  occurs, 
the  ordinary  principles  of  treatment  must  be  adopted. 
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Such  an  instance  of  disease  has  just  terminated 
fatally  in  the  above  hospital.  (We  are  indebted  to 
Mr.  H.  C.  Bastian,  house-surgeon,  for  the  notes  of 
the  case.)  The  attack  came  on  without  any  assign- 
able cause,  and  succeeded  rapidly  on  a  slight  pain 
during  micturition.  The  scrotum  swelled  to  the 
size  of  an  adult's  head  ;  and  although  free  incisions 
were  made,  the  whole  of  the  scrotal  integument 
sloughed,  and  was  removed  in  one  single  mass  with 
a  pair  of  dressing  forceps,  leaving  the  testicles  quite 
bare.  Granulations  sprang  up  on  the  testicles,  and 
appearances  seemed  favorable,  when  the  left  groin 
and  thigh  began  to  swell,  pyaemia  became  developed, 
and  the  patient  died.  It  is  a  good  sample  of  a  rare 
disease,  first  described  by  Mr.  Liston  and  is  occa- 
sionally witnessed  in  hospital  practice.  The  symp- 
toms, at  first  sight  (as  Mr.  Erichsen  clinically  ob- 
served), were  not  unlike  urinary  extravasation  ;  but 
the  history  is  clear  of  absence  of  stricture  or  other 
impediment  to  the  flow  of  urine;  and  ho  considered 
it  an  attack  of  acute  idiopathic  phlegmonous  erysipe- 
las of  the  scrotum.  When  the  slough  was  detached, 
the  man's  condition  was  so  good  as  to  lead  to  a  hope- 
ful prognosis,  particularly  as  there  was  no  indication 
of  the  mischief  higher  up,  nor  any  tendency  to  in- 
volve the  peritoneum. 

Under  the  heading  of  Diffuse  Inflammation  of  the 
Scrotum,  Mr.  Curling*  speaks  of  this  affection  as 
occurring  under  two  forms.  In  one,  he  observes,  it  is 
mild  and  unattended  with  danger,  and  terminates 
favorably  under  gentle  antiphlogistic  treatment.  In 
the  other  form  (of  which  the  following  is  an  exam- 
ple), the  complaint  is  severe  and  dangerous,  and 
prompt  and  decisive  measures  are  requisite  to  avert 
serious  consequences. 

John  T ,  aged  twenty-eight,  ironmonger,  single, 

admitted  Aug.  17th,  1860.  Habits  regular  and  tem- 
perate ;  diet  good  ;  has  generally  enjoyed  excellent 
health,  but  about  six  years  ago  contracted  a  gonorr- 
hoea. He  has  never  had  stricture,  nor  the  slightest 
difficulty  in  micturition,  and  instruments  have  never 
been  passed  into  his  urethra.  A  few  days  after  the 
commencement  of  the  gonorrhoea  he  noticed  a  small 
and  hard  swelling  in  the  perinaeum,  apparently  con- 
nected with  the  urethra,  and  also  scalding  in  this 
situation  when  he  passed  urine ;  at  the  same  time 
the  penis  became  (Edematous  and  swollen  to  more 
than  twice  its  natural  size,  so  that  the  medical  man 
who  attended  him  was  obliged  to  make  incisions  into 
it,  which  gave  exit  to  an  oily-looking  and  very 
offensive  discharge.  As  the  penis  increased  in  size, 
the  swelling  in  the  perinaeum  gradually  subsided  of 
its  own  accord. 

Since  this  first  attack,  six  years  ago,  the  penis  has 
swelled  up  six  or  seven  times  at  pretty  regular  in- 
tervals, being  preceded  each  time  by  the  lump  in  the 
perinaeum  and  pain  in  micturition,  lasting  about  a 
week  or  ten  days,  and  then  bursting  on  the  anterior 
and  under  surface  of  the  penis,  and  giving  exit  to  the 
same  f<Etid  discharge  as  before.  Each  of  these 
attacks  has  supervened  without  any  assignable  cause. 
The  patient  feels  quite  confident  they  were  not  due 
to  fresh  "  cl&ps,"  and  sometimes  they  have  come  on 
when  he  has  had  no  connexion  for  six  weeks  or  two 
months  previously. 

The  present  attack  commenced  on  the   14th  of 

*  On  Diseases  of  the  Testis,  2nd  edit,,  p.  470. 


August,  without  any  apparent  cause,  by  a  slight  pain 
during  micturition  in  the  perineal  region,  and  then  a 
swelling,  which  soon  extended  to  the  scrotum ;  but 
the  penis  did  not  become  affected  till  the  16th.  Ou 
the  day  before  this  the  medical  man  in  attendance 
had  made  several  punctures  in  the  scrotum,  and  let 
out  some  serous  fluid ;  but  when  seen  by  Mr.  Erich- 
sen  on  the  evening  of  the  next  day  the  scrotum  and 
penis  were  enormously  distended,  the  former  being 
about  the  size  of  a  man's  head,  and  sloughs  had 
already  formed  in  the  lower  and  posterior  parts. 
Free  incisions,  about  six  inches  in  length  and  one 
and  a  half  in  depth,  were  at  once  made  on  each  side 
of  the  raphe,  and  exit  given  to  a  quantity  of  brownish 
fluid ;  poultices  were  then  ordered  to  be  applied  to 
the  part,  and  the  patient  was  well  supported  with 
brandy. 

The  next  day  he  was  admitted  into  the  hospital, 
the  penis  and  scrotum  being  still  greatly  distended, 
though  somewhat  diminished  in  size.  The  inflam- 
mation had  extended  anteriorly  to  the  upper  part  of 
the  thighs,  involving  the  lower  part  of  the  abdomen, 
and  were  covered  with  an  erysipelatous  blush.  Pulse 
155,  full ;  tongue  white,  furred.  Two  more  incisions 
were  made  into  the  scrotum,  and  the  patient  ordered 
to  have  chlorinated  poultices  applied  to  it,  and  hot 
fomentations  to  the  thighs  and  abdomen ;  two  ounces 
of  egg-and-brandy  mixture  every  threo  hours,  and 
ten  grains  of  carbonate  of  ammonia,  with  a  drachm 
and  a  half  of  tincture  of  cinchona  in  camphor  mix- 
ture, every  six  hours ;  meat  diet,  two  pints  of  beef- 
tea,  and  one  pint  of  milk. 

Aug.  18th. — Erysipelas  diminished ;  pulse  120,  not 
so  strong;  tongue  less  furred;  penis  a  little  more 
swollen;  anterior  and  lower  part  of  scrotum  one 
mass  of  slough,  but  a  line  of  demarcation  has  formed 
on  the  upper  part,  higher  on  the  left  than  on  the  right 
side  ;  micturition  free  and  painless.  To  continue 
medicine  as  before,  and  scrotum  to  lie  raised. 

19th. — Erysipelas  has  disappeared  ;  pulse  130, 
pretty  full ;  tongue  nearly  clean  ;  feels  more  com- 
fortable ;  scrotum  much  the  Bame  as  yesterday. 

21st. — Sloughs  now  separating,  with  copious  dis- 
charge of  pus  ;  bowels  rather  relaxed  ;  tongue  moist, 
nearly  clean  ;  pulse  145,  rather  feeble.  The  brandy 
to  be  increased  to  three  ounces  every  threo  hours. 
To  have  thirty  minims  of  tincture  of  opium  at  night. 

22nd. — Nearly  the  whole  of  the  scrotum  separated 
to-day  in  a  state  of  slough,  leaving  the  testicles 
covered  only  by  the  tunica  vaginales ;  the  right  com- 
pletely denuded,  but  the  left  still  covered  by  a  little 
slough,  though  the  cord  on  this  side  is  much  more 
completely  exposed  than  on  the  other,  and  the  corres- 
ponding testicle  being  more  than  an  inch  below  the 
right,  which  the  patient  states  has  always  been  the 
case.  There  is  no  hernia.  Pulse  152,  rather  weak ; 
tongue  clean  and  moist ;  sleeps  tolerably  well  at 
night. 

24th.— Feels  much  better  ;  had  a  very  good  night; 
the  left  testicle  is  now  also  quite  denuded  ;  oedema  of 
penis  has  nearly  disappeared,  though  no  incisions 
have  been  made  into  it ;  tongue  clean  and  moist ; 
pulse  118,  pretty  full;  appetite  good.  Brandy  mix- 
ture to  be  diminished  to  an  ounce  and  a  half  every 
three  hours.  Testicles  and  remains  of  scrotum  to  be 
enveloped  with  lint  dipped  in  a  weak  solution  of 
sulphate  of  zinc,  two  grains  to  the  ounce  of  water. 

27th. — Tunica)  vaginales,  remains  of  scrotum,  and 
loft  cord  are  now  covered  with  florid  granulations ; 
still  the  same  dressing  applied ;  pulse  120 ;  tongue 
clean ;  appetite  good ;  the  penis  has  regained  its 
natural  sizo ;  the  bowels  have  been  rather  relaxed. 
Ordered  chalk  mixture  three  times  a  day. 

On  the  31st,  the  left  groin  was  swollen,  and  this 
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gradually  extended  to  the  left  thigh;  symptoms  of 
pyaemia  commenced  to  show  themselves,  followed  by 
jaundice.  A  few  days  after,  he  became  exceedingly 
low,  and  notwithstanding  the  free  use  of  stimulants 
and  other  measures,  death  occurred  on  the  6th  of 
September,  at  seven  a.m. 


CHARING-CROSS  HOSPITAL. 

DISLOCATION  OF  THE   STERNAL  END  OF  THE  CLAVICLE 
FORWARDS,  FROM  INJURY. 

(Under  the  care  of  Mr.  Canton.) 

Thb  clavicle  being  so  strongly  articulated  between 
the  scapula  and  the  sternum,  explains  the  cause  of 
the  comparative  rarity  of  its  dislocation.  This  wise 
provision  of  nature  is  of  great  importance  when  it  is 
recollected  that  this  bone  is  the  only  medium  of  con- 
nexion between  the  arm  and  the  trunk.  The  strength 
of  the  ligaments  is  such  that  the  bone  more  generally 
gives  way  and  breaks,  than  that  these  should  become 
lacerated.  Those  which  bind  the  bone  to  the  sternum 
are  the  anterior  and  posterior  sterno-clavicular  liga- 
ments, which  are  continuous  at  the  upper  and  lower 
parts  of  the  articulation,  and  thus  form  a  complete 
capsule  around  the  joint.  Besides  these  there  are 
the  inter- clavicular  and  the  costoclavicular  or  rhom- 
boid ligaments,  which  further  serve  to  strengthen  the 
joint  at  this  place—the  latter  especially.  The  sternal 
extremity  of  the  clavicle  may  be  dislocated  forwards 
in  front  of  the  sternum  by  blows  on  the  shoulder,  by 
bending  the  shoulder  forcibly  backwards,  and  by  a 
fall  upon  the  elbow  when  separated  from  the  side. 
Displacement  backwards  may  be  effected  by  violence, 
but  is  usually  the  result  of  curvature  of  the  spine, 
which  draws  the  end  of  the  bone  behind  the  ster- 
num; and  it  may  be  luxated  directly  upwards. 
The  displacement  of  the  sternal  end  of  the  clavi- 
cle is  so  rare,  that  Sir  Astley  Cooper  had  not 
met  with  an  instance  in  the  course  of  his  exten- 
sive experience.  The  luxation  forwards  is  the 
more  frequent.  We  have  the  opportunity  of  placing 
upon  record  today  an  example  of  this  dislocation. 
In  relation  to  this  form  of  displacement,  Nelaton 
observes  :  u  This  luxation,  denied  by  Duverney,  con- 
tested by  Portal,  and  considered  as  the  most  common 
by  Samuel  Cooper,  is  the  only  one,  as  has  been  stated, 
that  Boyer  and  Sanson  regarded  as  proved."  (Path. 
Chir.,  t.  ii.,  p.  335.)  Although  the  above  is  con- 
sidered to  be  the  most  common  form,  yet  the  same 
surgeon  has  shown  that  there  are  at  least  a  dozen 
eases  on  record  of  the  very  much  rarer  form  of  dis- 
location backwards.  In  Mr.  Bryant's  recent  work 
on  "Diseases  and  Injuries  of  the  Joints,"  an  example 
is  given  of  sternal  dislocation  of  the  clavicle  forwards 
in  a  boy,  aged  thirteen,  who  was  run  over ;  and  one 
of  dislocation  of  the  same  end  of  the  bone  backwards, 
in  a  man,  aged  fifty-two,  from  a  load  of  bricks  falling 
on  him.     Both  cases  did  well. 

yir.  Canton's  patient  was  knocked  down  by  a  cab, 
and  thrown  most  probably  upon  his  shoulder,  which 
produced  a  luxation  of  the  sternal  end  of  the  bono 
forwards.  Besides  the  usual  symptoms  described  in 
surgical  works,  the  sterno-mastoid  muscle  of  the  in- 


jured side  was  very  tense,  especially  the  sternal  por- 
tion. There  was  no  rupture  of  its  fibres — a  condition 
which  notably  occurs,  on  the  authority  of  Nelaton, 
in  those  cases  in  which  the  sternal  end  is  inserted 
beneath  the  articulation  itself.  Reduction  waa 
readily  accomplished,  with  the  probability  of  its 
being  permanent.  Should  it,  however,  not  prove  to 
be  so,  a  simple  deformity  will  remain,  but  one  that 
cannot  interfere  with  the  establishment  of  perfect 
movements. 

James  F ,  aged  forty-six,  laborer,  was  knocked 

down  by  a  cab  on  the  15th  of  August,  1860.  He 
received  several  contusions,  and  amongst  others  com- 
plained of  his  right  shoulder,  on  which  he  thinks  he 
fell.  On  examination,  the  following  appearances 
presented  themselves : — 

The  sternal  end  of  the  right  clavicle  unusually 
protuberant,  and  about  half  an  inch  lower  than  on 
the  opposite  side.  Trapezius  of  the  same  side  some* 
what  relaxed.  Sterno-mastoid  very  tense,  with  a 
deep  fossa  posterior  to  it ;  the  sternal  portion  of  it 
very  tense,  but  not  ruptured.  Shoulder  rather  lower 
than  the  other.  The  distance  from  centre  of  sternum 
to  acromion  about  half  an  inch  less  than  on  the  left 
side.  Length  of  clavicle  the  same  on  both  sides. 
No  particular  pain  when  at  rest ;  brought  on,  how- 
ever, by  moving,  sueh  as  attempting  to  rise,  and 
coughing,  accompanied  by  a  feeling  of  mobility  at 
the  sterno-clavicular  articulation.  This  is  also  dis  • 
tinctly  perceived  by  placing  the  hand  over  the  part, 
no  crepitous,  however,  being  felt.  He  keeps  the 
head  over  towards  the  affected  side,  moving  it  to  the 
opposite  side  causing  pain.  Movements  of  arm  not 
much  affected — in  fact,  he  can  throw  it  across  the 
chest  further  than  the  left  one. 

Reduction  was  accomplished  by  drawing  the 
shoulder  back,  raising  the  aim  considerably,  and 
directing  the  clavicle  to  its  normal  position  by  mani- 
pulation anteriorly.  A  pad  in  the  axilla  was  adapted 
by  the  spica  bandage,  and  a  compress  applied  over 
the  inner  end  of  the  bone. 


ST.  MARY'S  HOSPITAL. 

CALCULUS  IN  THE  BLADDER,  TREATED  BY  LITHOLTSIS 
OR  SOLUTION  OP  THE  STONE  BY  INJECTIONS 
OF  THE  CARBONATE  OF  L'lTHIA,  CON- 
JOINED WITH  LITHOTRITY. 

(Under  the  care  of  Mr.  Urk.) 

The  treatment  of  stone  in  the  bladder  by  means  of 
the  injection  of  certain  substances  possessing  a  sol- 
vent power,  or  of  remedies  taken  by  the  mouth,  has 
met  with  so  little  attention  at  the  present  day  as  to 
pass  unnoticed  in  many  of  the  recent  works  on  sur- 
gery. The  subject,  however,  is  one  of  considerable 
interest  and  importance,  and  well  worthy  of  revival 
in  connexion  with  the  operation  for  crushing  stone. 
Of  the  two  methods  adopted  for  dissolving  stone,  that 
which  has  afforded  the  most  positive  results  is  through 
the  direct  contact  of  the  solvent  agent  with  the  cal- 
culua  in  the  bladder.  Many  years  ago,  Sir  Benjamin 
Brodie  demonstrated  that  phosphatic  calculi  were 
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sometimes  completely  dissolved  by  means  of  dilute 
nitric  acid  injections,  or  became  so  disintegrated  that 
the  fragments  would  readily  pass  along  the  urethra. 
In  1843,  Mr.  Ure  made  an  effort  to  introduce  the  car- 
bonate of  lithia  into  notice  as  a  solvent  of  uric  acid 
calculus ;  and  in  1851,  Dr.  Elliott  Hoskins,  of  Guern- 
sey, advocated  the  use  of  a  solution  of  the  nitro- 
■aocharate  of  lead,  from  its  exerting  a  strong  solvent 
action  on  phosphatio  calculi.  More  recently  stilS 
Dr.  Bence  Jones  has  shown  the  possibility  of  the 
solution  of  lithio  and  phosphatic  stones  when  placed 
between  the  poles  of  a  galvanic  battery ;  and  he  has 
succeeded  in  constructing  an  instrument  to  effect  this 
desirable  end,  which  can  be  introduced  within  the 
bladder  (D mitt's  "  Surgeons1  Vade-Mecum,"  eighth 
edition).  Mr.  Ure's  plan,  however,  is  the  only  one 
that  we  have  had  an  opportunity  of  seeing  adopted  in 
hospital  practice  ;  and  now  that  carbonate  of  lithia, 
the  substance  he  employs,  can  be  obtained  more 
abundantly  than  formerly,  since  the  publication  of 
Dr.  Garrod's  work  on  a  Gout,"  Mr.  Ure  considers  that 
in  certain  cases  of  calculus  it  might  be  advantage- 
ously employed  conjointly  with  lithotrity,  as  he 
originally  suggested  in  his  memoir  published  in  1843. 

Carbonate  of  lithia  is  obtained  from  lepidolite,  a 
hard  silicious  mineral  containing  three  or  four  per 
eent.  of  the  lithia.  This  alkali  is  a  constituent  of  the 
aerated  lithia  water  recently  prepared  by  several 
chemists  under  the  directions  of  Dr.  Garrod  ;  and  is 
combined  with  either  potash  or  ammonia.  There  is 
a  point  of  importance,  however,  in  the  internal  use  of 
carbonate  of  lithia  as  a  medicinal  agent,  which  must 
not  be  overlooked, — namely,  that  it  forms  a  nearly 
insoluble  triple  phosphate  with  phosphate  of  soda,  or 
with  the  triple  phosphate  of  ammonia  and  soda — 
salts  generally  present  in  animal  fluids.  Hence,  Mr. 
Ure  does  not  recommend  the  internal  use  of  this  salt 
in  the  treatment  of  vesical  calculus,  for  the  reason 
tfcat  it  would  undergo  decomposition  and  precipitation 
When  coming  in  contact  with  ammonio-phosphate  of 
soda,  and  thereby  be  rendered  inert.  In  corroboration 
of  this,  we  find  the  celebrated  chemist  Rose  says 
that  if  the  liquid  containing  a  salt  of  lithia  be  mixed 
with  a  solution  of  ammonio-phosphate  of  soda,  an 
abundant  precipitate  is  formed  after  standing  a  short 
time,  which  character  distinguishes  lithia  from  soda 
and  potash.  The  double  salt  of  phosphate  of  soda 
and  lithia,  according  to  the  same  authority,  is  in- 
soluble, or  very  sparingly  soluble.*  The  value  of 
carbonate  of  lithia  internally  for  other  than  calculus 
affections  has,  therefore,  yet  to  be  determined  by  ex- 
perience. Mr.  Ure  has  found  by  direct  experiment 
that  a  uric-acid  calculus  can  be  diminished  at  the 
rate  of  a  grain  an  hour,  by  the  presence  of  a  regu- 
lated solution  of  the  salt  in  the  bladder ;  and  its  sol- 
rent  power  ^has  been  confirmed  by  Binswanger  and 
many  other  German  authorities. 

Before  injecting  a  solution  of  the  salt  of  lithia  the 
bladder  is  washed  out  by  means  of  distilled  water 
to  get  rid  of  all  the  phosphates  in  the  urine,  which 
would  necessarily  decompose  it ;  and  then  the  fur- 
ther steps  are  adopted  as  detailed  in  the  notes  of  the 

*  Practical  Treatise  on  Chemical  AnaJjsJs,  bj  H.  Roso,  p- 15. 


case.  We  had  an  opportunity  of  examining  the 
patient  several  times,  as  well  as  some  of  the  minute 
fragments  of  calculi ;  the  latter  seemed  to  be  much 
disintegrated,  and  readily  broke  in  the  blades  of  the 
lithotrite ;  in  fact  the  stone  was  comparatively  soft 
and  friable. 

We  can  do  no  more  on  the  present  occasion  than 
draw  attention  to  the  subject  of  litholysis,  which  may 
ultimately  be  found  worthy  of  more  consideration 
than  has  been  heretofore  bestowed  upon  it. 

W.  B ,  aged  fifty-six,  married,  admitted  May 

20th,  1859,  with  stone  in  the  bladder.  The  patient 
observed,  soon  after  Christmas  last,  that  he  expe- 
rienced pain  while  voiding  urine,  and  that  this  was 
dark  colored.  He  had  medical  attendance  in  the 
country.  A  month  or  six  weeks  prior  to  the  date  of 
his  admission,  he  had  calls  to  void  urine  as  often  as 
twenty  times  a  day :  and  five  days  previously  he 
was  sounded  by  a  surgeon,  who  detected  the  presence 
of  a  stone.  On  admission,  he  was  sounded,  and  the 
calculus  was  readily  found.  He  complained  much 
of  pain  referred  to  the  neck  of*  the  bladder  and  at  the 
extremity  of  the  penis  during  and  after  micturition. 
His  general  health  seemed  good  in  other  respects.  A 
careful  examination  of  the  urine  was  made.  It  was 
limpid  when  voided;  of  specific  gravity  1024;  it 
deposited  spontaneously,  when  allowed  to  stand, 
lozenge-shaped  cryetals  of  uric  acid,  and  also  a  few 
octahedral  crystals  of  oxalate  of  lime  ;  the  amount  of 
phosphates  was  small ;  it  contained  a  trace  of  albu- 
men, and  some  mucus.  Mr.  Ure,  believing  the  cal- 
culus to  consist  chiefly  of  uric  acid, — whiph  was 
eventually  proved  to  be  the  case, — determined  to  try 
the  solvent  power  of  carbonate  of  lithia,  a  remedial 
agent  which  he  introduced  to  the  profession  several 
years  ago  in  a  paper  published  in  the  Pharmaceutical 
Journal^  vol.  in.,  entitled  "  Observations  and  Re- 
searches upon  a  new  Solvent  for  Stone  in  the 
Bladder." 

Accordingly,  on  May  30th,  1859,  he  commenced 
the  employment  of  a  solution  of  carbonate  of  lithia. 
He  emptied  the  bladder  with  a  No.  9  catheter,  as  a 
preliminary  step,  to  obviate  decomposition  of  the  car- 
bonate of  lithia  from  the  presence  of  phosphates, 
phosphate  of  kthia  being  comparatively  insoluble; 
and  having  next  washed  out  the  bladder  with  a  little 
distilled  water  at  a  temperature  ranging  between 
80  deg.  and  90  deg.  Fahr.,  he  injected  a  solution  of 
carbonate  of  lithia,  containing  two  grains  to  the 
ounce,  at  a  temperature  of  84  deg.  Fahr.  From  two 
to  three  ounces  of  the  solution  were  retained  in  the 
bladder.  Mr.  Ure  saw  the  man  in  the  course  of  half  an 
hour,  who  said  he  felt  no  inconvenience  whatever. 
The  patient  had  no  call  to  empty  his  bladder  till  two 
hours  and  a  half  had  elapsed.  The  only  trouble  he 
experienced  afterwards  was  difficulty  in  retaining 
his  urine  at  night. 

June  1st. — To  counteract  the  continued  deposit  of 
uric  acid,  Mr.  Ure  prescribed  a  mixture,  which  he 
has  found  serviceable  in  such  cases,  composed  of 
phosphate  of  soda,  with  infusion  of  uva  ursi  and  tinc- 
ture of  henbane. 

2nd. — The  man  felt  easier  than  formerly.  The 
injection  was  repeated,  of  the  strength  of  one  grain 
of  carbonate  of  lithia  to  the  ounce  of  distilled  water. 

13th. — The  injection,  as  above,  had  been  resorted 
to  every  other  day.  The  patient  was  much  easier 
than  when  he  entered  the  hospital,  and  experienced 
little  or  no  pain.  There  was  a  notable  diminution 
of  the  ropy  mucus  which  used  to  come  away. 

The  above  treatment  was  pursued  every  second  or 
third  day  during  some  weeks,  the  patient  remaining 
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in  a  comparatively  comfortable  state,  but  there  was 
no  evident  reduction  of  the  size  of  the  calculus.  In 
order,  therefore,  to  expedite  matters,  it  was  deter- 
mined to  crush  the  stone  by  means  of  the  lithotrite. 
This  procedure  was  accordingly  had  recourse  to  at 
suitable  intervals,  and  considerable  quantities  of  cal- 
culus were  got  rid  of.  It  almost  seemed  as  if  the 
employment  of  the  solvent  had  in  some  measure 
lessened  the  cohesion  of  the  concretion,  and  increased 
its  friability.  The  case  was  advancing,  steadily,  and 
seemingly  approaching  a  conclusion,  when  the 
patient  got  into  a  state  of  extreme  depression,  and 
during  Mr.  Ure's  absence  from  town  in  the  autumn 
succumbed.  On  cadaveric  inspection,  it  was  ascer- 
tained that  another  calculus  lodged  in  the  bladder. 


UNIVERSITY  COLLEGE  HOLPITAL. 

A  FISH-BONE  LODGED  IK  THE  (ESOPHAGUS,  PERFORATING 
THE  DIAPHRAGM  AND  HEART,  RESULTING  IN  DEATH. 

Thbr«  is  no  part  of  the  body  more  commonly  sub- 
ject to  the  lodgment  ol  foreign  substances,  than  the 
oesophagus,  and  this  can  be  readily  understood  when 
the  peculiar  function  of  the  part  is  remembered. 
When  the  foreign  body  is  not  so  large  as  to  affect  the 
breathing,  there  is  no  imminent  danger  to  life* 
although  the  patient  may  complain  of  a  sense  of 
ohoking,  with  a  suffocating  cough,  from  the  irritation 
produced.  On  the  other  hand,  when  the  obstruction 
is  caused  by  a  large  piece  of  meat,  pudding,  or  other 
substance,  suffocation  is  at  once  produced  by  spasm 
of  the  glottis,  resulting  from  the  pressure  of  the  for- 
eign body  on  the  trachea.  Examples  of  both  forms 
of  obstruction  are  frequently  brought  before 
the  notice  of  the  public.  Sharp-pointed  sub- 
stances, like  fragments  of  bone,  needles,  pins,  or 
nails,  are  very  liable  to  J>e  caught  in  some  fold  of  the 
mucous  membrane,  and  to  become  impacted,  and  for- 
tunate indeed  is  the  patient  if  they  are  then  safely 
extracted.  In  certain  instances  the  sharp  body  will 
penetrate  the  gullet,  and  wound  the  windpipe,  or  in 
rare  examples  it  may  perforate  the  heart  and  cause 
death.  The  case  of  the  juggler,  admitted  some  years 
ago  into  University  College  Hospital,  cannot  have 
been  forgotten.  He  attempted  to  swallow  a  blunted 
sword  ;  the  blade  perforated  the  oesophagus  and 
wounded  the  pericardium,  death  occurring  in  the 
course  of  a  few  days.  Bones  of  all  kinds,  but  partic- 
ularly those  of  fish,  have  very  commonly  caused 
obstruction,  and  sometimes  serious  mischief.  During 
the  past  summer  an  instance  of  the  kind  was  admit- 
ted into  this  hospital  in  the  person  of  a  female,  but 
who  had  already  ceased  to  breathe,  and  no  satisfac- 
tory history  could  be  obtained  about,  her  sudden  ill- 
ness. A  post-mortem  examination  revealed  the 
presence  of  a  fish-bone  perforating  the  stomach  close 
to  the  cardiac  end  of  the  oesophagus,  then  the  dia- 
phragm and  pericardium,  and  lastly  the  substance 
of  the  posterior  surface  of  the  heart,  there  inflicting 
a  jagged  wound  in  the  middle  of  its  septum,  immedi- 
ately over  the  right  coronary  artery  and  vein,  and 
puncturing  the  latter  vessel.  The  cavities  of  the 
heart  were  not  invaded,  but  the  pericardium  was 
filled  with  a  pint  and  a  half  of  fluid  blood  mixed  with 


filaments  of  fibrine,  arranged  in  a  net-like  form  ;  the 
blood  was  poured  out  by  the  wounded  vein.  The 
force  exerted  to  push  the  fish-bone  through  all  these 
structures  must  have  been  considerable,  and  is  one 
of  the  most  interesting  points  in  the  case.  It  is  very 
probable  that  the  bone  was  first  impacted  at  the 
lower  end  of  the  oesophagus,  as  supposed  by  Mr. 
Andrew,  and  that  a  large  mouthful  of  food  was  then 
swallowed,  which  must  have  pushed  the  bone 
onwards  by  the  natural  muscular  contraction  of  the* 
tube  itself.  The  blunt  end  may  have  been  lying  in* 
the  cardiac  extremity  of  the  oesophagus,  whilst  the 
sharp  end  was  in  actual  contact  with  the  surface  of 
the  stomach,  and  as  the  body  was  pushed  onwards 
by  the  food,  so  would  it  shift  the  position  of  the 
blunt  end  into  the  stomach,  which  would  thus  ex- 
plain its  position  there.  We  are  indebted  to  Mr. 
Andrew,  the  resident  medical  officer  to  the  hospital,' 
for  the  following  account  of  the  case  and  post-' 
mortem  examination,  together  with  the  appended 
remarks. 

We  recollect  reading  the  details  of  another  case* 
of  death  resulting  from  a  wound  of  the  heart  by  a 
fishbone,  but  have  been  unable  to  find  a  reference 
to  it.  With  regard  to  the  following  example,  we. 
may  remark  that,  although  it  was  briefly  mentioned* 
in  some  of  the  daily  journals,  it  presents  so  many 
points  of  interest  that  it  is  well  worthy  the  attention 
of  the  profession. 

The  previous  history  was,  unfortunately,  very* 
obscure.  The  woman  was  a  hawker  by  trade,  and' 
had  no  fixed  dwelling-place,  but  wandered  here  and) 
there  according  to  the  calls  of  business.  Not  even: 
her  name  or  age  could  be  ascertained-  On  the  day 
of  her  death,  however,  as  appears  from  the  evidence: 
of  a  casual  witness,  she  suffered  from  severe  pain  in 
the  chest,  accompanied  by  a  feeling  of  faintnees 
which  compelled  her  to  rest  on  a  doorstep,  whence 
she  was  removed  to  University  College  Hospital.* 
On  admission,  she  was  warm,  but  life  was  quite* 
extinct. 

The  post-mortem  examination,  which  was  made 
as  soon  as  the  coroner's  order  could  be  obtained,* 
showed  the  following  lesions  : 

On  removing  the  skull-cap,  the  brain,  with  the 
exception  of  presenting  an  almost  empty  condition  of  j 
the  bloodvessels,  was  normal,  and  its  substance  firm, 
and  consistent.    The  thorax  next  being  opened,  the , 
pericardium  was  at  once  seen  to  be  distended  and , 
bulging  from  contained  fluid — namely,  one  pint  and  ' 
a  half  of  blood.    No  clots  were  found  ;  but  passing' 
in  every  direction  from  the  surface  of  the  heart  tO' 
the  pericardium,  but  especially  from  the  front,  was  a 
net-like  arrangement  of  cords,  apparently  consisting, 
of  fibrine,  and  resembling  in  appearance  the  thread-; 
like  mass  obtained  by  whipping  blood  with  a  bundle 
of  twigs ;  it  did  not  at  all  simulate  the  locular  honey-' 
comb  or  thread-like  exudation  of  lymph  which  u  * 
seen  in  some  cases  of  pericarditis.    TJie  blood  beinjp 
all  carefully  removed  by  a  syringe,  the  heart  waa 
found  small  and  contracted,  but  no  rupture  of  its, 
surface  or  of  an  aneurism  connected  with  it  could 
be  detected.    A  very  minute  examination  was  now 
made,  when,  on  passing  the  finger  along  the  posterior* 
surface  of  the  pericardium,  it  came  in  contact  with  a  • 
sharp  foreign  body,  which  evidently  had  transfixed' 
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the  membrane.  On  lifting  the  heart  up,  a  jagged 
wound  could  readily  be  detected  on  its  posterior  sur- 
face corresponding  with  the  point  of  the  foreign 
body,  and  situated  on  the  septum,  its  middle  part,  and 
immediately  over  the  descending  branch  of  the  right 
coronary  artery,  with  its  accompanying  vein;  the 
latter  it  had  punctured :  this  was  afterwards  proved 
by  dissection*  and  by  injecting  the  coronary  artery, 
When  the  fluid  returned  by  the  veins,  and  poured  out 
ef  the  torn  one,  but  not  out  of  the  artery.  To  render 
the  further  dissection  more  easy,  the  whole  contents 
tot  the  thorax,  together  with  the  diaphragm,  stomach, 
and  liver,  were  removed  en  masse.  The  stomach 
Was  then  opened,  ant  the  contents  being  removed, 
the  foreign  body  was  found  to  be  a  fishbone,  the 
blunt  end  of  which  projected  into  the  cavity,  while 
the  other  portion  had  pieroed  the  wall  close  to  the 
•ardiac  end  of  the  oesophagus  (a  stitch  was  at  once 
introduced  to  keep  the  bone  in  its  exact  position) ;  it 
bad  then  passed  through  the  diaphragm  and  pericar- 
dium, causing  some  slight  extravasation  of  blood 
between  these  tissues  ;  and  lastly  into  the  substance 
of  the  heart,  as  before  mentioned.  The  cavities  of 
the  heart  were  quite  empty — not  even  a  clot  could 
be  found ;  neither  of  these  had  been  opened  by  the 
external  wound.  As  to  the  other  organs,  the  lungs 
were  bound  down  by  pleuritic  adhesions,  but  other- 
wise healthy ;  so  likewise  the  liver,  kidneys,  and 
intestines.  Amongst  the  contents  of  the  intestine 
were  found  two  or  three  fragments  of  fish  bones, 
probably  of  the  same  kind  as  the  other,  but  discolored 
and  partially  digested. 

The  chief  points  to  be  dwelt  on  in  this  case  seem 
to  be  as  follows  ; — First,  the  manner  of  death,  which 
appears  to  have  taken  place  by  slow  syncope,  proved 
by  a  large  quantity  of  blood  extravasated,  the  absence 
of  large  clot,  and  the  consolidation  of  the  fibrine  in 
the  form  of  threads.  The  heart,  in  fact,  had  acted  as 
a  churning  apparatus,  and  whipped  the  blood,  so  to 
f  peak.  The  jagged  appearance  and  large  size  of  the 
Wound,  when  compared  with  the  sharp  end  of  the 
fish  bone,  must  have  been  produced  slowly  by  being 
nibbed  against  the  projecting  point  during  the  action 
of  the  heart.  No  wonder  the  poor  woman  complained 
ef  pain  in  the  cardiac  region !  The  impediment  to 
the  expansion  of  the  heart,  from  the  pressure  of  the 
surrounding  blood,  no  doubt  also  aided  in  the  fatal 
Tesult ;  but  yet  this  could  not  be  great,  for  the  organ 
bad  still  sufficient  power  to  empty  its  contents  at  the 
last  contraction.  All  signs,  then,  go  to  prove  that 
aying  was  a  process  of  hours,  rather  than  of  a  less 
time.  The  bone  itself,  shaped  somewhat  like  an 
arrow,  was  one  inch  and  seven-eighths  in  length, 
slightly  bifid  at  its  blunt  end,  triangular  in  its  greatest 
extent,  but  flattened  and  wider  at  the  point  than  else- 
where ;  it  was  quite  free  in  the  pericardium  for  one- 
fourth  of  its  length,  and  in  the  stomach  for  seven- 
eighths  of  an  inch,  so  that  only  half  an  inch  was  im- 
bedded in  solid  tissue.  The  bone  has  been  shown  to 
Professor  Owen,  who  kindly  examined  it,  and  he  con 
aiders  that  it  is  one  of  the  upper  or  lower  spines  of  a 
common  flounder.  Why  it  should  not  have  fallen 
into  the  stomach  when  it  had  reached  thus  far  is 
Tery  remarkable.  So,  also,  it  is  very  difficult  to  ex- 
plain the  force  which  pushed  it  onward  through  the 
various  tissues  until  it  had  even  reached  the  heart ; 
still  more  difficult  as  the  foroe,  wherever  derived, 
was  active.    The  transfixion  must  have  been  rapid, 


as  the  extravasated  blood  between  the  diaphragm  and 
pericardium  was  quite  recent.  It  could  not  be  re- 
ferred (as  in  the  passage  of  some  foreign  bodies)  to 
the  movements  of  the  body,  gravitation,  &c,  or,  as 
seen  in  the  exfoliation  of  bone,  to  granulations 
springing  up  and  gradually  pushing  the  dead  mass 
onwards. 

One  or  two  suggestions,  however,  occur  to  one's 
mind.  Could  a  blow  on  the  stomach  from  the  out- 
side be  so  suddenly  applied  as  to  produce  the  punc- 
ture T  It  is  thought  not ;  for  the  direction  is  opposed 
to  this  idea — viz.,  from  behind  forwards  and  upwards 
so  as  to  enter  the  posterior  surface  of  the  heart 
Would  the  force  of  the  peristaltio  action  of  the  sto- 
mach be  sufficient  for  the  purpose  T  The  experi- 
ments made  on  Alexis  St.  Martin  by  Dr.  Beaumont 
show  that  this  viscus  is  at  times  endowed  with  con- 
siderable power,  especially  at  the  pyloric  portion. 
The  most  likely  explanation -appears  to  be,  that  the 
bone  came  in  a  perpendicular  direction  down  the 
(Esophagus,  with  its  pointed  end  formost ;  that  by 
some  accident  it  got  caught  in  the  mucous  membrane 
of  the  stomach,  close  to  the  cardiac  end  of  the  oeso- 
phagus ;  that,  being  followed  by  a  mass  of  food,  this 
aided  by  the  peristaltio  actfon  of  the  tube,  pressing 
on  the  blunt  end,  pushed  the  point  still  further  in ; . 
and  at  the  same  time,  as  the  mass  descended  into  the 
stomach,  it  would  tend  to  cause  the  bone  to  make  a 
revolution,  so  that  the  point  would  be  directed  up- 
wards, and  very  probable  the  entire  transfixion  took 
place  at  the  same  moment,  for  the  condition  of  parts 
as  mentioned  above  indicates  rapid  transfixion ;  or 
the  passage  might  have  been  also  assisted  by  tho 
movements  of  the  stomach. 


ST,  GEORGE'S  HOSPITAL. 

CASE  OP  EXTENSIVE  INJURY  TO  THE  HAND ;  RECOVERT, 

WITH  ALMOST  PERFECT  USE  ;  AN  ATTACK  OP 

SCARLET  FEVER  IN  THE  INTERVAL. 

(Under  the  care  of  Mr.  Prsscott  Hewitt.) 

W.  H ,  aged  fifteen,  was  admitted  Jan.  4th, 

1860.  About  ten  hours  before  admission,  this  boy 
was  holding  a  tin  flask  full  of  gunpowder  in  his  right 
hand,  and  shaking  some  powder  over  a  match.  The 
whole  of  the  powder  exploded,  blowing  the  flask  to 
pieces,  and  all  but  separating  the  thumb  from  the. 
hand.  On  admission,  the  thumb  was  found  hanging 
so  loosely  that  it  could  be  laid  flat  upon  the  forearm. 
The  parts  between  the  first  and  second  metacarpal 
bones  were  torn  across  down  to  the  carpus,  and  the 
carpal  ioint  of  the  thumb  was  widely  laid  open.  A 
bit  of  the  first  metacarpal  bone  was  broken  off",  and 
the  cartilage  covering  the  trapezium  was  lacerated. 
The  short  muscles  of  the  thumb  were  all  extensively 
ruptured  ;  but  the  tendon  of  the  long  flexor  had  es- 
caped. There  was  profuse  haemorrhage  from  several 
large  arteries  ;  and  amongst  these  were  the  superficial 
and  deep  palmar  arches.  Seven  ligatures  having 
been  applied,  the  thumb  was  placed  in  its  natural 
position,  and  retained  there  by  a  broad  piece  of  strap- 
ping. The  hand  was  put  upon  a  splint,  and  cold- 
water  dressing  applied.  Everything  progressed  most 
favorably  for  five  days  ;  but  on  the  9th  of  January 
the  boy  was  attacked  with  scarlet  fever.    The  disease 
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presented  itself  in  its  mildest  form ;  and  in  a  few  days 
the  rash  died  away,  leaving  him,  however,  in  a  very 
weak  state. 

On  the  22nd,  diffuse  cellular  inflammation  set  in, 
which  went  on  until  the  whole  of  the  hand  and  the 
lower  fourth  of  the  forearm  were  affected.  Extensive 
suppuration  ensued,  incisions  were  made,  and  a  con- 
siderable quantity  of  pus  evacuated.  At  one  time  it 
was  feared  that  the  wrist  joint  might  become  impli- 
cated, so  severe  was  the  surrounding  inflammation ; 
but  this  gradually  subsided.  During  the  whole  of 
this  period,  he  was  kept  up  by  wine  and  tonics. 
Under  this  treatment  he  improved  so  much  that  he 
was  able  to  be  sent  into  the  country  at  the  end  of 
February. 

A  few  weeks  since  the  boy  presented  himself  at  the 
hospital  in  excellent  health,  and  with  the  wound 
altogether  healed ;  and  notwithstanding  the  extensive 
damage  done  to  the  carpometacarpal  articulation, 
there  was  a  good  motion  in  the  joint,  and  the  fingers 
had,  for  the  greater  part,  regained  their  flexibility,  but 
the  wrist-joint  was  still  somewhat  stiff. 

In  the  remarks  made  upon  this  case,  Mr.  Prescott 
Hewett  referred  to  a  very  similar  one  which  he  had 
had  under  his  care  some  years  ago.  It  was  that  of  a 
gentleman  in  whose  right  hand  a  powder  flask  had 
also  exploded.  The  wounds  were  nearly  identical  to 
those  above  described,  but  the  carpo-metacarpal  joint 
was  not  laid  open.  Most  of  the  small  muscles  of  the 
thumb  were  torn  to  shreds,  so  much  so  that  it  was 
necessary  to  remove  a  great  part  of  them  ;  and  the 
tendon  of  the  long  flexor  was  extensively  laid  bare. 
The  case,  however,  did  well ;  and  in  six  weeks  there 
was  free  use  of  the  hand  and  thumb  onee  more. 
Years  have  rolled  on,  and  now,  for  the  first  time,  this 
gentleman  has  found  out  that  there  is  some  power 
wanting  about  the  thumb.  Having  joined  the  volun- 
teer rifles,  he  finds  that  there  is  not  sufficient  strength 
in  the  thumb  to  pull  out  his  ramrod  :  this,  however, 
he  has  now  learnt  to  manage  by  means  of  two  of  his 
fingers. 


NORFOLK  AND  NORWICH  HOSPITAL. 

REPORT  OF  CASES  OF  CALCULUS  VESIC-S  OPERATED  ON 
DURINO  THE  YEARS  1856  AND  1859. 

(Reported  by  Mr.  Chas.  Williams,  House- Surgeon.) 

During  the  last  two  years,  twenty-two  cases  of 
stone  in  the  bladder  have  been  admitted  into  this 
hospital  and  operated  on.  Success  attended  every 
ease,  save  one.  The  ordinary  lateral  operation  was 
performed  in  thirteen,  the  median  in  eight,  and  in  one 
(a  female)  the  calculus  was  removed  by  dilatation. 

Cask  1. — David  W ,aged  thirty-three,  a  miller, 

was  admitted  in  December,  1857,  suffering  from 
haematuria.  He  is  a  strong,  healthy-looking  man, 
belongs  to  Norfolk,  but  has  resided  for  the  last  two 
or  three  years  ohiefly  in  London.  Nearly  three 
years  ago,  and  shortly  before  he  went  to  London, 
the  early  symptoms  of  stone  commenced,  but 
were  very  slight  About  two  years  since,  he  was 
seised  with  retention  of  urine.  A  surgeon  prescribed 
medicine,  and  ordered  him  to  sit  over  hot  water. 
From  this  period  to  the  present  he  has  voided  urine 
in  large  quantity  and  on  frequent  occasions.  He 
was,  on  account  of  this  symptom,  a  patient  at  a  Lon- 


don dispensary  for  five  months,  and  a  year  and  a  half 
ago  was  admitted  into  one  of  the  large  metropolitan 
hospitals.  The  haemorrhage  was  checked,  but  no 
suspicion  of  calculus  was  entertained.  About  nine 
or  ten  months  ago  he  went  to  work  in  Yorkshire,  but 
the  bleeding  returned,  and  he  came  back  to  Norfolk, 
entered  this  hospital  under  the  care  of  Dr.  Copeman, 
and  was  shortly  after  transferred  to  Mr.  Cadge. 

During  the  whole  of  the  period  named  in  his  his- 
tory he  suffered  no  great  amount  ol  pain.  He  com- 
plains of  uneasiness  over  the  hypogastric  region,  and 
to  some  extent  also  in  the  urethra  after  micturition. 
He  micturates  two  or  three  times  in  the  night,  and 
three  or  four  times  during  the  day.  Sometimes  his 
urine  is  free  from  blood  for  a  month ;  at  other  times 
one-half  of  it  seems  to  be  composed  of  blood.  Gene- 
rally the  blood  is  intimately  mixed  with  the  urine ; 
occasionally  it  comes  pure  after  the  urine  has  escaped. 
He  sometimes  passes  or  pulls  from  the  urethra  thin 
strings  of  coagula.  When  the  urine  is  most  free 
from  blood  it  is  neutral  or  faintly  acid,  specific  gra- 
vity 1015,  and  lets  fall  a  flocculent  sediment  com- 
posed of  muco-pu  rulent  matter  and  phosphatic  crystals. 

Finding  the  haemorrhage  continue  after  a  short 
residence  in  the  hospital,  Mr.  Cadge  was  requested 
to  examine  the  bladder,  who,  on  pressing  a  sound,  at 
once  came  on  what  appeared*  to  be  a  large  rough 
stone,  fixed  by  the  bladder  being  closely  contracted 
over  it. 

On  January  1st,  1858,  Mr.  Cadge  performed  the. 
lateral  operation.  The  stone  was  of  considerable 
dimensions  ;  and  as  it  was  being  slowly  and  carefully 
extracted,  it  broke  down,  and  a  quantity  of  black 
gritty  detritus  and  pieces  came  away.  The  bladder 
was  emptied  by  the  forceps  and  scoop,  and  then 
syringed  out  with  warm  water.  Some  of  the  debris 
of  the  stone  was  lost,  but  that  which  was  saved 
weighed  two  ounces.  Amongst  the  fragments  was 
found  what  appeared  to  be  a  perfect  mulberry-stone, 
of  the  size  of  a  common  mulberry,  rough,  and  covered 
with  blood  and  sabulous  matter  mixed ;  this  evident- 
ly formed  the  nucleus  of  the  large  calculus.  The 
body  consisted  almost  entirely  of  altered  blood,  quite 
black,  imperfectly  disposed  in  lamina),  and  covered 
with  a  thin  crust  of  whitish  earthy  deposit.  In 
short,  the  structure  seemed  to  be  this  :  an  oxalate  of 
lime  nucleus  ;  then  alternate  layers  of  blood  and  cal- 
culous matter,  the  former  thick,  the  latter  thin ;  the 
outer  crust  wan  raised  into  tubercles,  and  was  so 
thin  that,  at  parts,  the  dark  subjacent  layer  of  blood 
was  visible  through  it. 

No  unfavorable  symptom  occurred  during  the  pro- 
gress of  the  case,  and  he  was  discharged,  cured,  oik 
the  20th  February. 

Case  2. — Robert  R ,  aged  sixty-eight,  a  laborer, 

fell  off  a  scaffold  about  five  months  since,  and  was* 
much  shaken  and  bruised.  Ten  days  afterwards  he  • 
discovered  something  amiss  with  his  urine,  which 
was  thick  and  bloody,  and  caused  him  much  pain  to* 
pass  it.  After  this,  he  could  seldom  retain  his  urine- 
for  any  length  of  time,  and  experienced  pain  at  the- 
orifice  of  the  urethra,  as  well  as  a  sensation  of  want- 
ing to  pass  more  urine  after  the  last  few  drops.  Or* 
admission,  Mr.  Nichols  sounded  him,  and  discovered 
a  stone  in  the  bladder.  Shortly  after,  lithotrity  was) 
attempted  ;  but  the  urethra  was  of  so  small  a  calibre 
that  only  a  No.  7  lithotrite  could  be  passed ;  and 
although  a  calculus  was  seized  and  crushed,  still 
very  few,  and  those  but  the  smallest,  fragments  eould 
come  away ;  while  the  existence  of  at  least  another 
calculus  was  made  sensible  by  the  instrument  strik- 
ing against  it  Under  these  circumstances  Mr. 
Nichols  deemed  it  unadvisable  to  proceed  with  this 
mode  of  treatment,  and  proposed  that  the  stones, 
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should  be  removed  by  litbotomy,  which  he  performed 
oil  February  19th.  Seven  calculi  wore  extracted, 
weighing  two  drachms  and  a  half;  of  smooth,  oval 
form ;  light-brown  color ;  aad  consisting  of  uric  acid. 
Discharged,  cured,  April  10th.* 

Case  3. — Robert  J ,  aged  six  years,  has  had 

symptoms  of  stone  for  the  last  three  or  four  years  ; 
>does  not  suffer  much  pain.  He  has  a  desire  to  mic- 
turate very  often,  and  only  passes  a  few  drops  at  a 
time.  The  urine  is  of  normal  character.  Mr.  Cadge, 
on  sounding  him,  detected  a  calculus ;  and,  on  the 
26th  of  February,  performed  the  usual  lateral  opera- 
tion. A  stone,  consisting  of  uric  acid,  and  weighing 
two  scruples,  was  removed.  Discharged,  cured,  thirty 
•days  after. 

Casb  4. — George  G ,  aged  thirty- two  years, 

laborer,  received  an  injury  some  fourteen  or  fifteen 
years  ago,  after  which  he  passed  blood  in  his  urine ; 
but  he  recovered  from  this,  and  remained  well  until 
two  years  since,  when  he  became  troubled  with  re- 
tention of  urine,  due  to  the  impaction  of  a  stone,  of 
the  size  of  a  pea,  just  within  the  orifice  of  the  urethra, 
from  which  it  was  extracted  by  surgical  means. 
From  that  time  he  was  free  from  vesical  irritation 
until  eight  months  baek,  at  which  period  retention  of 
urine  again  occurred,  and  extended  over  four  days. 
He  was  relieved  by  a  furgeon,  and  continued  to  fol- 
low his  occupation  until  three  weeks  previous  to 
admission.  When  his  symptoms,  which  had  been  in 
existence  for  some  time,  became  more  aggravated, 
and  he  was  compelled  to  peek  for  admission  into  this 
hospital,  the  evidence  of  the  existence  ef  a  stone  in 
his  bladder  was  obtained  by  means  of  a  sound,  a  gen- 
tle use  of  which  gave  him  considerable  pain.  On 
the  9th  of  April,  Mr.  Cadge  removed  the  stone  by  the 
lateral  method.  The  calculus,  in  shape  like  a  cocked 
hat,  weighed  fourteen  drachms  ;  the  nucleus  consisted 
of  oxalate  of  lime,  coated  with  urates,  and  these 
wore  capped  with  the  phosphates.  Dismissed,  cured. 
June  10th. 

Cask  5. — Walter  W ,  aged  five  years  and  a 

half,  admitted  April  3rd,  having  the  usual  symptoms 
of  calculus  vesicae.  During  the  times  he  is  mictu- 
rating, he  strains  so  violently  as  to  cause  prolapsus  of 
the  rectum.  On  sounding  his  bladder,  the  presence 
of  a  stone  was  readily  manifested;  and  lithotomy 
was  performed  by  Mr.  Cadge  on  the  9th  of  April. 
The  calculus  weighed  nearly  three  drachms,  and  was 
composed  of  lithic  acid.    Dismissed,  cured,  May  8th. 

Case  6. — Adcock  B ,  aged  seventy-four,  farm- 
laborer.  Has  had  symptoms  of  stone  for  the  last 
eight  or  nine  years,  and  for  the  last  two  they  have 
feeen  of  considerable  severity.  He  has  often  passed 
hcemorrhagic  urine.  Micturates  every  few  minutes, 
-and  suffers  intense  pain.  There  is  a  large  quantity 
of  pus  in  his  urine.  Has  oedema  of  the  lower  ex- 
iremities,  and  a  waxy  look,  together  with  stiffness  of 
his  joints.  After  his  admission  he  began  to  improve 
considerably  in  health,  the  quantity  of  pus  diminished, 
and  he  gained  flesh.  Still,  his  sufferings  were  so  in- 
tense that  he  was  willing  to  submit  to  any  mode  of 
treatment,  even  though  there  was  a  probability  that 
death  would  result.  The  lateral  operation  was  per- 
formed by  Mr.  Cadge  on  the  28th  of  May,  and  two 
smooth  and  flattened  oval-shaped  calculi  removed. 
The  two  weighed  eleven  drachms,  and  consisted  of 
Vie  aoid.  The  middle  lobe  of  the  prostate  was  enor- 
mously enlarged,  and  offered  considerable  impediment 
to  the  extraction  of  the  oalouli.  The  wound  was 
long  in  healing.  Eventually  it  did  heal,  and  the 
patient  left  the  hospital  on  the  14th  of  August,  in  a 
weak  and  feeble  condition,  though  in  a  fair  state  of 
health,  and  free  from  any  suffering. 


Xhls  pattsnt  was  readmitted  a>*  montlii  later.    Sw  cam  11. 


Case  7. — George  H ,  aged  fifty-nine,  porter,  had 

symptoms  of  stone  in  the  bladder  for  two  years. 
During  the  last  two  months  the  symptoms  have  been 
very  severe  ;  he  has  been  obliged  to  micturate  every 
few  minutes ;  his  urine  has  been  bloody.  A  fort- 
night ago  he  passed  a  small  stone  ;  this  afforded  no 
relief,  and  he  was  sounded  by  Mr.  Nichols,  who 
readily  detected  a  stone  in  his  bladder.  Ho  is  a 
strong,  healthy-looking  man,  and  very  anxious  to  he 
operated  on.  This  was  effected  by  Mr.  Nichols  on 
the  23rd  of  July,  the  usual  operation  being  performed. 
The  calculus  consisted  of  uric  acid,  and  weighed 
seven  drachms  and  two  scruples.  Discharged, cured, 
August  28th. 

Cask  8. — William  P ,  aged  fifty-nine,  farm- 
laborer,  a  fat,  sallow-looking  man.  Sixteen  months 
ago,  he  caught  a  severe  cold.  After  this  had  left 
him,  he  was  surprised  to  see  blood  in  his  urine, 
which  he  continued  to  pass  for  the  next  three  weeks. 
At  the  end  of  this  period,  it  ceased  to  appear,  and  has 
not  been  noticed  since.  He  complains  of  a  burning 
pain  when  he  micturates,  which  he  is  obliged  to  do 
as  often  as  tweuty  or  thirty  times  in  twenty-four 
hours  :  his  urine  is  1015,  and  contains  a  considerable 
quantity  of  pus  ;  there  is  an  (Edematous  condition  of 
the  right  thigh  and  leg,  which  he  retributes  to  a 
"  diarrhoea  fever"  that  he  suffered  from  for  several 
weeks  about  a  year  ago.  He  was  sounded  by  Mr. 
Firth,  who  detected  a  calculus,  whioh  was  extracted 
by  the  lateral  method  on  the  13th  of  August.  The 
stone  weighed  two  drachms,  was  orbicular,  with 
slightly  flattened  sides,  and  composed  of  uric  acid. 
The  whole  of  the  calculus  was  ooated  *  i1h  shining 
crystals  of  phosphate  of  magnesia  and  ammonia. 
His  urine  had  become  perfectly  normal  in  quality 
and  quantity  before  his  discharge.  The  oedema  of 
the  right  lower  extremity  still  remained. 

Casb  9. — Henry  M ,  aged  sixty-one,  weaver, 

admitted  on  the  31st  of  July,  under  the  care  of  Mr. 
Crosse.  Is  a  thin,  sallow-looking  man,  in  tolerably 
good  health.  Two  years  and  a  half  ago,  he  began  to 
feel  all  the  inconveniences  of  stone  in  the  bladder— 
viz  ,  continuous  pain  in  the  pubic  region  and  at  the 
end  of  the  penis  ;  frequent  desire  to  micturate,  great 
pain  accompanying  the  act,  as  well  as  preceding  it ; 
sometimes  total  inability  to  pass  his  urine ;  and  the 
urine  being  generally  high-colored  and  sometimes  thiok 
and  hemorrhagic.  These  symptoms  have  continued 
to  the  present  time.  Mr.  Crosse,  having  detected  a 
calculus,  performed  the  lateral  operation  on  the  13th 
of  August,  and  removed  a  stone,  of  uric-acid  forma- 
tion, which  weighed  an  ounce  and  thirty-seven 
grains.    Discharged,  cured ,  on  the  1 8th  of  September. 

Case  10. — James  H ,  aged  seventy,  pensioner, 

was  lithotomised,  by  Mr.  Nichols,  on  the  27th  of 
November  last,  and  several  small  calculi,  altogether 
weigh i  ng  three  drachms,  were  extracted.  H e  was  dis- 
charged, cured,  Jan.  9th,  1858,  and  readmitted  a  few 
weeks  afterwards  with  symptoms  of  stone  in  the 
urethra,  from  which  some  small  fragments  were 
removed  through  a  fistulous  opening  which  existed  in 
the  perinaum,  by  Mr.  Crosse.  After  this  he  was 
carefully  sounded,  but  nothing  oould  be  detected 
either  in  the  urethra  or  bladder,  and  he  was  accord- 
ingly dismissed.  Ere  long,  symptoms  of  stone  again 
became  manifest ;  he  was  readmitted  July  19th,  and, 
on  sounding  him,  a  calculus  was  felt.  Mr.  Nichols 
performed  the  median  operation  on  August  27th,  and 
removed  a  phosphatio  stone,  which  weighed  two 
scruples  and  sixteen  grains.  Discharged  cured,  Sop. 
18th. 

Remarks. — In  this  case  there  existed  a  remarkable 
tendency  to  the  produotion  of  calculus.  At  one  time 
uric-acid  calculi  would  form ;  at  other  times  phos- 
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phatic  ones ;  and  he  had  been  cut  for  stone  so  many 
times  during  the  last  few  years  that  he  could  not,  oy 
any  possibility,  reckon  the  number.  He  had  only 
been  operated  on  twice  in  this  hospital. 

Cask  11. — Robert  R ,  aged  sixty-eight,  laborer, 

readmitted  Sept.  4th.  He  Btates  that  shortly  after 
his  dismissal  in  April,  he  noticed  that  his  urine  was 
bloody,  and  that  the  same  symptoms  which  ho  for- 
merly experienced  of  stone  in  the  bladder  were  again 
commenced  in  a  mild  form,  but  gradually  became 
more  severe,  until  he  was  compelled  to  seek  for  ad- 
rice.  Mr.  Nichols  at  once'  sounded  him,  and 
detected  a  stone.  On  Sept.  24th,  the  median  opera- 
tion was  performed,  and  two  irregularly  formed  cal- 
culi of  uric  acid,  weighing  two  drachms,  extracted. 
The  wound  healed  well,  and  the  man  left  the  hospi- 
tal, oured,  Oct  23d. 

Case  12.— Maria  D ,  aged  fifty,  the  mother  of 

•even  children,  states  that  in  Oct.  1*56,  she  was  ill 
for  several  weeks  with  a  severe  cold.  During  the 
latter  part  of  this  time  she  passed  blood  in  her  urine, 
and  noticed  that  her  stream  used  to  stop  suddenly. 
At  Christmas  she  came  into  this  hospital,  and  her 
bladder  was  repeatedly  examined,  but  no  calculus 
could  be  detected.  At  the  end  of  thirteen  weoks  she 
left  the  hospital  with  an  improved  condition  of  health, 
but  the  local  complaint  much  in  the  same  state  as 
when  she  was  admitted.  Her  symptoms  became 
gradually  more  severe,  and  she  sought  for  advice  as 
an  out-patient  under  Mr.  Cadge  in  November,  1857, 
and  shortly  after  voided  at  different  times  two  or 
three  small  calculi.  She  was  now  much  relieved, 
and  in  March,  1858,  was  discharged  cured.  Soon 
after,  the  former  symptoms  reappeared,  and  were  so 
intense  as  to  induce  her  to  take  opium,  of  which  she 
has  often  taken  as  much  as  three  grains  in  a  day.  Fail- 
ing to  obtain  relief,  she  presented  herself  again  for 
admission,  with  the  following  symptoms : — Com- 
plains of  constant  pain  in  the  pubic  region  ;  has  a 
desire  to  void  her  urine  very  frequently  during  the 
day  and  night.  Now  and  then  the  stream  stops 
abruptly,  and  she  frequently  observes  clots  of  blood 
in  her  urine,  which  is  of  normal  quantity,  acid ;  the 
specific  gravity  ranges  from  1005  to  1015,  and  at  one 
time  contains  a  small  quantity  of  pus,  at  another 
elots  of  blood.  Mr.  Cadge  carefully  examined  the 
bladder  with  a  sound,  and  after  much  trouble  and 
considerable  difficulty  succeeded  in  detecting  the  stone. 
Suoh  being  the  case,  dilatation  of  the  urethra  was 
proposed,  and  perforated  by  means  of  Weiss's  tri valve 
dilator,  and  a  small  irregular  calculus,  weighing 
four  grains,  was  extracted. 

This  woman  got  perfectly  well ;  no  incontinence 
of  urine  followed,  and  she  left  the  hospital  October 
9th. 

Case  13. — Joseph  P ,  aged  sixty,  a  gardener 

states  that  about  six  years  ago  he  had  a  u  sharp  out- 
ting  pain  "  when  he  passed  urine,  and  this  symptom, 
which  did  not  increase  in  severity,  continued  for 
three  years  ;  then  his  urine  became  hemorrhagic,  and 
the  stream  used  to  stop  suddenly.  A  year  later  he 
voided  two  small  uric-acid  calculi,  and  his  symptoms 
left  him  for  six  months  ;  at  the  end  of  this  period 
they  reappeared,  and  have  continued  to  the  present 
time.  He  is  a  short  spare  man,  in  good  health  ;  he 
has  the  usual  symptoms  of  stone,  and  on  sounding 
ihe  bladder  Mr.  Firth  readily  detected  one.  On 
October  29th  the  lateral  operation  was  performed, 
and  a  single  calculus,  weighing  three  drachms,  was 
removed.  Its  form  was  orbicular,  with  depressed 
sides,  which  were  raised  into  tubercles  and  coated 
with  shining  crystals  of  oxalate  of  lime.  Discharged, 
oured,  November  27th. 

1859.— Cas*  14.— Edward  S ,  aged  fifty-two, 


farm-laborer,  is  a  strong,  healthy-looking  country- 
man. He  states  that  about  three  weeks  after  last 
Michaelmas  he  felt  a  desire  to  be  constantly  passing 
his  urine ;  and,  on  one  or  two  occasions,  observed 
some  blood  in  it,  and  used  to  get  up  frequently  dur- 
ing the  night  to  empty  his  bladder.  He  has  never 
passed  any  calculi ;  and  has  been  getting  worse 
lately.  Ho  complains  of  pain  after  micturition  ;  is 
in  good  health  ;  does  not  suffer  from  dyspepsia  or 
rheumatism ;  urine  is  pale,  clear,  specific  gravity 
1020,  and  contains  abundance,  of  oxalates  ;  has  lived 
mostly  on  farinaceous  food  and  cider.  Indisputable 
evidence  of  the  presence  of  a  small  calculus  having 
been  obtained  by  means  of  the  sound,  on  March  1 1th 
Mr.  Cadge  removed  it  by  the  median  operation.  The 
stone  weighed  one.  drachm  and  twelve  grains,  and 
consisted  of  the  mixed  phosphates  capping  a  nucleus 
of  uric  acid.  No  untoward  symptoms  arose  ;  and  ho 
was  discharged,  cured,  April  16th. 

Cask  15. — William  S ,  aged  thirty-one,  a  baker, 

The  first  symptoms  of  stone  commenced  about  six 
weeks  before  last  Christmas.  He  could  not  mictu- 
rate without  experiencing  much  pain,  and  blood  often 
appeared  in  his  urine.  These  symptoms,  together 
with  the  others  usual  to  stone,  increased  in  frequency 
and  severity  up  to  the  time  of  admission.  He  is  a 
thin,  short  man ;  in  good  health  ;  has  had  neither 
rheumatism  nor  dyspepsia ;  and  has  lived  well  for 
many  years  past,  taking  meat  for  dinner  every  day. 
Having  detected  a  calculus,  Mr.  Crosse  proceeded  to 
remove  it  by  means  of  the  lateral  operation,  on  the 
25th  of  March.  The  operator  and  his  colleagues,  on 
placing  their  fingers  in  the  bladder,  felt  a  distinct 
eminence  at  the  neck,  as  if  the  middle  lobe  of  the 
prostate  were  enlarged,  and  protruded  upwards  into 
the  viscus.  The  stone  weighed  one  drachm,  was 
composed  of  uric  acid,  and  closely  resembled  a  cocked 
hat,  its  under  surface  being  concave  and  corrugated. 
Discharged,  cured,  April  16th. 

Remarks, — The  enlargement  of  the  middle  lobe  of 
the  prostate '  in  so  young  a  subject  is  remarkable ; 
for  such  an  abnormal  condition  is  not  met  with  in 
adults — at  all  events,  not  that  augmentation  com- 
monly seen  in  old  men.  This  increase  of  size  is  of  a 
very  dubitable  character,  unless  we  can  suppose  it 
to  be  an  abnormal  development  of  the  gland.  Jf  not 
this,  then  it  may  be  either  fibroid  tumour  or  cancer. 
Respecting  the  former,  Rokitansky  tells  us  that  they 
"  occur  frequently,  and  generally  induce  considerable 
hypertrophy  of  the  gland ;  they  are  commonly  of  the 
size  of  a  pea,  bean,  or  hazel  nut,  round  or  oval,  and, 
when  deposited  in  the  peripheral  layer  of  the  gland, 
give  rise  to  nodulated  protuberances. w*  With  regard 
to  cancer,  it  rarely  attacks  the  prostate  ;  still  it  has 
been  met  with  even  in  children,  and  is  generally  of 
the  encephaloid  variety.  The  peculiar  form  of  the 
calculus  is,  no  doubt,  due  to  its  having  moulded  itself 
by  its  accumulating  particles  on  the  eminence  just 
referred  to,  from  which,  as  it  was  found  lying  loose 
in  the  bladder,  it  was  no  doubt  struck  off  either  by 
the  sound  or  staff.  The  prominence  of  the  prostate 
most  likely  offered  some  impediment  to  the  discharge 
of  the  urine,  and  probably  by  ulceration  or  removal 
of  its  mucous  membranes ;  or,  in  the  absence  of 
either,  a  deposit  of  salt  took  place  on  it,  and  this 
formed  a  nidus  or  nucleus  for  the  rest  which  fol- 
lowed ;  and  thus  the  caloulus  was,  in  all  probability, 
shaped. 

Case   16.—  Robert   G ,  aged   thirteen.     His 

parentsjstate  that  he  has  never  passed  his  urine  freely 
since  his  birth  ;  and  after  he  left  his  oradle  they 
noticed  that  he  did  not  empty  his  bladder  completely ; 

*  Bydsnham  Soolety'i  ThuuUtioD,  rot.  U„  p.  859. 
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a  small  quantity  usually  came  away,  and  then  in  a 
minute  or  more  he  would  pass  more,  and  in  this  way- 
empty  his  bladder.  Occasionally  he  had  severe  pain 
during  micturition.  These  symptoms  gradually  in- 
creased in  severity,  and  when  at  work  in  a  brickyard 
he  was  often  obliged  to  desist  on  account  of  his  suf- 
ferings. For  the  last  two  months  he  has  had  incon- 
tinence of  urine,  and  constant  pain  in  his  bladder 
and  urethra  both  day  and  night.  He  looks  as  if  he 
was  nearly  worn  out ;  is  thin  and  pale,  and  has  the 
countenance  of  an  old  man.  He  stoops  much  in  his 
gait,  and  walks  deliberately  and  slowly.  Some  years 
ago  he  used  to  crawl  around  on  his  hands,  as  he 
found  this  mode  of  progression  gave  him  much  less 
pain  than  walking.  He  has  lived  mostly  on  bread 
and  milk. 

Mr.  Firth  having  sounded  him,  and  detected  the 
presence  of  a  stone,  proceeded  to  remove  it  by  the 
lateral  plan,  July  15th.  Great  difficulty  was  expe- 
rienced in  extracting  the  calculus  on  account  of  its 
size  ;  it  proved  to  be  a  beautiful  specimen  of  a  mul- 
berry calculus,  of  a  dark-brown  color  and  globular 
form,  covered  with  large  tubercles.  It  weighed  one 
ounce.     Dismissed,  cured,  August  13th. 

Casb  17. — William  M ,  aged  four,  had  suffered 

Tinder  symptoms  of  calculus  since  he  was  six  months 
old ;  they  showed  themselves  in  a  frequent  desire  to 
pass  urine,  accompanied  with  a  difficulty  in  voiding 
it,  and  he  was  sometimes  a  long  while  before  he 
could  void  any.  His  mother  has  often  noticed  "  white 
grit"  on  his  napkins.  His  sufferings  have  been  more 
severe  during  the  last  three  or  four  months.  He 
is  a  stout,  healthy-looking  child.  The  urine  contains 
crystals  of  uric  acid  ;  no  albumen  ;  specific  gravity 
1022. 

Mr.  Firth  having  obtained  evidence  of  the  presence 
of  more  stones  than  one  in  the  bladder,  removed  them 
on  the  22d  of  July,  by  the  median  operation,  in  the 
following  manner : — A  grooved  staff  was  introduced 
into  the  bladder,  the  forefinger  of  the  left  hand  passed 
into  the  rectum,  and  the  point  of  the  finger  pressed 
against  the  staff  to  steady  it.  A  long  and  straight 
narrow- b laded  finger  bistoury  was  introduced,  wilh 
its  cutting  edge  upwards,  a  little  in  front  of  the  anus, 
and  carried  forwards  so  as  to  strike  the  groove  in  the 
staff;  the  tissues  of  the  perinaeum  and  the  membran- 
ous portion  of  the  urethra  having  been  divided,  a 
probe  was  next  passed  along  the  groove  of  the  staff 
into  the  bladder,  and  the  staff  withdrawn :  the  fin- 
ger, previously  oiled,  was  then  introduced,  with  a 
semi-rotatory  motion,  into  the  viscus ;  and  as  there 
was  a  difficulty  in  seizing  the  calculi  with  a  forceps, 
they  were  removed  by  means  of  a  slender  scoop. 
The  stones,  three  in  number,  were  of  a  light-fawn 
color,  consisted  of  uric  acid,  and  weighed  thirty-three 
grains.  The  urine  for  the  first  four  days  was  voided 
chiefly  by  the  wound  ;  at  the  end  of  the  ninth  day  it 
flowed  wholly  through  the  urethra,  and  the  child  re- 
covered without  an  unfavorable  symptom.  Dis- 
missed, cured,  August  20th. 

Case  18.— John  H ,  eighteen  months  old.    Has 

suffered  from  birth  more  or  less  pain  passing  urine. 
He  is  a  lively  child,  with  fair  complexion  and  light 
hair.  Has  an  angular-curved  spine,  a  clean  tongue, 
and  a  tolerably  good  appetite.  Is  free  from  pain,  ex- 
cept during  the  acts  of  micturition,  which  are  always 
attended  with  loud  screaming  and  constant  pulling 
at  the  end  of  the  penis.  The  urine  is  of  a  pale-lemon 
color,  acid ;  specific  gravity  1025  ;  it  contains  a 
small- amount  of  pus ;  and  on  mioroseopical  examina- 
tion no  casts  could  be  discovered. 

He  was  sounded,  and  a  calculus  plainly  felt.  The 
median  operation  was  performed,  much  in  the  same 
manner  as  in  the  foregoing  case.    There  was  con- 


siderable difficulty  in  seizing  the  calculi.  After 
many  attempts  they  were  removed — two  in  number, 
of  a  pale-yellow  color,  slightly  tuberculated,  and 
weighed  half  a  drachm. 

The  child  was  placed  in  bed.  He  cried  much  for 
two  or  three  hours  after,  and  then  became  quiet, 
screaming  whenever  his  urine  came  away  through 
the  wound,  which  it  did  freely,  and  was  very  slightly 
blood-stained.  At  ten  in  the  evening  he  was  quiet, 
not  sleepy,  and  disposed  to  be  talkative. 

Sept  24th. — One  a.m.:  Was  restless,  and  constantly 
calling  for  something  to  drink. — Seven  a.m.:  Became) 
suddenly  worse,  and  died  soon  after. 

No  autopsy. 

Case  19. — John    W ,    aged    sixty-four,    farm 

laborer.  Is  a  short, strong,  wiry- looking  man.  States 
that  about  six  years  ago  symptoms  of  stone  appeared. 
He  was  admitted  into  this  hospital  in  December, 
1853;  and  Dr.  Nichols  crushed  the  stone  at  seven 
sittings.  At  the  end  of  the  following  month  he  was 
discharged,  and  remained  free  from  vesical  irritation 
for  two  years,  at  the  close  of  which  period  the  symp- 
toms reappeared.  He  then  went  to  Mr.  Nichols* 
house,  where  a  calculus  was  detected,  and  he  was 
lithotritized,  and  went  home  the  same  day.  As  he 
derived  no  benefit,  and  was  getting  worse,  he  sought 
readmission  into  this  hospital  in  April,  1856.  Litho- 
trity  was  again  resorted  to,  and  the  stone  crushed  at 
five  sittings.  He  was  dismissed  in  June,  free  from 
any  symptoms  of  stone,  though  they  were  soon  urgent 
again,  and  he  came  here  in  February,  1857.  The 
lithotrite  was  used,  and  the  weight  of  the  debris  re- 
moved exceeded  two  scruples  ;  but  as  the  number  of 
calculi  appeared  considerable,  and  his  health  was 
failing,  it  was  thought  better  to  remove  them  by 
lithotomy.  The  lateral  operation  was  accordingly 
performed  by  Mr.  Nichols  in  the  following  May ;  the 
calculi  extracted  weighed  four  drachms.  In  June 
of  the  same  year  he  was  discharged,  cured,  and  re* 
mained  well  until  August,  1859;  at  this  time  the 
usual  symptoms  recommenced,  and  increased  in  in- 
tensity so  greatly  that  he  was  compelled  to  seek  for 
relief  by  coming  into  the  hospital  in  October,  1859. 

A  sound  was  passed  along  the  urethra,  and  was 
stopped  at  the  membranous  portion  by  a  stone,  which, 
seemed  to  be  rather  firmly  impacted  in  the  canal,. 
Mr.  Nichols  succeeded  in  getting  the  sound  beyond 
it,  and  without  difficulty  detected  a  calculus  in  the- 
bladder. 

The  median  operation  was  resorted  to,  as  it  per- 
mitted the  removal  of  the  stone  in  the  urethra,  in 
which  it  was  found  lying,  partly  in  the  membranous 
and  partly  in  the  prostatic  portion  of  the  canal.  It 
was  of  irregular  shape,  and  had  several  sharp  angles, 
and  was  composed  of  uric  acid.  The  depressions  on 
it  were  filled  up  with  phosphalio  material.  It  was 
evidently  a  piece  of  calculus.  On  examining  the 
interior  of  the  bladder  with  his  finger,  Mr.  Nichols 
found  that  a  portion  of  the  walls  of  this  organ  was 
encrusted  with  a  thick  layer  of  calculous  matter. 
As  much  of  this  was  broken  down  and  removed  as 
was  considered  compatible  with  the  safety  of  the 
patient.  The  debris  extracted  was  phosphatie,  and 
weighed  nearly  three  drachms. 

This  man  was  in  a  very  precarious  condition  for 
many  days ;  he  rallied,  however,  and  recovered,  leav- 
ing the  hospital  on  the  27th  of  November,  free  from 
any  irritation  of  the  bladder,  and  in  very  good  health. 

Case  20.— John  P ,    aged    fifty-four,   farm- 

labcrer.  Premonitory  symptoms  of  stone  were  no- 
ticed two  years  and  a  half  ago,  and  since  that  time 
he  has  had  the  usual  symptoms  in  a  more  or  less 
severe  degree.  At  last  they  became  too  intense  for 
him  to  endure  them  longer,  and  he  sought  for  relief 
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at  this  hospital.  Mr.  Nichols,  having  detected  a 
calculus,  removed  it  by  lateral  operation  on  the  28th 
of  October.  The  stone  weighed  one  ounce,  was  of  a 
flattened,  oval  form,  and  composed  of  uric  acid. 
Fourteen  days  after  the  operation,  a  pyaemic  a&sccss 
formed  in  his  right  shoulder.  This  yielded  to  treat- 
ment, and  he  was  dismissed,  on  the  3rd  of  December, 
in  a  good  state  of  health,  and  the  wound  perfectly 
healed. 

Case  21 — James  C ,  aged  sixty-seven,  laborer 

is  a  thin,  cadaverous-looking  man ;  states  that  a  year 
and  three-quarters  ago  he  had  much  pain  in  passing 
his  urine  ;  used  to  get  up  often  during  the  night  to 
empty  his  bladder  ;  the  stream  frequently  stopped 
very  suddenly,  and  he  sometimes  noticed  blood  in  his 
urine ;  he  has  been  subject  to  rheumatism  for  the  last 
forty  years ;  has  nover  suffered  from  dyspepsia,  and 
has  lived  mostly  on  farinaceous  diet.  The  urine  is 
pale,  and  contains  a  large  quantity  of  mucus  and  pus; 
specific  gravity  1018;  no  urinary  casts  in  it.  On 
being  sounded,  Mr.  Cadge  detected  a  stone  lying  be- 
hind an  enlarged  middle  lobe  of  the  prostate. 

Nov.  18th. — The  median  operation,  as  recom- 
mended by  Mr.  Allarton,  was  performed,  and  a  flat, 
oval,  uric-acid  calculus,  weighing  three  drachms  and 
a  half,  removed.  On  the  second  day,  he  passed  most 
of  his  urine  at  will,  per  urethram.  A  small  quantity 
trickled  through  the  wound  at  each  act  of  micturition. 
On  the  ninth  day  after  the  operation,  he  was  suddenly 
seized  with  angina  pectoris,  from  which  he  recovered. 
After  this,  no  other  unpleasant  symptom  showed 
itself,  and  he  was.  dismissed  cured  on  the  17th  of 
December.  The  wound  had  healed  well,  his  urine 
was  of  healthy  consistence,  and  his  general  health  in 
excellent  condition. 

Case  22. — James  L ,  aged  sixty-one,  is  a  tall, 

well-made,  healthy-looking  farm-laborer.  Has  no 
symptoms  of  any  disease,  save  those  peculiar  to  stone; 
his  urine  is  normal  in  quantity,  contains  a  good  deal 
of  pus,  but  no  tubular  casts  ;  specific  gravity  1016. 
He  has  had  symptoms  of  stone  for  one  year,  though 
for  three  or  four  years  previously  he  frequently  passed 
Bmall  calculi.  Has  suffered  much  from  rheumatism, 
but  never  from  dyspepsia.  The  presence  of  more 
stones  than  one  in  his  bladder  was  manifested  by 
means  of  the  sound.  On  Dec.  1st,  Mr.  Firth  per- 
formed the  median  operation  in  the  usual  manner, 
and  removed  ten  calculi  ;  they  were  of  a  light-brown 
color,  and  very  fragile ;  many  of  them  broke  down  in 
the  bladder  as  soon  as  they  were  seized  by  the  for- 
ceps ;  they  weighed  three  drachms.  Up  to  the  fourth 
day  about  one-half  of  his  urine  flowed  through  the 
wound.  After  that  period  it  came  wholly  through 
the  urethra.  A  day  or  two  later  symptoms  of  severe 
constitutional  irritation  set  in,  and  the  whole  of  his 
urine  passed  through  the  wound.  It  was  long  before 
these  symptoms  yielded  to  treatment.  They  could 
not  be  referred  to  disease  of  any  organ,  and  although 
he  had  several  rigors,  no  collection  of  matter,  not 
even  in  the  prostate  gland,  could  be  detected.  How- 
ever, in  time,  through  the  medium  of  judicious  treat- 
ment, he  began  to  improve,  and  steadily  progressed 
towards  recovery.  On  the  31st  of  December  he  left 
the  hospital  in  the  following  condition  : — Urine  acid, 
normal  in  quality  and  quantity  ;  on  microscopal  ex- 
amination no  casts  were  seen ;  uric  acid  crystals 
were  abundant ;  appetite  good ;  sleeps  well ;  tongue 
clean  ;  bowels  regular  ;  feet  (Edematous  ;  wound 
healed. 

Chloroform  was  administered  to  the  whole  of  the 
preceding  patients  without  an  exception.  No  un- 
pleasant symptom  arose  from  the  use  of  it  in  a  single 
instance,  either  at  the  time  of  operation  or  subse- 
quently. 


Remarks. — From  the  establishment  of  the  Norfolk 
and  Norwich  Hospital,  in  July,  1772,  to  the  end  of 
last  year,  being  a  period  of  eighty  seven  years  and  a 
half,  8fi3  cases  of  stone  in  the  bladder  were  admitted 
within  its  walls,  and  the  calculi  removed  by  the  fol- 
lowing methods  : — 

Lateral  operation 803 

Extracted  by  dilatation,  (females       ..      41 

Lithotrity 11 

Median  operation 8 

863 

Of  the  803  cases,  693  resulted  in  recovery,  and  105 
terminated  fatally,  giving  a  proportion  of  1  in  7.647. 
Of  the  forty  one  females,  39  were  cured,  two  died, 
the  proportion  being  1  in  20*5.  One  case  ended 
fatally  after  the  performance  of  the  median  operation* 
Taking  the  whole  number,  the  recoveries  were  755 ; 
the  deaths,  108;  the  proportion  1  in  7*99.  Tho 
males  numbered  822  ;  the  females  41,  or  1  in  20. 

Of  late  years  the  average  of  success  has  been  high. 
From  June,  1853,  to  December,  1859,  a  period  of  six 
years  and  a  half,  69  patients  were  operated  on ;  4 
died,  the  rest  recovered,  the  proportion  being  1  in 
1725.  If  9  lithotrities  and  3  females  be  omitted, 
there  remain  57  on  whom  the  lateral  and  median 
operations  were  performed,  and  as  the  deaths  are  4, 
the  result  is  1  in  14*25. 

It  is  a  singular  fact,  that  in  two  distinct  periods 
during  the  existence  of  the  institution,  have  40  cases 
of  stone  been  operated  on  successively  without  a 
death.  The  first  instance  occurred  to  Mr.  Marti- 
neau  ;  the  second  happened  in  a  succession  of  cases, 
as  they  occurred  to  the  surgeons  of  the  day,  Messrs. 
Dalrymple,  Crosse,  and  Norgate. 

The  number  of  calculi  which  have  been  removed 
by  operation  at  this  hospital,  amounted  to  982  speci- 
mens, which  have  been  carefully  collected,  and  pre- 
served in  the  museum  of  the  institution.  They  form 
the  largest  collection  in  tho  world  of  human  urinary 
calculi,  exclusively  the  produce  of  a  single  estab- 
lishment, and  are  arranged  in  numerical  and  chro- 
nological order,  with  an  inscription  to  each,  distin- 
guishing the  name  of  the  operator,  the  name  and  age 
of  the  patient,  the  weight  of  the  calculus  removed, 
the  day  and  year  of  the  operation,  and  the  date  of  tho 
patient's  discharge  as  cured,  or  of  his  death  when 
the  result  was  unfavorable.  A  section  has  also  been, 
made  of  every  calculus  when  such  was  practicable. 
To  this  fine  collection  may  be  added  542  other  speci- 
mens of  calculi  presented  to  the  museum  of  the  hos- 
pital by  different  surgeons. 

m  —  m 
TAUNTON  AND  SOMERSET  HOSPITAL. 

STONE  IN  THE  BLADDER  ;  LITHOTOMY ;  RECOVERY. 

(Under  the  care  of  Mr.  Cornish.) 

The  following  is  the  only  cases  of  calculus  admit- 
ted since  the  above  hospital  was  opened,  fifty-one 
years  ago,  with  the  exception  of  a  female,  admitted 
in  1859,  under  the  care  of  Mr.  Alford,  who  removed 
a  stone  by  dilatation  and  incision  of  the  urethra. 

Frederick  P ,  aged  seven  years,  from  the  YoeYil 
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Union,  was  admitted  Dec.  31st,  1859.  No  history 
of  the  case  was  given,  but  the  nurse  stated  that  he  fre- 
quently passed  urine  during  the  night.  He  appeared 
in  pain ;  had  prolapsus  ani  ;  bowels  moved  when 
voiding  urine.  He  was  exceedingly  timid.  On 
sounding  him,  a  small  stone  was  felt,  giving  a  rough, 
grating  sensation.  He  was  ordered  milk  diet,  and  a 
warm  bath  three  times  a  week.  A  short  time 
after  admission  he  had  an  attack  of  influenza  with 
cough. 

Feb.  23rd. — A  dose  of  castor  oil  having  been 
administered  the  previous  night,  the  lateral  operation 
was  performed,  chloroform  being  used.  Tho  cal- 
culus (lithic  acid)  broke  under  the  pressure  of  the 
forceps,  but  a  solid  piece,  weighing  when  dry 
twenty-five  grains,  was  extracted.  The  pieces  bro- 
ken appeared  to  consist  of  an  external  coating  or 
layer.  Haemorrhage  about  two  ounces.  To  have 
milk  diet  and  diluents. 

24th. — Ten  a.m.  :  The  patient  had  slept  two  of 
three  hours  ;  some  fulness  of  abdomen  ;  urine  pas 
sed  by  wound  ;  tongue  foul ;  great  thirst ;  pulse  100 ; 
countenance  pallid  and  anxious. — Seven  p.m.  :  Abdo- 
men tympanitic  ;  restless;  countenance  flushed  and 
anxious;  respiration  quick;  pulse  130 ;  slight  deli- 
rium ;  great  thirst.  The  bowels  had  been  moved, 
the  wound  looked  well,  and  urine  passed  by  it. 
Ordered,  three  leeches  on  the  abdomen  ;  afterwards, 
fomentations  of  warm  water.  To  take  two  grains 
of  compound  ipecacuanha  powder,  and  one  grain  of 
calomel,  every  four  hours. — Eleven  p.m.  :  The  leech- 
bites  bled  freely  ;  symptoms  not  relieved.  To  apply 
turpentine  stupes  over  the  abdomen. 

25th. — Ten  a.m.  :  Had  slept  three  or  four  hours  ; 
abdomen  less  tympanitic ;  pulse  120 ;  respiration 
better ;  countenance  still  anxious,  but  less  flushed. 
To  continue  the  powders  and  the  turpentine  stupes. 
' — Seven  p.m.  :  Abdomen  much  less  distended  ;  coun- 
tenance tranquil ;  said  he  had  but  little  pain  ;  thirst 
less ;  tongue  cleaning  at  the  edges  ;  pulse  100.  To 
take  one  grain  of  compound  ipecacuanha  powder,  and 
half  a  grain  of  calomel,  every  four  hours  ;  to  discon 
tinue  the  turpentine  stupes ;  and  to  apply  a  warm  cata- 
plasm of  linseed  meal  and  bread  over  the  abdomen. 

2bth. — Ten  a.m.  ;  The  patient  is  in  every  respect 
better ;  slight  ptyalism ;  pulse  90.  To  omit  the 
powders. — Eight  p.m.  :  The  bowels  moved  three 
times.     To  take  chalk  mixture. 

27th. — Ten  a.  m.  :  Bowels  quiet. 

He  continued  to  improve,  with  the  exception  of 
tendency  to  diarrhoea  (which  was  checked  by  taking 
three  grains  of  compound  ipecacuanha  powder  every 
night),  up  to  March  9th,  when  he  passed  urino  by 
the  urethra. 

March  14th. — He  had  severe  pain  in  voiding  urine, 
whioh  was  ropy,  and  contained  lithates.  To  take 
dilute  nitric  acid  in  infusion  of  diosma,  lemonade, 
and  oranges. 

21st. — Much  better  ;  wound  healed. 

29th. — Had  phymosis.  Ordered,  fomentations  of 
Warm  water,  which  relieved  it. 

April  7th. — Quite  recovered. 

From  the  day  of  admission  to  his  convalescence 
the  greatest  difficulty  was  experienced  in  examining 
him,  owing  to  his  extreme  timidity  and  sensitiveness. 


Literature  for  Lunatics. — A  superintendent  of  a  county 
lanatie  asylum,  in  retaining  thanks  for  a  parcel  of  books 
and  papers  which  have  been  forwarded  to  him  for  the  use  of 
the  lunatics,  describes  the  great  value  and  interest  of  such  a 
gift.  Surely  old  books  and  newspapers  could  hardly  have  a 
more  useful  destination. 


Slehid  Satieties. 
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CASE  OP  ANiESTHESIA  OF  ALMOST  THE  ENTIRE  SURFACE: 
OF  THE  BODY,  AS  WELL  AS  OF  PARTIAL    LOSS   OF 
POWER,  RECURRING  SEVERAL  TIMES.  AND  TRA- 
CEABLE  TO  THE  EFFECTS  OF  EFFUSED  PRO- 
DUCTS   WITHIN   THE    SPINAL  CANAL 
UPON  THE   VARIOUS    SPINAL 
NERVES. 

BV   J.    W.   OGLE,   M.D., 
Assistant-Physician  to  St.  George's  Hospital. 

.  The  c  ise  was  that  of  a  stonemason,  aged  thirty- 
two  years,  of  intemperate  habits,  who  rather  suddenly 
lost  the  use  of  all  his  limbs  to  a  certain  degree,  as 
well  as  sensation  of  the  skin  almost  entirely.  The 
affection  began  with  feelings  of  "  pins  and  needles" 
in  the  legs.  There  was  no  affection  of  the  mental 
functions.  Under  treatment  for  eight  or  nine  months,, 
and  the  use  of  frequent  blisters  to  the  back,  he  be- 
came perfectly  well ;  but  since  then  for  five  or  six 
years,  he  has  had  a  slight  return  of  his  illness  every 
winter,  which  however  did  not  prevent  his  working. 
Ho  was  admitted  into  St.  George's  Hospital  with  very 
diminished  sensation  of  the  skin  of  both  legs  as  high 
as  the  thighs,  as  also  of  both  arms  up  to  the  elbows,, 
and  of  both  cheeks  and  nose.  There  was  no  want 
of  sensation  in  the  skin  of  the  forehead.  The  patient 
could  walk,  but  in  a  very  tottering  manner ;  and  the 
arms  were  much  wanting  in  power.  No  pain  com- 
plained of.  Under  the  use  of  blistering  the  spiney 
and  diuretics,  chiefly  the  tincture  of  cantharides,  he 
became  in  every  way  much  improved,  and  was  dis- 
missed from  the  hospital  greatly  relieved.  He  sub- 
sequently returned,  stating  that  he  had  lost  power  in 
the  limbs,  and  had  been  affected  by  numbness  of 
the  skin  of  the  upper  extremities.  He  complained 
of  occasional  pain  in  the  head.  He  was  again,  treated 
with  the  tincture  of  cantharides,  and  also  with  strych- 
nine and  bark.  He  was  a  second  time  dismissed 
without  any  numbness,  and  was  able  to  work.  Six 
months  later  ho  was  again  brought  into  St.  George's 
Hospital  in  a  very  heavy  and  stupefied  condition,  and 
with  twitching  of  most  of  the  muscles  of  the  body. 
In  this  condition  it  was  difficult  to  make  out  to  what 
degree  the  sensation  of  the  skin  was  affected,  but  it 
did  not  appear  to  be  very  much  interfered  with.  The 
special  senses  were  in  a  natural  state ;  but  the  patient 
rambled  when  made  to  talk.  He  was  cupped  and 
purged.  He  became  delirious,  secreting  objects  under 
the  bed-clothes.  The  pupils  of  both  eyes  were  very 
contracted  ;  and  the  trembling  of  the  muscles  became 
excessive.  After  a  short  time  he  became  very  irrita- 
ble, and  very  angry  if  the  skin  of  the  limbs  was  at 
all  pinched,  as  if  their  sensation  was  exalted.  He 
was'seized  with  or  by  a  convulsive  attack  and  dys- 
pnoea ,  and  died  rather  suddenly. 
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Post-mortem  examination. — Tt  was  found  that  the 
spinal  membranes  had  been  the  seat  of  extensive 
effusion  of*1  lymph,1'  or  albumino-fibrinous  material. 
This  had  in  many  places  accumulated  around  the 
roots  of  the  spinal  nerves,  and  was  evidently  chiefly 
of  old  standing.  In  some  places  the  roots  of  the 
nerves  were  thickly  and  firmly  bound  by  this  mate- 
rial, and  this  it  was  no  doubt  which  had  given  rise  to 
the  interference  with  the  motion  and  sensation  of  the 
limbs  and  face.  Moreover,  a  good  deal  of  soft,  yel- 
lowish, fibrinous  material  was  met  with  at  the  base 
of  the  brain,  occupying  the  sub  arachnoi  dean  tissues, 
and  surrounding  the  vessels  and  nerves  there  met 
with. 

Dr.  Ogle  has  had  a  colored  drawing  made  showing 
the  presence  of  the  effused  material  in  contact  with 
the  spinal  nerves,  and  also  showing  the  microscopical 
appearance  both  of  the  spinal  nerves  and  of  the  ad- 
ventitious surrounding  material. 

CASES  OF  OBSTRUCTION  OF   THE  VEIN'S  OF  THE  LOWER 
EXTREMITIES,  CAUSING  (EDEMA  OF  THE   CORRES- 
PONDING LIMB,  OCCURRING  IN  PHTHISICAL 
PATIENTS. 

BY    GEORGE    CURSHAM,  M.D., 
Physician  to  the  Brompton  Hospital   for  Consumption  and  Dis- 
eases of  the  Chest. 

The  author  relates  four  cases  of  the  above  descrip- 
tion, all  of  which  occurred  in  patients  in  an  advanced 
stage  of  phthisis.  In  three  the  oedema  was  confined 
to  one  limb,  the  corresponding  veins  being  found 
closed  with  coagula.  In  one  case  both  limbs  were 
affected,  and  in  this  the  Jower  part  of  the  vena  cava 
(as  well  as  both  femoral  veins)  were  obstructed. 
He  refers  10  similar  facts  published  by  different 
authois,  and  observes  that  the  cases  he  has  recorded 
correspond  closely  with  those  described  under  the 
name  of  phlegmasia  dolens.  The  author,  however, 
is  disposed  to  think  they  had  some  other  origin  than 
the  one  to  which  that  disease  has  been  attributed, 
and  states  his  reasons  for  considering  them  as  coming 
under  the  class  of  cases  in  which  coagulation  in  the 
veins  is  produced  by  the  presence  of  pus  or  some 
foreign  matter  in  the  blood,  and  that  the  subsequent 
inflammation  was  owing  to  the  stagnation  of  the 
vitiated  blood  in  the  vessels. 

INQUIRY  INTO  THE  TREATMENT  OF  CONGENITAL  IMPER- 
FECTIONS OF  THE  RECTUM  BY  OPERATION,  FOUND- 
ED ON  AN  ANALYSIS  OF  100  CASES,  NINE  OF 
WHICH  OCCURRED  IN  THE  PRACTICE 
OF  THE  AUTHOR. 

BY    T.    B.    CURLING,  E8Q.,   F.R.8. 

Surgeon  to  the  London  Hospital,  and  Examiner  in  Surgery  to  the 
University  of  London. 

With  the  view  of  ascertaining  and  estimating  the 
results  of  the  operations  which  have  been  resorted  to 
in  the  different  forms  of  congenital  imperfections  of 
the  rectum,  either  for  the  preservation  of  life  or  its 
future  comfort,  and  of  assisting  to  establish  the  best 
modes  of  proceeding  in  these  cases,  the  author  has 
collected  and  tabulated  100  cases  in  which  operations 
have  been  performed  by  himself  and  other  surgeons. 
Of  these  cases,  68  were  males,  and  32  females.    He 


classes  the  congenital  malformations  of  the  rectum 
as  follows  : — 

1.  Imperforate  anus,  the  rectum  being  partially  or 
wholly  deficient, — Of  this  form  the  table  furnishes  26 
instances  :  21  males,  and  5  females. 

2.  Anus  opening  into  a  cul-de-sac,  the  rectum  being 
partially  or  wholly  deficient. — Of  this  the  table  in- 
cludes 31  cases:  17  males, and  14  females. 

3.  Imperforate  anus  in  the  male,  the  rectum  being 
partially  or  wholly  deficient,  and  communicating  with 
the  urethra  or  neck  of  the  bladder. — Of  this  the  table 
contains  26  cases. 

4. — Imperforate  anus  in  the  female,  the  rectum  being 
partially  deficient,  and  communicating  with  the  vagina. 
Of  this  the  table  furnishes  1 1  cases. 

Imperforate  anus,  the  rectum  being  partially  deficient, 
and  opening  externally,  in  an  abnormal  situation,  by  a 
narrow  outlet. — Of  this  form  the  table  contains  6 
cases. 

A  few  other  congenital  deviations  have  been  ob- 
served, but  they  are  of  very  rare  occurrence ;  and 
the  five  forms  enumerated  above  are  alone  included 
in  the  table.  The  author  briefly  relates  a  case  of 
faecal  fistula,  passing  from  the  back  of  the  sacrum  to 
the  rectum,  which  fell  under  his  own  observation* 

After  briefly  reviewing  the  causes  of  these  mt.3 
formations,  and  showing  that,  though  in  most  in 
stances  consequent  on  an  arrest  of  development,  they 
sometimes  result  •from  a  pathological  change,  due 
probably  to  inflammation  occurring  during  intra- 
uterine life,  the  author  notices  the  relations  of  the 
peritoneum  to  the  bowel  in  the  different  forms  o4 
atresia,  as  having  an  important  bearing  on  the  opera- 
tions performed  in  the  perineal  region,  and  states 
that  in  several  instances  in  the  table  the  fatal  result 
was  due  to  the  opening  made  in  the  serous  sao.  He 
also  calls  attention  Xo  an  imperfect  development  of 
the  pelvis  in  those  cases  in  which  the  rectum  is 
wholly  deficient. 

1.  The  26  cases  in  the  table  of  the  first  form  fur- 
nish the  following  results : — In  14  cases,  the  gut  was 
opened  in  the  anal  region,  and  in  12  the  operator 
failed  to  reach  it ;  of  the  former,  9  ended  fatally,  and 
5  proved  successful ;  of  the  12  cases  in  which  the 
gut  was  not  reached,  2  ended  fatally  without  any- 
thing further  being  done ;  in  7,  colotomy  was  per- 
formed in  the  groin — 1  only  proved  fatal ;  in  3,  the 
colon  was  opened  in  the  lumbar  region — 1  recovered, 
and  2  died.  The  author  gives  some  particulars  of 
the  5  successful  cases,  and  notices  that  there  is  only 
1  of  complete  succoss  in  which  the  rectum  was 
wholly  wanting.  In  3  of  the  cases  in  which  the 
bowel  was  simply  incised,  more  or  less  difficulty  was 
experienced  afterwards  in  maintaining  a  free  passage 
for  the  faeces ;  but,  in  2  of  the  cases,  subsequent  con- 
traction was  prevented  by  drawing  the  bowel  down 
to  the  anal  region. 

2.  In  16  of  the  31  cases  of  the  second  form,  the 
gut  was  reached  and  opened.  In  11  the  operator 
failed  in  finding  it.  Of  the  former,  6  were  fatal,  and 
10  recovered.  Of  the  11  cases  in  which  the  gut  was 
not  reached,  6  ended  fatally  without  any  further 
operation.     In  2,  colotomy  was  performed  in  the 
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groin  with  a  fatal  result.  In  3  instances  the  colon 
was  opened  in  the  loin  ;  2  were  fatal,  and  1  re- 
covered. In  4  cases,  colotomy  was  performed  with- 
out any  previous  subpubic  operation,  three  times  in 
the  groin  with  successful  results,  and  once  in  the 
loin  with  a  fatal  termination.  In  analyzing  the  ten 
cases  of  success  after  a  subpubic  operation,  the 
author  shows  that  in  several  cases  in  which  the  sep- 
tum was  slight  the  passage  was  readily  established  ; 
that  in  others,  where  a  space  of  some  extent  inter- 
vened between  the  two  ends  of  the  bowel,  great  dif- 
ficulty was  experienced  in  preventing  contraction, 
unless  the  bowel  was  drawn  down  and  attached  to 
the  skin ;  and  he  gives  the  particulars  of  a  case 
treated  by  himself  in  this  way  with  complete  sue 
cess. 

3.  The  author  adduces  some  cases  of  the  third 
form,  in  which,  the  communication  between  the  rec- 
tum and  urethra  being  more  free  than  usual,  life  has 
been  preserved  for  many  months,  the  faeces  escaping 
entirely  by  the  urethra,  until  the  passage  becoming 
at  length  blocked  up,  death  has  ensued.  Of  the  26 
cases  in  the  table,  the  gut  was  reached  in  15  ;  in  9, 
the  operator  failed  to  find  it.  Of  the  former,  9  re- 
covered and  6  proved  fatal.  Of  the  nine  cases  in 
which  the  gut  was  not  reached,  7  ended  fatally  with- 
out any  further  operation.  In  1  colotomy  was  per- 
formed in  the  groin,  in  the  other  in  the  loin  ;  both 
ended  fatally.  In  two  cases  no  attempt  was  made 
to  reach  the  bowel  from  the  perinteum,  but  the  colon 
was  opened  in  the  loin.  One  did  well,  the  other  died. 
In  7  of  the  successful  cases  treated  by  incision,  m6re 
or  less  difficulty  was  experienced  afterwards  in  main- 
taining the  passage.  In  the  only  case  in  which  the 
bowel  was  drawn  down  and  secured  to  the  skin,  no 
contraction  took  place,  and  the  boy  was  well  and 
thriving  at  five  years  of  age.  After  the  establish- 
ment of  a  passage  at  the  anus,  the  escape  of  fasces  by 
the  urethra  did  not  always  cease,  and  several  in- 
stances are  given  in  which  serious  inconveniences 
resulted  from  non-closure  of  the  abnormal  communi- 
cation. 

4.  The  author,  after  alluding  to  instances  of  per- 
sons born  with  imperforate  anus,  the  rectum  opening 
into  the  vagina,  who  have  passed  through  life  sub- 
mitting to  the  annoyances  consequent  upon  it,  states 
that  the  recto-vaginal  communication  is  not  always 
sufficient,  and  that  obstinate  constipation  sometimes 
ensues.  As  the  rectum  descends  low  in  the  pelvis 
in  this  form,  the  operator  cannot  well  fail  to  reach 
the  bowel.  In  all  the  1 1  instances  in  the  table  the 
gut  was  opened,  and  only  1  ended  fatally,  from  over- 
distension of  the  rectum,  consequent  on  the  opera- 
tion having  been  delayed  too  long.  8  of  the  10  re- 
maining cases  are  reported  as  successful,  and  2  as 
unsucessful,  owing  to  the  tendency  to  contraction 
and  neglect  by  the  patients  of  the  mean?  recom- 
mended to  maintain  the  passage.  In  one  of  the  suc- 
cessful cases  the  bowel  was  drawn  down  and  secured 
to  the  skin.  The  author  gives  the  particulars  of  two 
cases  which  came  under  his  own  notice — one  suc- 
cessful, the  other  unsuccessful.  In  this  malforma- 
tion the  establishment  of  a  new   passage   at    the 


natural  site  is  not  all  that  is  required.  We  have  also 
to  obtain  the  closure  of  the  abnormal  communication 
with  the  vagina.  A  case  in  which  this  opening  is 
reported  to  have  closed  spontaneously  is  the  only  one 
of  complete  success  in  the  table.  The  author  is  un- 
acquainted with  a  single  case  in  which,  after  the 
formation  of  an  artificial  anus,  a  successful  operation 
has  been  performed  for  the  closure  of  the  recto-vigi- 
nal  aperture. 

5.  Of  the  fifth  form  there  are  6  oases  in  the  table 
— 4  males  and  2  females.  In  the  males,  the  abnor- 
mal outlet  was  in  the  per  insum,  just  behind  the  scro- 
tum, in  2 ;  in  I,  in  the  scrotal  raphe ;  and  in  1,  ante- 
rior to  the  scrotum.  In  the  females,  the  opening  was 
in  the  perin&um,  close  to  the  vagina,  or  at  the  pos- 
terior commissure  of  the  vulva:  In  all  the  cases  the 
vent  was  insufficient,  and  the  defecation  more  or  less 
difficult.  In  this  form,  as  in  the  last,  the  rectum  can 
be  easily  reached,  and  it  was  opened  in  all  6  cases. 
The  different  operations  have  been  practised  to 
remedy  this  imperfection :  1,  the  enlargement  of  the 
original  outlet,  which  was  done  in  two  instances ; 
and  2,  the  establishment  of  a  new  anus  at  the  natural 
site,  which  was  performed  in  four  other  cases.  The 
author,  after  giving  a  detailed  account  of  one  of  the 
cases  in  which  he  had  recourse  to  the  latter  opera- 
tion, contrasts  the  advantages  of  the  two  methods. 

In  cases  of  imperforate  anus  in  which  a  passage  is 
successfully  established,  the  retentive  functions  of 
the  bowel  generally  exist  in  sufficient  force.  Satis- 
factory evidence  on  this  point  is  furnished  by  several 
of  the  cases  in  the  table,  and  the  existence  of  an 
external  sphincter  has  been  frequently  recognised  in 
dissection. 

The  author,  after  noticing  that  in  cases  of  imper- 
foration  unremedied  by  operation  death  is  sometimes 
caused  by  extreme  distension  and  rupture  of  the 
colon  or  the  terminal  pouch,  remarks  that  the  most 
common  causes  of  death  after  the  operation  are  peri- 
tonitis and  diffuse  inflammation  of  the  areolar  tissue. 
The  former  is  generally  produced  by  a  wound  of  the 
serous  membrane,  the  latter  by  the  passage  of  faecal 
matter  through  the  tissues  of  the  pelvis,  both  being 
due  to  the  faulty  methods  of  operating.  He  con- 
demns the  use  of  a  trocar  as  a  most  unsafe  instru- 
ment, and  advocates  the  plan  of  drawing  down  the 
bowel  and  attaching  it  by  sutures  to  the  margins  of 
the  wound  in  the  skin — an  operation  first  performed 
by  Amussat  in  1835,  and  since  described  and  recom- 
mended by  Dieffenbach.  The  important  advantage 
obtained  by  it  is  the  securing  a  lining  of  mucous 
membrane  for  the  passage  traversed  by  the  faeces. 
By  this  means  we  guard  not  only  against  the  ten- 
dency to  contraction,  with  its  consequent  miseries 
and  dangers,  but  also  avoid  the  early  risks  of  inflam- 
mation and  faecal  absorption. 

In  some  instances  troubles  in  defecation  have  con- 
tinued after  a  sufficient  passage  for  the  fasces  has 
been  fully  established,  owing  to  the  organic  change 
in  the  bowel,  consequent  upon  an  obstruction  of  long 
continuance,  subsisting  after  removal  of  the  cause. 
The  author  gives  an  account  of  some  dissections  in 
which  the  muscular  coat  of  the  rectum  was  found 
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remarkably  hypertrophied  and  its  mucous  follicles 
enlarged,  and  states  that  when  (he  vent  for  the  feces 
has  long  remained  insufficient,  and  the  bowel  has 
undergone  these  changes,  its  expulsive  functions 
become  seriously  impaired  and  weakened,  and  the 
infant  consequently  Buffers  in  the  same  way  as  adults 
laboring  under  stricture  of  the  rectum. 

Having  investigated  the  results  of  the  operations 
performed  in  the  perinaum,  the  author  proceeds  to 
inquire  into  the  degree  of  success  which  has  followed 
the  operations  for  opening  the  colon  in  the  groin  and 
in  the  loin,  to  ascertain  the  inconveniences  conse- 
quent upon  an  anus  in  these  regions,  and  to  estimate 
the  comparative  value  of  the  two  operations.  Colo- 
tomy was  performed  in  21  of  the  cases  in  the  table — 
in  14  by  the  inguinal  operation,  and  in  7  by  the  lum- 
bar. In  9  of  the  former  an  unsuccessful  attempt  had 
been  made  to  reach  the  gut  from  the  perina&um — 4 
proved  fatal,  and  5  recovered.  Of  5  cases  in  which 
no  previous  operation  had  been  performed,  1  only 
proved  fatal,  and  4  recovered.  Of  the  9  recoveries 
after  inguinal  colotomy,  1  survived  only  a  month,  2 
died  of  cholera  within  fourteen  months,  and  a  fourth 
was  doing  well  at  seventeen  months ;  a  fifth  survived 
three  years,  and  a  sixth  was  doing  well  at  thirteen 
years  of  age.  M.  Rochard  has  recently  given  an 
authentic  report  of  the  remaining  three :  1  died  at  the 
age  of  forty-three ;  the  2  others  are  alive  and  well 
— I  at  forty-six  years  of  age,  the  other  at  forty-three. 
Of  the  7  cases  in  which  colotomy  was  performed  in 
the  left  loin,  attempts  had  previously  been  made  to 
open  the  bowel  from  the  perinaum  in  5,  of  which  3 
were  fatal.  In  another  fatal  case  an  attempt  was 
made  after  the  lumbar  operation.  The  author  re- 
lates the  particulars  of  a  case  operated  on  by  himself, 
in  which  death  was  caused  by  injuries  inflicted  in 
the  perineal  operation  before  the  infant  came  under  his 
care.  Of  the  2  recoveries  after  lumbar  colotomy,  1 
infant  lived  to  the  age  of  seven  years,  and  of  the 
other  there  was  no  report  more  recent  than  seven 
weeks,  and  the  child  is  supposed  not  to  have  long 
survived. 

The  author  considers  the  two  operations  in  refer- 
ence chiefly  to  three  questions — the  difficulties  of  the 
operation,  its  dangers,  and  the  condition  and  conve- 
nience of  the  artificial  anus.  The  operation  is  admit- 
ted  to  be  one  of  greater  difficulty  in  the  loin  than  in 
the  groin  ;  and  after  remarking  on  some  of  the  causes 
of  this,  the  author  notices  the  irregularities  in  the 
disposition  of  the  colon,  which  render  it  impossible 
to  open  the  bowel  in  the  left  loin  without  wounding 
the  peritoneum,  and  which  prevent  the  operator  find- 
ing the  colon  in  the  left  groin.  The  author  practised 
both  operations  on  the  bodies  of  twenty  infants,  and 
in  two  he  was  unable  to  open  the  colon  in  the  left 
groin,  in  consequence  of  the  colon  making  a  sharp 
curve  and  passing  over  to  the  right  side  before  reach- 
ing the  pelvis.  In  six  subjects  lumbar  colotomy  was 
impossible  without  opening  the  peritoneum,  owing  to 
the  colon  being  attached  by  a  distinct  mesentery  and 
being  loose  in  the.  abdomen.  This  serious  impedi- 
ment once  occurred  to  the  author  in  performing  lum- 
bar colotomy  in  a  case  of  imperforate  anus.    In  re- 
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spect  to  the  dangers  of  the  two  operations,  the  result* 
of  the  cases  in  the  table  are  much  in  favor  of  coloto- 
my in  the  groin.  The  author  quotes  the  description 
given  by  Rochard  of  the  condition  of  the  anus  in  the 
groin  in  two  patients,  who  had  been  operated  on  many 
years  previously.  Both  were  in  good  health,  and? 
suffered  very  little  inconvenience.  One  had  married 
and  borne  children.  In  all  the  patients  observed  by 
Rochard,  prolapsus  had  taken  place  from  the  lower 
part  of  the  bowel,  but  it  was  easily  restrained.  The 
author  also  gives  a  particular  description  of  a  case, 
which  has  recently  come  under  his  own  notice, 
of  an  artificial  anus  in  the  loin  of  a  boy  eight  years 
of  age,  born  with  an  imperforate  anus,  the  rectum 
opening  into  the  urethra.  The  anus  was  sufficient, 
but  faeces  escaped  occasionally  into  the  lower  part 
of  the  bowel,  and  caused  difficulty  in  micturition. 
To  obviate  this  difficulty,  he  had  suggested  the  lodg- 
ment of  a  sponge-plug  in  the  lower  opening.  The 
author  sees  very  little  to  justify  a  preference  for 
either  operation  on  the  ground  of  the  position  of  the) 
anus,  but  the  greater  difficulties  and  dangers  of  lum- 
bar colotomy  would  induce  him  in  future  to  select 
the  inguinal  operation. 

The  author  controverts  the  views  recently  ad- 
vanced by  Hnguier  in  favor  of  the  performance  of 
colotomy  in  the  right  groin  in  preference  to  the  left, 
and  shows  by  several  examinations  of  the  infant  sub- 
jects that  the  passage  of  the  colon  from  the  left  iliac 
fossa  to  the  right  fossa  is  not  so  constant  as  he  states. 

The  author,  in  conclusion,  gives  particular  direc- 
tions for  conducting  the  operative  treatment  of  im- 
perfections of  the  rectum  based  on  the  results  of  this 
inquiry. 


gefriefos  imb  Stoticcs  of  $ook 


The  Medical  History  of  the  Treatment  of  Diseases  of 
the  Teeth  and  the  adjacent  Structures.  By  Benja- 
min Ward  Richardson,  M.A.,  M.D.,  &c.  Lon- 
don :  Bailliere. 

These  are  lectures  delivered  before  the  members 
of  the  College  of  Dentists,  of  which  we  have  occa- 
sionally taken  notice  during  the  course  of  their  pro- 
gress. They  do  not  treat "  on  those  .special  subjects 
which  constitute  what  may  be  called  the  direct 
science  of  dentistry,"  but  follow  an  intimation  "that 
subjects  of  a  collateral  kind  would  be  acceptable  to 
the  members,  and  that  a  physician,  speaking  to  them 
as  a  physician,  and  taking  a  physician's  view  of  den- 
tal diseases,  would  be  heard  with  satisfaction."  The 
author  is  very  complimentary  to  his  auditors,  des- 
cribing them  as  "one-half  of  the  science-world," 
while  the  medical  profession  stand|for  the  other  half; 
and  he  proposes  to  let  them  know  what  we,  their 
"  brothers  in  science,"  think  on  the  matter^of  dental 
diseases  and  their  treatment.  In  this  phraseology 
and  mode  of  address  we  see  something  more  than  the 
ordinary  and  allowable  compliments  which  the  lec- 
turer pays  to  his  audience.    But  an  able  and  enthu- 
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siaatic  teacher  creates  occasions  for  the  display  of  his 
powers. 

The  lectures  on  the  Hemorrhagic  Diathesis,  on 
Neuralgia,  and  Hysteria  in  relation  to  the  teeth,  are 
interesting  and  philosophical  disquisitions,  in  which 
the. scientific  medical  element  greatly  predominates. 
WhM  is  practical  in  them  we  may  put  in  a  nutshell. 
For.  haemorrhage  Dr.  Richardson  recommends  a 
goofl  styptic — nitric  acid :  a  good  plug — the  extracted 
tooth,  if  at  hand  and  the  fang  unbroken,  or  lint 
packed  in  layer  by  layer  and  saturated  with  the 
styptic;  effective  pressure,  best  made  by  an  instru- 
ment of  Dr.  Reid  ;  and  the  internal  administration  of 
the  mineral  acids  or  of  lead.  In  neuralgia,  if  of 
miasmatic  origin,  quinine  and  carbonate  of  iron :  if  of 
central  origin,  "  there  is  nothing  in  nine  cases  out  of 
ten  which  ean  be  done,"  and  in  these  cases  general 
hygiene  and  narcotics  are  offered  as  the  only  resource; 
if  of  purely  local  origin,  belladonna  applications, 
general  opiates,  and  attention  to  the  digestion,  are  the 
most  important  measures.  Galvanism  is  spoken  of 
doubtfully :  we  can  advance  it  in  these  cases  to  the 
first  place  in  the  therspeutio  list.  Hysterical  tooth- 
ache yields  to  chloroform  and  hydrocyanic  acid  on 
cotton  wool,  or  to  counter-irritants — "  mustard  or 
galvanism,"  says  Dr.  Richardson,  "between  which 
there  is  so  close  a  relationship."  But "  the  great  art 
ef  the  practitioner  in  these  cases  lies  in  making  them 
out  at  first,  and  in  setting  them  tree  from  serious  in- 
terference afterwards ;"  or,  in  other  words,  skilfully 
diagnosing  them,  and  then  letting  them  alone.  But 
the  basic  treatment  of  hysteric  affections  should  be 
directed  to  the  removal  of  the  constitutional  derange- 
ments which  construct  the  diathesis.  Here  Dr. 
Richardson  lays  great— shall  we  say,  overmuch — 
stress  on  the  general  hygienic  rules  which  he  be- 
lieves to  be  all-powerful  in  medicine : — 

u  There  are  some  general  rules  which  everyone 
ean  understand,  which  often  effect  more  than  physio, 
and  without  which  all  physic  is  of  little  avail. 
These  rules  are  hygienic, and  as  such  are  necessarily 
simple.  The  first  item  in  the  prescription  is,  pure 
air  r  the  second,  exercise  of  body  ;  the  third,  mental 
rest,  if  mind  is  overdone;  the  fourth,  a  diet  of  rigid 
simplicity ;  the  fifth,  cleanliness ;  and  the  sixth,  regu- 
larity in  times  of  action  and  sleep.  What !  say  you  ; 
a  panacea  these  for  all  the  evils  flesh  is  heir  to,  and 
Physic  and  Dentistry  going  into  solemn  procession  to 
their  own  burial  ?  Even  so !  But  the  risk  is  little  of 
burials ;  not  because  the  rules  are  bad,  but  because 
the  general  .practice  of  the  rules  is  too  remote  in  the 
future  to  affect  the  present  generation  in  the  least." 

The  remaining  chapters  deal  with  diseases  of  in- 
fancy as  influencing  dentition  ;  purulent  and  malig- 
nant affections  of  the  masticatory  organs  ;  effects  of 
mineral  and  other  poisons,  of  diet,  and  modes  of  life  ; 
and  the  pathological  and  general  history  of  necro- 
sis, exostosis,  aud  caries.  Of  all  the  sections,  the 
fullest  and  most  important  is  that  dealing  with  chlo- 
roform and  the  narcotic  remedial  series,  a  subject  on 
which  the  author  speaks  with  the  authority  of  pro- 
longed experience  and  thoughtful  investigation. 

There  is  one  aspect  of  this  book  which  requires 
attention.  The  advocates  of  the  Dental  College  have 
lately  laid  great  stress  on  the  probable  injury  to  medi- 


cal practitioners  which  would  result  from  the  new 
examinations  in  dentistry  instituted  by  the  College  of 
Surgeons  of  England,  alleging  that  the  new  candidates 
will  be  possessed  ol  information  which  will  enable 
them  to  prescribe  medically  in  oases  not  requiring  ope- 
rative interlerence.  The  profession  have  not  shown 
the  alarm  at  this  prospect  which  was  probably  ex- 
pected :  but  the  suggestion  comes  with  a  peculiarly 
bad  grace  when  it  is  accompanied  by  a  series  of  lec- 
tures such  as  these,  delivered  by  a  distinguished 
physician,  ably  dealing  with  the  medical  aspects  of 
the  diseases  of  the  mouth,  tracing  their  constitutional 
relations,  aud  discussing  the  merits  of  the  salts  of 
iron  and  quinine,  and  the  indications  for  tonics,  alte- 
ratives, and  alkalies.  These  therapeutic  instructions 
and  medicinal  formula)  are  obtained  by  the  Council 
of  the  College  of  Dentists  for  a  class  of  persons  who 
have  no  medical  right  or  qualification  whatever,  and 
who  would  be  as  little  justified  in  prescribing  as  any 
counter-chemist  in  the  kingdom. 


Reports  in  Operative  Surgery.  By  Richard  U.  fl. 
Butcher,  M.R.I. A.,  Surgeon  to  Mercer's  Hospital, 
&c.  Fourth  Series.  With  numerous  Plates.  Dub- 
lin :  M'Glashan  and  Gill. 

Mr.  Butcher  has  again  presented  himse'f  as. the 
promoter  of  improved  surgery,  and  in  a  well- written 
memoir  details  his  own  experience  regarding  many 
difficult  but  successfully  performed  operations  on  the 
upper  jaw  and  lip.  For  several  years  the  subject  of 
removing  benign,  and  even  malignant,  tumours  of 
the  jaw,  has  excited  the  deepest  attention  of  most 
hospital  surgeons.  Many  useful  and  interesting 
reports  of  oases,  in  which  the  knife  and  bone-pliers 
have  been  successfully  employed  in  such  operation*  • 
have  been  published,  yet  we  receive  with  pleasure 
the  additional  experience  detailed  by  the  practical 
surgeon  of  Mercer's  Hospital. 

The  first  part  of  the  "  Reports"  contains  the  details 
of  three  cases,  in  which  more  or  less  of  the  upper  jaw, 
involved  in  various  kinds  of  disease,  was  success- 
fully removed  by  means  of  the  bone  instruments  and 
limited  incisions  recommended  by  Mr.  Fergusaon. 
In  each  instance,  such  incisions  were  amply  suffi- 
cient to  allow  of  the  ablation  of  all  disease,  an  un- 
sightly scar  was  avoided,  and  (as  shown  by  well-exe- 
cuted drawings,)  little  deformity  was  created.  This 
limited  incision  of  Mr.  Fergusson  is  described  in  his 
work  on  "  Practical  Surgery ,r  and  consists  in  cut- 
ting through  the  lip  immediately  in  the  mesial  line, 
in  the  hollow  under  the  columna,  and  elevating  the 
nostril  of  the  affected  side  from  its  relation  with  the 
bone,  without  in  any  way  slitting  open  the  cheek. 
Although  such  a  procedure  frequently  enables  the 
surgeon  to  remove  a  tumour  of  considerable  dimen- 
sions, still  it  is  advisable  sometimes  to  modify  this 
kind  of  incision,  and  to  carry  the  knife  along  the 
outer  side  of  the  nose,  in  tho  groove  which  naturally 
exists  between  that  organ  and  the  cheek,  as  high  as 
the  inner  margin  of  the  lower  eyelid,  and  by  means 
of  a  horizontal  cut  along  tho  border  of  the  bony  parts 
forming  the  orbital  socket,  form  a  flap  of  almost  the 
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entire  cheek.  This  affords  a  clear  view  of  the  whole 
jaw,  and  thus  offers  great  facility  for  operative  mea- 
sures ;  while,  if  due  care  be  taken  in  the  readjust- 
ment of 'the  soft  parts,  little  or  no  deformity,  or  scar, 
remains. 

In  operations  about  the  jaws,  Mr.  Butcher  objects 
to  the  administration  of  chloroform,  and  advises  that 
the  patient  be  seated  in  an  upright  position.  We 
are  somewhat  surprised  to  find  so  conservative  a  sur- 
geon advocate  the  non-inhalation  of  an  anaesthetic 
agent ;  for  our  experience  goes  to  prove  that  the 
unconsciousness  of  the  patient,  instead  of  being  a 
disadvantage,  is  a  great  gain,  both  to  the  unfortunate 
sufferer  and  the  operator.  Although  the  patient  be 
unconscious,  there  is  comparatively  slight  risk  of  the 
blood  which  escapes  into  the  throat  flowing  into  the 
windpipe,  if  the  head  be  kept  in  a  proper  position, 
and  much  pain  and  sickness  are  prevented. 

The  various  and  numerous  cases  in  which  the 
author  has  rectified  the  deformity  of  hare-lip  are  well 
worthy  the  attention  and  study  of  all  operators.  His 
results  are  most  gratifying,  and,  in  more  than  one 
instance,  the  success  has  been  beyond  anticipation. 

Mr.  Butcher  has  given  us  an  excellent  compilation 
from  a  large  experience,  and  although  in  some  points 
we  dissent  from  him,  still  we  willingly  accord  to 
him  that  praise  which  he  so  well  merits. 


TheMadras  Quarterly  Journal  of  Medical  Science  in 
all  its  Branches:  including  Original  Esiays,  Re- 
views, Reports,  and  Medical  Intelligence,  No.  I. 
July,  1860.  Madras  :  Gantz  Brothers.  London  : 
Bonn. 

We  have  here  a  new  caterer  for  public  informa- 
tion and  an  aspirant  for  professional  support.  Each 
of  the  three  Presidencies  of  India  has  now  its  first- 
class  journal — viz.,  Calcutta,  the  Indian  Annals; 
Bombay,  the  Transactions;  and  at  length  comes 
Madras  with  its  new  Quarterly.  We  wish  them  all 
success,  but  we  fear  it  may  turn  out  rather  a  hard 
struggle  for  the  proprietors  of  each  of  these  journals 
to  make  their  venture  good  as  a  commercial  under- 
taking. We  should  be  sorry  if  such  should  be  truly 
the  case,  for  we  think  that  whilst  three  serials  may 
not  each  M  pay  the  piper,"  one  might.  It  is  true  that 
the  Transactions  belongs  to  the  Medical  and  Physical 
Society  of  Bombay,  but  still  societies  do  not  like  to 
be  losers  any  more  than  private  individuals.  Our 
own  special  leaning  is  towards  the  Indian  Annals, 
and  we  shall  be  very  sorry  if  an  imprudent  competi- 
tion should  be  the  means  of  diminishing  the  pros- 
perity of  that  admirable  publication.  Our  new  friend 
does  not,  we  need  scarcely  say,  agree  with  this  view 
of  the  case,  but  "believes  there  is  ample  room  for 
til." 

u  The  prospects  of  local  periodical  literature  have 
never  been  so  bright  as  at  the  present  time.  India 
has  never,  prior  to  the  mutinies,  been  ocoupied  by 
so  many  European  troops  as  are  now  likely  to  be 
permanently  stationed  in  the  country ;  and  the  field 
of  observation  and  inquiry  as  to  the  influences  of  tro- 
pical climates  on  the  European  constitution  is  pro- 
portionately widened.  The  number  of  medical 
readers  in  India  has  increased  considerably  of  late 


years.  Men  who  enter  the  various  branches  of  the 
medical  service  now-a-days  find  that  they  must  read  ' 
to  keep  themselves  acquainted  with  the  progress  of  * 
medicine  and  the  allied  sciences,  in  order  to  be  pre- 
pared for  the  examination,  now  compulsory,  before 
promotion.  We  have  heard  a  story  told  of  an  Indian 
surgeon  of  the  old  school,  whose  medical  library, 
sold,  with  the  other  effects,  after  his  decease,  con- 
sisted of  a  '  Cooper's  Dictionary'  and  an  odd  volume 
of  The  Lancet.  It  is  not  very  many  years  ago  thatr. 
the  regulations  for  the  admission  of  assistant-surgeons 
into  her  Majesty's  army  contained  a  clause  to  the 
effect  that  candidates  were  required  to  produce  be* 
fore  the  examining  board  copies  of  certain  standard 
books,  with  their  own  names  written  on  the  title-page 
as  bona-fide  proof  of  ownership.  These  times  we 
are  happy  to  think,  have  passed  away  for  ever." — 
p.  167. 

The  editorial  voice  of  the  new  journal,  however, 
freely  proclaims  the  fact,  that  medical  periodicals  in 
India  must  necessarily  be  more  precarious  as  to  their 
chances  of  existence  than  similar  publications  at 
home. 

ta  So  much  do  they  rely  upon  individual  exertions- 
in  a  country  where  members  of  our  profession  are 
few  and  far  between,  that  the  success  or  failure  of  a 
journal  may  depend  entirely  upon  the  zeal  and  energy 
of  one  or  two  persons,  who  as  a  matter  of  course,  are- 
liable  at  any  moment  to  be  removed  from  the 
sphere  of  their  undertaking  by  sickness  or  the  call  of 
duty." 

Hence,  according  to  tbe  Madras  Quarterly,  the- 
majority  of  Indian  journals  have  been  short-lived  be- 
cause their  originators  or  promoters  have  been 
unable,  from  the  circumstances  above  mentioned,, 
personally  to  superintend  the  labors  of  the  press,, 
and  cot  from  want  of  support  or  deficiency  of  mate* 
rial. 

The  new  journal  contains  fou/  divisions.  The 
first  includes  "  Original  Essays ;"  the  second,  **  Re- 
views and  notices  of  books;"  the  third,  a  u  Medical 
Misoellany  ;w  and  the  fourth,  "  Medical  Intelligence.* 
The  last  part  contains  a  "Medical  Dictionary  for 
Southern  India  ;"  whilst  the  third  division  is  accom* 
panied  by  four  illustrations  relative  to  osteo-sar* 
coma  of  the  jaw  and  elephantiasis  of  the  scrotum^ 
The  general  impression  we  have  received  from  the 
perusal  of  our  Indian  contemporary  is,  that  the  journal 
is  well  edited. 


Practical  Swiss  Guide ;  a  complete  Itinerary  of  Swit- 
zerland and  the  adjoining  districts  of  Savoy,  Pied- 
mont, North  Italy,  dfc.  By  An  Englishman  Abroad, 
Fifth  Edition.  Pp.  218,  with  Woodcuts  and  Map* 
London :  Longmans. 

Ir  the  rest  of  the  "  Guides  "  in  this  series  which 
we  have  not  seen  are  like  the  present,  which  we  have 
well  analyzed,  we  may  honestly  congratulate  their 
compilers  upon  having  accomplished  an  useful  but 
arduous  task  uncommonly  well.  Whilst  not  pre- 
tending to  rival  Mr.  Murray's  excellent "  Handbooks,"* 
so  necessary  to  those  who  have  plenty  of  leisure  to 
see  all  that  is  to  be  seen,  and  learn  all  that  is  to  be/ 
known,  these  a  Guides  "  would  appear  to  be  specially- 
adapted  to  the  rapid  traveller  of  this  very"  fast  age.9" 
We  have  tried  to  think  over  some  desirable  piece  ©£ 
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information,  by  the  want  of  which  we  could  test  this 
Swiss  Itinerary ;  but  we  have  not  been  successful  in 
finding  it  at  fault.  There  is  every  thin  g  need  fu  I  about 
passports;  hotels,  posts,  steamers,  agents,  tariff?,  and 
railways,  to  say  nothing  of  sketches  of  routes,  of 
scenery,  and  of  other  memorabilia,  which  will  con- 
front the  Swiss  tourist  at  every  step.  The  traveller 
who  is  dissatisfied  with  this  Guide,must  have  strange 
wants,  or  indeed  be  difficult  to  be  pleased.  We  most 
cordially  recommend  it,  and  also  that  the  tourist,  as 
soon  as  he  provides  himself  with  it,  should  request 
the  binder  to  put  it  in  a  flexible  or  limp  leather  cover, 
in  lieu  of  the  one  it  is  published  in.  This,  as  the 
book  now  lies  before  us,  appears  to  be  its  only  de- 
sideraiurr. 


Original  Contributions  to  the  Practice  of  Conservative 
Surgery.  By  J.  G.  Beaney,  M.R.C.S.E.  Mel- 
bourne: G.  Robertson. 

Thh  is  an  interesting  book,  inasmuch  as  it  is  stated 
to  be  the  first  medical  work  produced  in  the  Aus- 
tralian colony.  Mr.  Beaney  justly  observes,  that  the 
fiel4  of  private  practice  is  in  itself  considerable ;  and 
that  when,  in  addition  to  this,  there  is  such  an  insti- 
tution as  the  Melbourne  Hospital,  which  shall  confer 
on  the  bulk  of  the  profession  that  knowledge  attain- 
able by  well-directed  observation  within  its  walls,  it 
is  not  too  much  to  expect  that  the  colony  will  yet 
contribute  many  bright  pages  to  the  history  of  the 
medical  art. 

The  oases  upon  which  Mr.  Beaney  founds  his 
book  are  very  favorable  examples  of  advanced  con- 
servative surgery,  skilfully  and  successfully  applied. 
We  have  first  a  case  of  scrofulous  disease  of  the  hip- 
joint,' in  which  the  limb  and  life  were  endangered, 
and  Saved  by  resection,  performed  notwithstanding 
an  opinion  of  "advanced  tuberculization  of  the 
lung's w  had  been  given,  which  the  author  believed, 
and  (he  result  proved,  to  be  erroneous.  The  second 
case  is  one  of  chronic  hydrarthrosis,  or  dropsy  of  the 
knee-joint,  in  which,  after  the  routine  remedies  of 
iodine,  bandaging,  blistering,  &c,  had  failed,  and 
there  was  reason  to  despair  of  cure,  Mr.  Beaney 
Iboldly  tapped  the  joint,  withdrawing  ten  ounces  of  a 
fluid  which  gelatinized  on  cooling,  injected  the  cavity 
with  three  drachms  of  tincture  of  iodine  (P.L.),  diluted 
with  an  equal  proportion  of  water,  and  "  well  mani- 
pulated the  limb,  so  as  to  bring  the  iodine  in  contact 
with  every  portion  of  the  sac."  This  bold  treatment 
was  completely  successful. 

We  have  read  this  work  with  feelings  of  great 
satisfaction,  and  hope  it  is  not  the  last  that  we  shall 
receive  from  Mr.  Beaney. 


object  of  great  national  importance.  A  general  out- 
line of  the  proposed  Museum  is  given,  which  would 
not,  it  is  believed,  in  any  way  interfere  with  the 
Agricultural  Society's  annual  exhibition  of  live  ani- 
mals and  implements.  Whether  the  proposed  scheme 
will  ever  be  carried  out  is  a  question  which  remains 
to  be  decided.  The  author,  at  any  rate,  is  entitled  to 
the  thanks  of  all  lovers  of  science  for  his  efforts  in 
bringing  the  subject  under  the  notice  of  the  public. 


Zur  Lehre  vom  Herzen.  GratulationschriftderMedi- 
cinisch-Chirurgischen  Gessellschaft  den  Kantons 
Zurich  an  ihrem  Funfzigjahrigen  Stiftungsfeste  den 
7  Mai,  1860.  Uberreicht  von  Dr.  Hans  Locher, 
Spital  arzt  am  Thurgauschen  Kantonspitale  zu 
Miinsterlingen.     s.  132.     Erlangen. 

Contributions  towards  the  History  of  our  Knowledge 
of  Diseases  of  the  Heart.  An  address  delivered 
before  the  Medico-Chirurgical  Society  of  Zurich 
upon  the  Fiftieth  Anniversary  of  its  Foundation. 
By  Dr.  Hans  Loch  eh,  Physician  to  the  Thurgau 
Hospital  at  Miinsterlingen.    Erlangen. 

A  good  address,  but  with  a  scope  scarcely  indicated 
by  its  title.  We  looked  for  some  original  clinical 
observations  of  a  practical  character,  and  found,  upon 
the  contrary,  an  historical  and  critical  review  of  the 
labors  of  some  of  the  more  eminent  investigators  in 
the  field  of  cardiac  pathology. 


<8bHori&I. 


On  the  Benefits  likely  to  Accrue  from  the  Formation 
of  an  Agricultural  Museum  in  London.  By  Ed- 
wards Crisp,  M.D.    Pamphlet. 

There  is  not  an  institution  in  this  metropolis 
unless  of  a  very  limited  kind,  where  a  student  can 
obtain  useful  information  upon  the  science  of  agri- 
culture and  its  collateral  branchos.  In  the  present 
pamphlet,  the  author  clearly  shows  that  the  estab- 
lishment of  an  Agricultural  Museum  in  London  is  an 
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On  former  occasions  we  have  endeavored  to  ana- 
lyze the  circumstances  which  have  led  to  the  divorce 
of  several  diseases  from  the  general  body  of  medi- 
cine for  the  purpose  of  treatment  in  distinct  establish- 
ments. We  think  it  is  sufficiently  obvious  that  most 
of  these  circumstances  are  purely  artificial  and  arbi- 
trary. With  the  rarest  possible  exceptions,  special 
hospitals  have  arisen  either  from  erroneous  ideas  of 
contagion,  as  in  the  example  of  Fever  hospitals  ;  from 
mistaken  moral  doctrines,  as  in  the  case  of  Lock  hos- 
pitals ;  from  the  great  disproportion  of  the  existing 
hospital  accommodation  to  the  numbers  of  sick  to  bo 
relieved,  and  the  chronicity  of  particular  diseases, 
which  tends  to  encumber  the  wards,  to  the  exclusion 
of  acute  cases — hence  tho  plea  for  hospitals  for 
phthisis;  from  the  former exolusiveness  and  tendency 
to  corrupt  monopoly  in  the  government  and  staff  of 
the  general  hospitals  ;  from  the  fpirit  of  speculation 
and  enterprise — not  always  honest — in  individuals, 
not  always  of  the  medical  profession ;  from  the  compa- 
rative neglect  of  particular  diseases  by  the  physicians 
and  surgeons  of  the  general  hospitals,  thus  leaving 
them  to  be  contended  for  by  unmitigated  charlatans  on 
the  one  hand,  and  by  specialist  practitioners  on  tho 
other,  as  in  the  case  of  diseases  of  the  ear  and  skin,  and 
deformities ;  and  from  private  speculation,  pure  and 
simple,  without  any  excuse  from  charity  or  science. 
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Now  a  candid  and  liberal  inquiry  into  all  these  cir- 
cumstances will  speedily  dispel  the  belief,  begotten 
of  error,  and  nurtured  by  the  habit  of  slothful  acqui- 
escence, that  the  vast  majority  of  special  institutions 
fulfil  any  useful  purpose  The  most  ardent  disciple 
of  Coptic  medicine  will  hardly  contend  that  the  sys- 
tem of  treating  the  limbs  and  organs  of  the  human 
body  as  if  they  were  not  component  parts  of  one 
whole,  but  independent  entities,  each  refusing  to  be 
understood  by  the  devotees  of  its  neighbors,  has  ever 
led,  either  in  ancient  or  modern  times,  to  any  solid 
advancement  in  medical  knowledge.  It  may  be  true 
that  in  certain  semi -civilized  communities,  as  in 
India,  some  individuals,  consecrating  themselves  ex- 
clusively to  the  restoration  of  nasal  deficiencies, 
acquire  a  particular  skill  in  the  Tagliacotian  opera- 
tion, and  that  others  become  expert  phlebotoraists, 
just  as,  in  this  country,  some  persons  acquire  great 
dexterity  in  corn-cutting ;  but  it  will  not  be  pretended 
that  thii  minute  mode  of  practice  has  yielded  any 
scientific  fruit,  or  added  anything  to  the  common 
stock  of  knowledge.  The  advantage  begins  and  dies 
with  the  individual  practitioner.  The  system  is 
essentially  selfish,  barren,  commercial,  and  degrading- 
It  tends  to  the  destruction  of  science,  and  the  substitu- 
tion of  art  in  its  stead.  And  if  thus  adverse  to  the 
interests  of  science,  it  is  needless  to  show  that  it 
must  be  equally  opposed  to  the  principles  of  charity. 
The  welfare  of  mankind  is  so  intimately  dependent 
upon  the  progress  of  science,  that  whatsoever  ob- 
structs that  progress  cannot  fail  to  dry  up  or  to 
impoverish  the  sources  of  those  benefits  that  charity 
Would  dispense  to  the  afflicted. 

It  is  in  vain,  then,  that  our  modern  Copts,  or  divi- 
sive doctor*?,  call  upon  Science  and  Charity,  as  the 
patronesses  of  their  special  medical  temples.  Neither 
goddess  answers  to  an  appeal  which  both  know  is 
only  uttered  in  hypocrisy,  and  is  simply  meant  to 
conciliate  interest  with  Pluto. 

It  may  be  roundly  affirmed  that,  in  this  country  at 
least,  any  attempt  to  establish  special  schools,  whose 
teaching  shall  be  confined  to  subdivisions  of  Medicine 
or  Surgery,  will  utterly  fail.  If  we  take  the  moat 
prominent  and  favorable  examples, — the  Moorflelds 
Ophthalmic  Hospital,  and  the  Lying-in-Hospitals, — 
we  see  but  small  encouragement  in  this  direction. 
The  first  institution  has,  undoubtedly,  rendered  great 
service  to  surgery ;  but  it  has  mainly  been  by  giving 
concentrated  facilities  for  scientific  observation  and 
operative  dexterity  to  a  few  men,  who  at  the  same 
time  took  care  not  to  neglect  the  cultivation  of  general 
surgery.  As  a  means  of  instruction  to  the  mass  of 
students  its  utility  has  been  limited  indeed.  The 
scheme  of  medical  education  and  the  geographical 
extent  of  the  metropolis  render  it  next  to  impossible 
for  any  considerable  number  of  students  to  devote  a 
sufficiently  close  attention  to  an  ophthalmic  hospital 
situated  at  a  distance  from  the  medical  schools.  On 
the  other  hand,  this  winnowing  of  a  large  proportion 
of  the  eye  diseases  from  the  great  hospitals  creates  a 
positive  difficulty  to  the  dissemination  of  a  knowledge 
of  ophthalmic  medicine  by  taking  away  the  means  of 


clinical  instruction  from  those  very  places  where 
alone  students  can  profit  by  them. 

We  believe  it  is  universally  felt  amongst  those  who 
are  engaged  in  teaching  and  examining  candidates  for 
the  medical  profession  that  it  is  not  desirable  to  mul- 
tiply even  Eye  Infirmaries — the  solitary  exoeption 
admitted  by  Sir  Benjamin  Brodie.  The  argument 
that  the  abstraction  of  particular  classes  of  diseases 
from  the  schools  deprives  the  medical  student  of  the 
opportunity  of  pursuing  a  complete  and  scientific 
course  of  instruction,  applies  not  more  to  Eye  In- 
firmaries than  to  other  special  institutions.  It  is  an 
evil  that  strikes  at  the  root  of  all  sound  and  philoso- 
phical medicine.  It  is  an  evil  so  great  that  the 
founders  of  special  hospitals  in  most  cases  deserve 
the  severest  censure  of  the  profession  and  the  public. 
There  are,  of  course,  exceptions  to  this  rule,  and  the 
Hospital  for  Epileptics  is  one,  and  a  splendid  one. 
The  case  of  the  Lying-in  hospitals  is  even  weaker 
than  that  of  the  ophthalmie  institutions.  At  one 
time,  before  their  own  fatal  experience  had  con- 
demned them,  it  might  be  imagined  that  parturient 
women  ought  to  be  treated  in  hospitals  apart  But 
with  the  history  of  almost  every  Lying-in  hospital  in 
the  world  to  inform  us,  we  now  know  that  the  aggre- 
gation of  lying-in  women,  so  far  from  being  sanctioned 
by  charity,  could  only  be  stigmatized  as  an  inhuman 
proceeding,  did  we  not  feel  that  the  motives  pf  the 
founders  were  benevolent.  And,  in  a  scientific  point 
of  view,  they  cannot  be  said  to  offer  any  special  ad- 
vantage but  that  of  studying  puerperal  fever  andf 
other  diseases  which  they  create.  In  practice  it  has 
been  found  absolutely  necessary  to  establish  mater- 
nity charities  in  immediate  connexion  with  our  hos- 
pital schools  for  the  purpose  of  clinical  instruction  in 
obstetrics,  and  this  with  the  happiest  result  for  the 
poor. 

In  like  manner  there  has  been  of  late  years  a 
growing  tendency  to  reunite  to  the  general  hospital* 
those  classes  of  disease  which  false  theories  of  pub- 
lic convenience  and  other  causes  had  been  scattering 
abroad  and  consigning  to  specialism.  This  tendency 
it  ought  to  be  the  earnest  endeavor  of  us  all  to  foster 
and  to  aid.  The  present  demonstrali  >n  against  spe- 
cial hospitals — although  the  most  universal  and 
weighty  expression  of  professional  opinion  ever 
uttered — will  fail  in  its  most  important  object  unlesa 
it  result  in  the  piactical  assertion  of  the  unity  of 
medicine  by  the  gathering  together  of  its  disjuncta 
membra  in  our  great  general  hospitals.  The  diseases 
which  exploded  doctrines  or  the  laches  of  hospital 
physicians  and  surgeons  had  expelled,  such  as  fever, 
in  all  its  varieties,  eye  diseases,  syphilis,  deformities, 
the  diseases  of  women  and  children,  must  again  be 
admitted.  We  believe,  indeed,  there  is  now  no  gen- 
eral  hospital  in  London  where  fever  cases  are  re- 
jected. In  the  out-patients'  department,  at  least, 
syphilis  receives  ample  attention.  In  some  hospitals 
there  is  an  eye  clinique.  The  surgeons  no  longer 
scorn  to  treat  a  contracted  limb,  and  have  discovered 
that  there  is  no  impenetrable  mystery  in  the  art  of 
cuKing  the  tcndo-Achiilis.    A  few  beds,  but  a  very 
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inadequate  number,  are  now  assigned  to  female  dis- 
eases. One  hospital — a  new  one — has  actually  gone 
ao  far  as  to  appoint  an  aural  surgeon.  And,  prompted 
by  the  Privy  Council,  the  great  hospitals  have  quite 
recently  opened  vaccine  departments,  for  the  purpose 
of  giving  practical  instruction  in  all  that  relates  to 
vaccination.  This  last  step  we  regard  as  peculiarly 
beneficial,  because  it  has  already  had  the  effect  of 
affording  the  pupils  an  opportunity,  from  which  they 
had  been  hitherto  debarred,  of  studying  many  of  the 
♦diseases  of  infants.  The  vaccinating  room  must 
•necessarily  become  an  important  clinique  for  paedia- 
trics, supplying  a  serious  deficiency  in  the  obstetric 
department. 

All  these  are  good  signs.  But  there  is  still  ample 
room  for  improvement.  The  increased  standard  of 
efficiency  demanded  from  practitioners  should  weigh 
with  other  reasons  in  urging  the  governors  of  hos- 
pitals to  second  the  efforts  of  their  staff  in  rendering 
our  schools  of  medicine  perfect  in  all  the  materials 
for  instruction.  Together  with  the  advancement  of 
true  science,  with  the  diffusion  of  the  blessings  of 
ceal  charity,  will  proceed  the  decline  and  fall  of 
specialisms  and  quackery. 


THE  SCIENCE  OF  MURDER. 

There  are  two  points  upon  which  men  oi  deter- 
mination must  always  be  clear  before  they  enter  on 
their  course.  The  one  is,  to  be  resolved  upon  what 
they  are  going  to  do  ;  the  other  is.  to  be  alive  to  the 
best  method  of  performing  it.  It  would  seem,  per- 
haps, that  we  are  uttering  a  mere  truism— a  platitude 
— in  saying  this  ;  but  self-evidsnt  as  the  truth  of  our 
assertion  may  appear,  one  half  of  the  world  do  not 
act  up  to  it.  The  result  is  the  constant  failure  of 
human  projeets,  either  from  men  not  having  formed 
a  distinct  idea  of  what  they  intend,  on  the  one  hand  ; 
or,  on  the  other,  from  their  mistaking  the  very  best 
way  of  accomplishing  their  intention.  It  matters  not 
whether  the  deed  to  be  done  be  a  good  or  a  bad  one  ; 
to  be  successfully  worked  out,  it  must  participate  in 
the  harmonizing  conditions  of  theory  and  practice. 
But  with  the  most  definite  intention  and  the  best 
.knowledge  the  goal  cannot  always  be  attained.  A 
man  may  desire  a  distinct  end,  and  yet  labor  for  it 
Almost  in  vain  from  the  means  at  his  command  being 
in  the  very  nature  of  things  imperfect.  We  see  this 
every  day  in  science — in  Medicine  particularly  ;  and 
we  equally  find  that  a  successful  issue  frequently 
results  in  the  hands  of  those  whom  we  should 
scarcely  have  suspected  of  being  such  consummate 
artists. 

The  public  journals  for  the  last  two  weeks  have 
afforded,  unfortunately,  ample  illustration  of  this  in 
their  registry  of  crime.  It  is  not  the  most  agreeable 
duty,  it  is  true,  to  teach  by  layiug  bare*  the  sinuosi- 
ties of  villany ;  but  it  is  sometimes  necessary  to  do 
ao  in  order  that  science  and  sociology  may  enter 
upon  new  combinations  for  the  purpose  of  defeating 
.the  ingenious  casuistry  of  crime.  The  newspapers 
have  recorded  murder  after  murder,  and  some  cases 


of  a  very  diabolic  kind.  The  perpetrators  have  all  had 
a  clear  idea  of  what  they  meant  to  do,  and  adhered 
to  it.  To  kill,  and  to  slay  remorselessly,  was  their 
"  mission.11  They  were  not  excited  by  sudden  jeal- 
ousy, hatred,  or  despair  ;  their  own  welfare  was  not 
jeopardized.  They  had  certain  objections  of  apparent 
benefit  to  themselves  to  gain ;  and  to  reach  them 
they  were  determined.  In  carrying  out  the  villany  of 
cutting  short  the  thread  of  life  they  adopted  different 
measures.  And  it  is  by  the  more  or  less  successful 
character  of  these  measures  that  other  murderers  will 
be  impressed  and  taught.  Knowledge  has  run  to  and 
fro  upon  the  earth  in  these  recent  times  ;  and  it  has 
been  knowledge  both  for  good  and  for  evil.  Even 
the  language  of  the  age  is  endeavored  to  be  in- 
creased in  comprehensiveness  by  infusing  into  it 
terms  springing  out  of  the  gory  soil  of  "  a  chamber 
of  horrors."  Have  we  not  "  to  burke11  and  "  burk- 
ing ?"  and  has  not  u  garotting"  become  an  adopted 
word  ?  And  now,  behold  !  Thomas  Winslow  a  few 
days  ago  was  tried,  at  Liverpool,  for  what  has  been 
termed — and  by  the  prisoner  himself,  in  the  first 
place — "  Palmerizing11  Anne  James ! 

Thus  it  is  we  become  so  familiar  with  crime — such 
adepts  in  its  different  shades  and  phases — that  we 
can  have  single  terms  to  express  a  volume  of  horrible 
intentions.  And  when  we  come  to  think  that  t^e 
employment  of  these  words,  the  recognition  of  their 
meaning  in  all  their  fulness  and  extent,  stamp  the 
conversation  and  the  literature  of  that  class  least 
likely  to  be  overawed  by  moral  considerations,  we 
almost  shudder  at  the  wide-spread  knowledge  which 
must  exist  amongst  those  least  to  be  trusted  with  it 
of  how  best  to  destroy  life  with  the  least  chance  of 
being  discovered.  In  these  days  of  cheapening  every- 
thing for  the  "  million,'1  the  means  of  murdering  have 
become  popularized.  The  well-reported  history  of 
one  case  of  poisoning  forms  but  the  rehearsal  for  the 
second;  nay,  the  very  processes  employed  for  un- 
ravelling the  mysteries  of  one  tragedy  are  registered 
for  the  purposes  of  another!  To  take  life  by  the 
administration  of  poison  seems  to  be  regarded  by  the 
murderer  as  the  safest  method  of  attaining  his  end. 
It  is  true,  coarser  and  more  palpable  modes  are  yet 
had  recourse  to,  but  these,  as  times  go,  can  be  looked 
upon  by  the  more  scientific  murderer  but  as  cases  of 
bungling.  Youngman  cut  four  throats,  and  the  bodies 
of  his  victims  were  scarcely  cold  before  he  was  tried 
and  found  guilty — so  unmistakably  guilty  that  his 
Counsel  may  be  said  to  have  been  at  a  loss  for  a 
defence.  But  even  coarseness  in  crime  may  some- 
times puzzle  at  first  by  its  very  boldness ;  witness 
the  "  Road  murder."  With  assassinations  effected  by 
physical  violence  our  system  of  police  can,  in  general, 
easily  cope ;  its  quicknes?,  sagacity,  and  universal 
reach  make  detection  and  conviction  in  such  cases 
nearly  a  certainty.  But  about  the  cases  of  Palmer, 
Dove,  the  recent  Liverpool  case,  and  others  unneces- 
sary to  particularize,  there  must  seem  to  the  prospec- 
tive villain  a  roundness  and  finish  quite  captivating. 
Not  only  does  their  method  appear  to  be  the  best,  but 
the  result  in  the  majority  of  cases  must  be  equally 
alluring.     To  be  able  to  kill  your  victim  unsuspect- 
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ingly»  and  without  any  vulgar  hubbub,  must  seem 
moat  desirable ;  but  to  be  able  to  add  to  this  a  fair 
chance  either  of  not  being  detected,  or  of  not  being 
convicted  if  accused,  must  render  the  art  of  poisoning 
*  subject  of  careful  study  to  the  reading  villain. 
This  art  has  certainly  in  recent  days  attained  what 
we  must  call  a  high  development.  This  is  seen  not 
only  in  the  selection  and  mode  of  administration  of 
particular  agents,  but  in  the  advantage  which  is 
taken  of  some  natural  illness  to  confound  medicine 
by  the  difficulty  of  distinguishing  between  the  two 
sets  of  symptoms  produced.  To  such  a  pitch  of  re- 
finement has  this  system  of  bewildering  risen  that 
science  is  beginning  to  stagger  under  its  effects.  On 
the  one  hand,  it  is  powerless  to  hold  where  its  grasp 
seems  firm  ;  on  the  other  hand,  it  would  seize  where 
it  has  next  to  nothing  to  take  hold  of.  The  Liverpool 
and  the  Yeovil  cases  which  have  just  occurred  fear- 
fully illustrate  this.  In  the  first  example,  the  ad- 
ministration of  antimony  by  some  person  to  Anne 
James,  the  drug  having  been  found  in  the  evacuations 
during  life  and  in  the  body  after  death,  would  appear 
to  admit  of  no  doubt.  Poisoning  was  suspected  dur- 
ing life,  and,  we  are  of  opinion,  confirmed  after  death. 
But  then,  as  in  the  Richmond  case,  the  deceased  was 
already  laboring  under  a  disease  known  to  produce 
purging  and  vomiting.  So  Thomas  Wins  tow  was 
acquitted.  In  the  Yeovil  instance,  the  illness  of  Mrs. 
Peters,  who  was  suffering  from  M  intense  irritation  of 
.  the  stomach  and  bowels,  vomiting,  and  diarrhoea," 
gave  rise  to  suspicions  in  the  mind  of  the  medical 
attendant  that  she  was  being  poisoned.  Some  of  her 
urine  was  accordingly  sent  to  Bristol  to  be  analyzed. 
Antimony  is  said  to  have  been  discovered  in  it  by  a 
well-known  forensic  chemist.  Seven  days  after- 
wards Mrs.  Peters  died.  The  medical  man  asked 
for  a  post-mortem  investigation;  the  husband  ob- 
jected to  it ;  the  Coroner  was  appealed  to,  and  an 
inquiry  was  ordered.  The  result  was  that  so  large 
an  amount  of  disease  of  the  abdominal  and  thoracic 
organs  was  discovered,  that  the  six  medical  men 
present  unanimously  agreed  that  it  was  unnecessary 
to  open  the  s£ull.  The  intestines  were  sent  to  Bristol 
to  be  analyzed,  and  the  chemist "  could  not  detect  the 
presence  of  antimony  or  of  any  other  metallic  or 
mineral  irritant." 

Here,  then,  in  the  first  case,  Science  gave  freedom 
to  the  man  Winslow,  who,  after  being  acquitted  of 
of  the  murder  of  Anne  James,  was  obliged  to  escape 
by  a  side  entrance  lest  he  should  be  attacked  by  the 
mob.  It  was  waiting  for  him,  anticipating  his  fresh 
arraignment  upon  three  other  charges  of  poisoning. 
In  the  second  instance,  she  tried  to  hold  culpable  the 
relatives  and  attendants  of  Mrs.  Peters,  against 
whom  not  any  suspicion  should  have  been*  allowed 
to  rest  It  has  been  urged  that  "  the  disagreements 
of  doctors  are  the  safety  of  the  poisoner.  Juries  will 
not  hang  man  on  the  opinion  of  a  scientific  man, 
when  his  opinion  may  be  shown  to  be  fallacious  by 
a  second  professor.  For  the  poisoner,  then,  the 
•chances  of  escape  are  solid.  Can  a  man  be  hanged 
for  the  crime  of  murder  when  it  cannot  be  satisfac- 
torily proved  that  his  alleged  victim  was  murdered  ? 


Here  the  duty  of  the  jury  is  clear,  even  when  .the 
strongest  testimony  is  in  favor  of  the  assumption  .that 
murder  has  been  c:mmitted."  If  it  be  true,  as 
doubtless  it  is,  that,  whatever  may  now  appear,  the 
art  of  destroying  human  life  can  never  permanently 
outrun  the  sagacity  for  its  protection,  Science  rhas 
again  arrived  at  a  point  when  she  must  gird  up  her 
loins  for  the  fight  of  supremacy.  Murderers  .and 
poisoners  may  have  great  ingenuity  and  much  know- 
ledge, but  there  is  no  reason  why  they  should  have 
more  than  other  people;  on  the  contrary,, it  will 
eventually  be  found  that  they  have  less  than  those 
whom  a  wise  Providence  will  call  into  existence  to 
frustrate  their  powers  of  darkness  and  infamy. . 


MEDICAL  ASPECT  OF  THE  LATE  SESSION 
OF  PARLIAMENT. 

A  session  of  Parliament  never  yet  ran  its  course 
without  being  regarded  by  certain  "  interests,"  as  it 
is  the  custom  to  call  them,  as  specially  bound  to  leg- 
islate for  their  advantage.  The  paper  interest  must 
have  the  tax  off  paper,  or  the  import  duty  raised;  or 
everything  will  go  wrong.  This  the  brewer 
laughs  at,  and  maintains  it  to  be  the  duty  upon  hops 
which  hangs  so  heavily  on  the  land.  The  timber 
merchant  declares  his  commercial  brethren  to  be 
mistaken,  the  truth  being,  that  mahogany  and  spruce 
fir  must "  come  in"  free,  but  the  hops,  paper,  tea,  and 
French  wines  may  have  their  interests  safely  post- 
poned, if  not  entirely  neglected.  If  Parliament  in- 
terferes with  anything  which  all  our  commercial 
friends  should  see  their  interest  in  it  is  certainly  tjiat 
which  may  be  comprehensively  included  under  the 
term  "  public  hygiene."  The  purity  of  food,  the  pre- 
vention of  accidental  and  intentional  poisoning,  the 
removal  of  nuisances,  the  cessation  of  intramural 
interment,  the  proper  carrying  out  of  vaccina- 
tion, the  duty  of  the  Coroner,  &c,  form  subjects 
which  whether  a  man  be  rich  or  poor,  millionaire  or 
petty  huckster,  most  vitally  affect  him.  If  we  must 
pay  taxes,  let  us  enjoy  our  existence  whilst  so  doing, 
and  oven,  say  we,  let  us  be  a  long  while  about  it. 
This  favor  will  be  the  more  readily  obtainable  the 
more  sedulously  the  Government  legislates  for  the 
public  health.  It  did  something  during  the  session 
just  past;  we  wish,  however,  it  had  done  more. 
Still  we  must  be  thankful  for  what  we  obtained.  Let 
us  glance  at  a  few  of  the  Parliamentary  gifts. 

Early  in  the  session  Mr.  Scholefield  obtained  leave 
to  bring  in  a  Bill  to  prevent  the  Adulteration  of  Food 
and  Drink.  In  Committee  in  the  House  of  Lords  an 
objection  was  taken  to  its  first  clause,  which,  in 
order  to  convict,  made  it  necessary  to  prove  that  the 
article  was  adulterated  to  the  knowledge  of  the  seller. 
It  was  affirmed  that  it  would  be  practically  impossi- 
ble to  prove  this  knowledge.  Take  the  case  of  milky 
for  example.  It  is  not  too  much  to  say  that  the  lives 
of  many  of  the  infant  poor  are  sacrificed  owing  to  the 
adulteration  of  the  fluid  in  question.  Now  if  (he 
vendor  be  allowed  to  say,  "  Oh !  "  I  know  nothing 
about  the  adulteration ;  I  sell  ray  milk  as  I  bought  it,1 
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it  will  be  next  to  impossible  to  bring  home  the  charge 
of  adulteration.  But  self-evident  as  this  seems,  the 
14  Law  Lords"  opposed  any  alteration.  Lord  Wens- 
leydale  said, that  as  an  article  might  be  brought  from 
the  wholesale  dealer,  and  sold  without  any  fraudu- 
lent intention,  it  would  hardly  be  right  to  convict ; 
Whilst  the  Lord  Chanceller  affirmed  the  "  wholesome 
maxim  of  the  law"  to  be,  actus  rum  facit  reum  nisi 
mens  sit  rea,  and  that  it  should  not  now  be  departed 
from.  It  must  be  held,  he  said,  that  proof  of  the 
scienter  is  essential  to  constitute  a  legal  offence. 
Upon  this  principle  an  amendment  was  negatived,  the 
clause  was  agreed  to,  and  the  Bill  passed  through 
Committee. 

Sir  W,  Dunbar  introduced  a  Bill  to  Regulate  the 
Registration  of  Births,  Deaths,  and  Marriages  in 
Scotland;  and  Sir  Fitzroy  Kelly  moved  for  some  impor- 
tant information  connected  with  the  Cleansing  of  the 
Serpentine  and  other  Public  Works — alias  nuisances. 
—The  questions  put  to  the  House  by  Mr.  Alderman 
Salomons,  Mr.  Warre,  Lord  C.  Hamilton,  and  others, 
3n  reference  to  the  misdoings  on  board  the  transport 
ships  Tasmania,  Accrington,  &c,  if  not  eliciting  any- 
thing very  important,  were  highly  useful  in  drawing 
the  attention  of  the  Government  to  the  scandalous  oc- 
currences which  had  so  raised  the  general  ire. — The 
Secretary  of  the  Admiralty  was  interrogated  as  to 
Whether  the  attention  of  the  Board  had  been  directed 
to  the  quality  of  the  wine  supplied  to  the  Navy  for 
medical  purposes,  it  having  been  described  as  unfit 
for  the  use  of  invalids,  although  exempt  from  duty. 
He  was  also  asked  if  he  could  give  an  assurance  to 
the  House  that  the  drugs  supplied  to  the  service  in 
question  were  not  of  an  equally  adulterated  and 
deleterious  kind.  Lord  C.  Paget,  in  reply,  stated 
that  the  drugs  were  supplied  from  the  Apothecaries1 
Hall,  from  which  we  might  infer  their  quality ;  and 
that,  as  regarded  the  wines,  inquiry  would  be  insti- 
tuted into  the  matter. — The  question  was  early 
mooted  before  the  House,  by  Messrs.  Clive  and  Grif- 
fiths in  particular,  as  to  the  desirableness  of  prohibit- 
ing the  removal  in  street  cabs  of  persons  attacked 
by  infectious  diseases  ;  and  some  model  conveyances 
for  the  sick  were  ordered  for  inspection.  Lord 
Raynham  wished  regulations  could  be  made  for  en- 
forcing the  detention  at  the  hospitals  of  carriages 
used  for  the  conveyance  thither  of  sick  persons  until 
proper  certificates  had  been  given  of  their  having 
undergone  sufficient  purification.  Sir  G.  C.  Lewis 
Was  forced  to  admit  that  by  the  existing  Police  Acts 
there  was  not  any  such  power,  and,  therefore  it  was 
impossible  that  such  directions  could  be  given  with- 
out further  legislation.  The  subject,  however,  has 
not  escaped  the  attention  of  the  Police,  as  far  as  the 
present  powers  extend.  The  Police  themselves  have 
provided  a  carriage  for  the  removal  of  any  policeman 
laboring  under  an  infectious  malady,  or  of  any  person 
infected  in  a  similar  manner  who  might  be  in  a  lodg- 
ing-house subject  to  the  control  of  the  Police.  Any- 
one in  parochial  authority,  or  having  any  special  in- 
terest in  it,  who  may  desire  to  see  the  carriages 
Which  are  being  provided  for  the  Police,  may  receive 


admission  upon  application  being  made  to  Sir  Richard. 
Mayne. 

On  the  motion  of  Mr.  Deedes,  the  Secretary  of 
War  undertook  that  the  consideration  of  the  War- 
office  should  be  given  to  the  following  grievance  of 
certain  medical  officers : — A  deduction  of  8tf.  per 
diem  is  made  from  the  pay  of  the  surgeon  and  the 
assistant-surgeon  of  a  cavalry  regiment  for  each  hone 
kept  by  them  for  the  public  service,  when  the  rate  of 
pay  of  these  officers  is  precisely  the  same  as  that  of 
the  medical  officers  of  infantry  regiments.  Now,  the 
latter  (under  the  21st  par.,  Oct  1858)  are  expressly 
exempted  from  any  such  deduction  ;  for  it  is  said 
they  "  shall  not  in  future  be  subject  to  any  stoppage 
out  of  their  daily  pay  for  any  ration  of  hay,  straw,  or 
oats  supplied  for  the  horse  or  horses  kept  by  them. 
for  the  public  services." 

Sir  J.  Pakington  came  once  more  to  the  rescue  of 
the  assistant-surgeons  of  the  Navy,  when  he  asked 
the  Secretary  of  the  Admiralty  if  it  was  true  that 
the  assistant-surgeon  of  her  Majesty's  ship  Queen  had 
been  refused  a  cabin  at  a  time  when  four  cabins  were 
vacant,  and  whether  any  notice  had  been  taken  of  it 
by  the  Board  of  Admiralty.  Of  course  everybody 
was  greatly  surprised  and  extremely  ignorant  about 
the  matter. 

Cojonel  Dunne  and  Mr.  O'Connell,  spoke  some  good 
words  for  the  militia  surgeons.  Mr.  Sidney  Her- 
bert, however,  stated  that  he  had  not  yet  been  able  to* 
make  any  change  in  the  position  of  these  officers.  In 
Ireland  their  case  seemed  even  harder  than  it  is* 
here ;  for  in  the  former, "  head-quarters"  were  often 
in  some  insignificant  place,  where  it  was  almost  hope* 
less  that  any  addition  could  be  made  to  their  emolu- 
ments by  private  practice.  The  Secretary  promised 
that  if  in  another  year  he  could  do  anything  to  im- 
prove their  condition  he  should  be  glad  to  make  the 
attempt. 

The  sum  of  £2500  was  voted  for  the  expense  of 
the  inspection  of  burial-grounds,  in  order  to  their 
closure  and  the  interdiction  of  interments  within 
churches.  £6010  were  allotted  for  the  salaries  and 
expense  of  the  offices  in  London  under  the  Local 
Government  Act  in  connexion  with  the  late  Board  of 
Health. 

Attempts  were  made  by  persons  having  great  local 
interests  in  Southampton  to  get  the  House  to  do  away 
with  the  condemnation  which  had  been  passed  upon 
the  site,  &c,  of  Netley  Hospital.  Mr.  &  Herbert, 
however,  in  spite  of  the  report  of  the  Committee, 
maintained  that  for  restoring  to  health  those  who- 
were  suffering  from  tropical  diseases,  of  which  the 
majority  of  the  inmates  of  the  hospital  in  question* 
would  be  composed,  the  Southampton  site  had  not 
been  judiciously  chosen. 

The  County  Coroners'  Emancipation  Act  we  shall 
notice  on  another  occasion.  With  regard  to  the  elec- 
tion of  County  Coroners,  the  measure  is  now  in  force. 
An  Act  to  Amend  the  Medical  Act— the  first  of  a> 
series — has  been  passed.  Its  provisions  are  of  limited1 
application,  and  chiefly  relate  to  points  of  internal 
organization  of  the  Colleges  of  Physicians.    A  clause- 
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of  some  importance,  intended  to  bar  the  swarm  of 
new  Edinburgh  Licentiates  from  making  use  of  their 
northern  diplomas  as  a  title  of  admission  to  the 
Membership  of  the  London  College,  was  struck  ont. 
The  Act  has  been  printed  in  extenso  in  our  columns. 
The  Metropolitan  Gas  Act  is  a  measure  which  has 
an  important  hygienic  as  well  as  commercial  aspect. 
Provisions  are  made,  by  which  the  illuminating 
power  and  purity  of  the  gas  supplied  by  all  London 
Companies  will  not  be  suffered  to  fall  below  a  cer- 
tain standard.  The  Vestries  and  District  Boards  are 
empowered  to  appoint  skilled  examiners,  charged  with 
the  duty  of  testing  the  gas  and  reporting  the  results. 
Any  consumer,  upon  paying  a  fee  of  half  a  guinea, 
may  call  upon  the  examiner  to  test  the  gas  of  the 
Company  under  his  supervision.  In  addition  to  this 
safeguard  to  the  consumer,  against  the  adulteration 
of  gas  by  deleterious  matters,provisions  are  introduced, 
having  for  their  object  the  prevention  of  injury  to 
water-pipes  and  the  water-supply  from  leakage  of  the 
mains.  If  these  prove  effectual, — and  we  do  not  think 
they  are  sufficiently  stringent  for  the  purpose* — a  very 
serious  source  of  empoisonment  of  the  soil,  and  con- 
sequently of  the  air  of  the  metropolis,  will  be  got 
rid  of. 


HOW  TO  SECURE  OUR  CROPS. 

The  cereal  crops  are  of  such  paramount  import- 
ance to  the  health  of  the  people,  that  we  feel  it  is  not 
travelling  beyond  our  province  to  make  an  excursion 
into  the  domain  of  the  agriculturist.  The  excessive, 
long-continued,  and  widely-extended  fall  of  rain  natu- 
rally spread  throughout  all  clrsses  the  most  serious 
misgivings  as  to  the  safety  of  the  grain  upon  which 
the  nation  depends  for  its  next  year's  support.  It  is 
true  that  the  alarm  has  been  allayed  by  the  favorable 
change  in  the  weather.  Still  it  is  a  question  of  ex- 
ceeding interest — if  not  for  this  year,  certainly  for 
future  years— to  determine  if  in  wet  weather,  with 
ripe,  crops  on  the  ground,  the  farmer  must  see  his 
grain  rot  or  sprout,  and  remain  in  a  state  of  uttor 
helplessness.  We  cannot  avoid  an  expression  of 
astonishment  that  in  England,  the  land  of  agricultural 
progress,  where  all  the  appliances  of  science  seem 
to  be  called  into  action  in  order  to  improve  the  soil 
and  to  increase  the  yield  and  quality  of  the  crops,  so 
little  should  be  done  with  the  view  of  securing  them 
when  ripe  for  the  harvest.  Reaping  and  thrashing 
machines  seem  to  constitute  the  ultimate  efforts  of 
agricultural  ingenuity.  But  once  cut,  the  corn  has 
to  remain  in  the  fields  until  sufficiently  dry  to  be 
housed  or  stacked.  Wet  weather  in  the  midst  of  a 
corn  harvest  appears  to  afflict  the  whole  agricultural 
community  with  a  general  paralysis.  Nearly  all 
productive  labor  appears  to  cease,  and  with  ripe 
crops  of  corn  on  the  land,  labor  in  the  fields  is  en- 
tirely suspended.  The  food  of  the  community,  and 
with  it  health  and  commercial  prosperity,  are  lost  or 
jeopardized,  because  it  is  concluded  that  sunshine 
can  alone  dry  ears  of  wheat.  Are  we  really  reduced 
to  this  conclusion  t  Is  the  nineteenth  century  so  de- 
ficient in  mechanical  science  that  it  can  produce 


nothing  to  relieve  the  expectant  agriculturist  from  the 
melancholy  task  of  listlessly  staring  at  the  barometer  V 
Strange  is  it  that  it  has  never  occurred  to  the  Royal 
and  other  Agricultural  Societies  to  offer  prizes  for 
some  application  of  mechanic  power  to  the  saving  of 
ripe  crops  of  grain  in  wet  weather. 

The  problem  appears  to  be  simple  enough.  The 
process  of  drying  consists  in  evaporation.  The  ob- 
ject is  to  get  rid  of  the  excess  of  moisture  in  wet  sub- 
stances. If  we  assume  that  a  field  of  ripe  corn  is 
dried  by  exposure  to  moderately  dry  air  moving  at  a 
rate  of  twenty  miles  an  hour  during  a  week  ;  when, 
owing  to  rainy  weather,  it  is  impossible  to  dry  corn* 
in  the  open  air,  we  have  only  to  subject  it  to  an  equal 
volume  of  comparatively  dry  air  under  cover.  We 
cannot  avert  a  fall  of  rain,  but  surely  we  can  raise 
the  wind.  For  drying  timber  and  a  multitude  of 
other  substances  various  machines  are  in  use  which* 
can  drive  air  with  the  velocity  of  a  hurricane.  It  iax 
an  extraordinary  fact,  that  the  patent  for  the  most 
powerful  and  effective  of  these  desiccating  machines' 
— the  admirable  invention  of  Mr.  Davison — has  ex- 
pired without  one  of  them  ever  having  been  applied 
to  agricultural  purposes.  By  such  machines  the  work 
that  is  commonly  effected  by  exposure  to  the  open 
air  during  weeks  or  months,  could  be,  and  is,  com* 
pleted  with  certainty  in  a  few  hours.  In  practice 
then,  there  is  nothing  more  easy  than  concentrating,, 
by  art,  into  an  hour  or  two,  the  natural  drying  power 
of  a  week.  But  there  is  no  necessity  for  such  rapid- 
action.  We  have  simply  to  submit  the  substances 
to  be  dried  to  a  current  of  air  accelerated  or  heated 
to  the  required  degree.  If  the  atmosphere  contain  a 
large  proportion  of  moisture,  then  a  greater  velocity 
or  subjection  to  the  current  for  a  longer  time,  will  of 
course  be  necessary.  In  the  months  of  August  and 
September  it  can  rarely  happen  that  the  natural  air 
will  be  so  far  saturated  as  to  be  unfit  for  the  purpose. 
But  if  saturated,  then  may  the  air  be  artificially  dried 
or  heated — conditions  perfectly  attainable,  and  in- 
volving only  a  trifling  outlay. 

Wo  refer,  again,  to  the  artificial  desiccation  of 
wood,  because  it  is  an  especially  valuable  illustra- 
tion. Under  the  ordinary  method,  we  know  that 
timber  cannot  be  effectually  ."seasoned"  without 
free  exposure  to  the  air  for  many  months.  But  an 
architect  has  recently  stated  in  a  discussion  upon 
the  method  of  preserving  timber,  that  the  wood  used 
for  the  flooring  of  the  Coal  Exchange  was  taken  in 
its  natural  state,  and  was  thoroughly  seasoned  in 
less  than  ten  days,  by  driving  through  it  air  heated 
to  1 10°,  at  the  rate  of  forty- eight  miles  an  hour.  In 
some  cases,  from  thirty  to  forty-eight  per  cent,  of 
moisture  was  thus  taken  out  of  the  wood.  Although 
the  flooring  has  been  down  ten  years,  no  shrinkage 
can  be  found.  If  wood  can  be  thus  subjected  to  an 
artificial  desiccating  process,  the  difficulty  of  drying 
such  substances  as  corn  in  the  ear,  or  straw,  cannot 
be  great.  Not  only  could  corn  be  thus  dried  for 
preservation,  but  another  important  advantage  might 
be  obtained.  It  is  not  unusual  in  wet  seasons  to 
house  wheat  dry  enough  to  keep,  but  still  so  soft  as 
to  be  unfit  for  grinding  until  it  has  been  stored  for 
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-several  months.  Hence,  if  it  be  requisite  to  grind 
such  new  corn,  it  is  found  necessary  to  mix  a  grea- 
ter or  less  proportion  of  old  corn  with  it.  This  im- 
plies a  deterioration  in  the  value  of  the  new  corn. 
(Now  there  can  be  no  doubt  that  the  artificial  desic- 
cation can  be  at  one  operation  carried  to  the  extent 
necesary  to  fit  the  corn  for  the  mill.  In  fact,  we  can 
dry  as  little  or  as  much  as  we  please. 

In  the  letter  addressed  by  Mr.  Wakely  to  the  Editor 
of  The  Times,  and  copied  into  The  Lancet,  it  has 
been  shown  that  there  are  various  desiccating  ma- 
chines in  use,  adapted  to  a  variety  of  materials. 
That  corn  and  other  alimentary  substances  should 
be  allowed  to  rot  because  the  sun  and  the  wind  will 
not  at  all  times  do  just  what  we  want,  is  a  reproach, 
a  discredit  to  our  agriculturists.  The  time  has 
gone  by  when  "  half  a  crop  pays  better  than  a  whole 
one."  Free  trade  has  overthrown  that  once  favorite 
notion.  We  are  no  longer  compelled  to  limit  our 
consumption  to  the  amount  which  the  country  can 
produce,  and  to  pay  as  much  or  more  for  half-rations 
as  for  full  measnre.  It  is  now. the  interest  of  the 
home-farmei  to  bring  as  much  corn  into  the  market 
as  he  can.  If  he  suffer  half  his  crop  to  perish  by 
rotting  or  by  sprouting  he  cannot  reckon  upon  such 
-a  rise  in  the  value  of  the  other  half  as  will  compen- 
sate him  for  his  neglect  or  want  of  skill.  The  defi- 
ciency will  be  made  up  from  abroad  ;  and  the  foreign 
grower  will  pocket  the  money  which  the  home  grower 
has  thrown  away.  The  liberation  of  the  corn-trade 
•has  thus  a  tendency  to  stimulate  the  farmers  of  all 
nations  to  produce  the  greatest  quantity  of  food  for 
the  people.  The  application  of  science  and  mechani- 
cal power  to  the  desiccation  of  alimentary  substance^, 
by  facilitating  this  production,  promises  to  be  emi- 
nently profitable.  On  the  farms  of  many  enterpris- 
ing agriculturists  steam-engines  for  thrashing  and 
other  purposes  already  form  a  part  of  the  stock  of 
implements,  and  wherever  these  engines  exist,  the 
application  of  the  requisite  additional  machinery  for 
the  drying  and  saving  of  ripe  crops  of  grain  in  wet 
weather  will  neither  be  difficult  nor  expensive. 

The  preservation  of  mangold  wurtzel,  turnips,  and 
potatoes,  by  artificial  desiccation,  as  also  proposed  by 
Mr.  Wakely,  in  the  letter  already  quoted,  is  likely  to 
be  extensively  practised,  and  must  prove  of  great 
public  value. 


MILITARY  ORGANIZATION  AND  CLAMORS 
FROM  THE  CAMPS. 
Class  prejudices  and  formalism  are  the  curses  of 
our  public  services,  and  when  these  are  put  into  motion 
by  the  lever  of  personal  conceit  and  fussinese,  the 
result  cannot  fail  of  being  often  what  some  quaintly 
denominate  u  a  pretty  pickle.*1  This  we  have  now 
before  us  in  the  clamor  from  the  camps,  the  voices 
of  woe  from  Curragh,  Aldershott,  and  Shorncliffe. 
There  have  been  one  or  two  persons,  it  is  true,  who 
have  exclaimed  against  the  vituperation  that  has  been 
within  the  last  week  or  ten  days  cast  upon  these 
military  paradises.  Bat  whilst  admitting  that  there 
may  have  been  a  slight  exaggeration  upon  the  part  of 


some  complaincrs,  and  a  want  of  allowance  for  im- 
possibilities upon  the  part  of  .others,  we  cannot  help 
believing  that  where  there  was  so  much  smoke 
there  must  have  been  a  little  fire — in  other  words* 
that  these  camps,  and  especially  Curragh,  were  ag- 
glomerations of  mud,  filth,  and  discomfort  during  the 
past  rainy  weather.  At  Aldershott  there  have  been 
three  regiments  encamped  under  canvas  throughout 
all  its  inclemency,  forming  as  u  South  Kensington " 
tells  us,  u  indeed  a  pitiable  sight."  From  Carragh, 
however,  have  proceeded  more  doleful  revelations  ; 
it  has  been  asserted  that  the  officers  forming  what  is 
termed  the  campment  "  actually  selected  the  very 
worst  spot  of  ground  ;"  that  although  they  placed  the 
camp  upon  an  inclined  plane,  yet  the  horses  were 
standing  in  mud  and  water ;  that  some  of  the  hones 
had  been  so  wounded  by  the  ropes  to  which  they 
were  attached  in  camp,  that  they  were  prevented 
from  walking ;  and,  said  a  French  soldier,  u  though 
I  have  seen  much  camp  duty,  never  have  I  witnessed 
one  quarter  the  evils  which  we  are  told  happened  at 
Curragh."  The  real  thing,  however,  in  the  opinion 
of  a  **  Curragh  Officer  "  u  that  was  a  distress  to  the 
dragoons  and  the  artillery  was  the  '  wear  and  tear* 
of  their  boots  and  overalls ;  and  if  the  Government 
put  horse  soldiers  under  canvas,  they  ought  to  give 
the  men  some  little  compensation  for  the  extra  ex- 
pense they  are  put  to  in  boots  and  overalls.  The 
walking  about  with  horses  and  making  the  lines 
wear  all  the  things  out." 

We  can  readily  understand  that  the  Curragh  has 
been  more  flooded  this  season  than  it  has  been  known 
to  be  before,  and  that  though  this  has  covered  the 
men  and  horses  all  over  with  mud,  and  made  the 
coats  of  the  latter  "  stare,"  the  mischiefmay.be  rather 
superficial  than  of  a  permanent  kind.  It  has  been 
stated  that  the  per-centage  of  sick  amongst  the  men 
has  been  extremely  small.  This  may  be  true,  and 
yet  much  unnecessary  misery  and  discomfort  may 
have  been  endured.  Moreover,  some  of  the  defen- 
ders of  the  camp  at  Curragh  have  been  obliged  to 
admit,  that  things  altogether — weather,  bogs,  and 
mud — had  been  so  bad  as  to  force  Sir  George  Brown 
to  send  away  the  whole  of  the  cavalry  and  artillery. 
Four  squadrons  of  the  Greys,  four  of  the  3rd  Dra- 
goons, the  15th  Hussars,  and  three  batteries  of 
Artillery,  all  left  the  Camp,  not  because  it  was  too 
hot,  but  too  wet  to  hold  them.  Upwards  of  1200 
horses  were  "  standing  in  the  open."  Now  it  has 
been  said  that  at  the  Camp  at  Chalons  the  weather 
has  been  much  the  same  as  with  us  ;  but  we  have 
not  heard  of  such  misfortunes  as  have  occurred  at 
Curragh.  The  truth  is,  as  the  "  French  Soldier"  well 
pointed  out,  the  fault  to  be  found  with  the  Camp  in 
question  is  not  in  the  fact  of  its  being  upon  the  par- 
ticular locality,  or  exposed  to  the  late  extraordinary 
weather ;  it  is  in  the  few  and  wretched  means  at  the 
command  of  the  men  to  protect  themselves  against 
looal  peculiarities  and  climatio  vicissitudes.  Instead 
of  letting  the  horses  stand  in  a  slough,  why  were  not 
ditches  cut  to  carry  off  the  water?  Instead  of  living 
in  a  bog,  why  were  not  the  stones  procured,  which 
must  have  been  at  hand,  to  pave  along  the  pickets  of 
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the  cavalry  and  artillery  ?  Why,  in  short,  is  it,  that 
however  brave,  hardy,  generous,  and  obedient  the 
British  soldier  may  be,  in  camp  he  can  provide  noth- 
ing for  himself,  and  becomes  almost  helpless  when 
once  oat  of  the  routine  of  barrack  life  and  ordinary 
regimental  duty?  The  answer  is,  dunder-headed 
routinism  cramps  the  soldier's  energies  and  ingenuity. 
He  dare  not  either  think  or  act  for  himself  amidst  the 
mud  of  ten  thousand  Curraghs.  In  France  each 
soldier  really  becomes  a  k  domestic  institution." 
With  us  he  cannot  move  from  red  cloth  and  pipe-clay. 
Whether  it  be  to  chew  un roasted  coffee-berries,  as  in 
the  Crimea,  or  to  sleep  in  the  mud  at  Curragh,  do  it 
he  must.  He  must  neither  roast  his  berries,  nor 
drain  his  tent.  High  authorities  inform  us  that  there 
are  rules  of  the  military  service  which  utterly  forbid 
the  men  carrying  out  any  works  except  by  the  order, 
and  under  the  inspection,  of  the  proper  officials.  The 
United  Service  Gazette  remarks  thst  if  there  be  a 
rent  in  a  tent,  a  private  might  possibly  escape  blame 
if,  during  a  storm  of  rain,  he  stuffed  his  great-coat 
into  it.  But  it  is  much  to  be  doubted  whether  he 
would  be  justified  in  shutting  out  the  wind  by  paper- 
ing over  a  broken  pane  of  glass  prior  to  the  arrival 
of  the  official  plumber  and  glazier.  If  oven  a  com- 
manding officer  were  to  order  his  men,  quartered  in 
a  low  spot,  to  out  a  trench  to  carry  off  the  accumu- 
lating waters,  it  is  more  than  probable  he  would  be 
reprimanded,  if  not  more  severely  punished,  for  thus 
acting  without  the  orders  of  his  general,  and  the 
assistance  of  the  engineer  department.  We  can 
scarcely  wonder,  then,  that  the  men  located  at  our 
camps  can  neither  add  to  their  comforts  nor  diminish 
their  miseries.  They  are  bound  to  accept  and  per- 
petuate every  nuisance  into  which  they  are  mducted 
"  IP  says  the  writer  in  the  United  Service  Gazette 
ot  Sept.  1st, u  the  place  be  not  drained  (and  Alder- 
shott  is  a  proof  of  the  difficulties  of  Government 
drainage)  when  we  march  into  it,  it  must  remain  as 
it  is,  though  men  plod  all  day  through  mud  several 
inches  deep,  and  horses  stand  up  to  their  fetlocks  in 
stagnant  water.9'  A  pleasant  and  improving  system 
truly !  A  system,  too,  so  Medusa-like  in*  its  tentacles 
that  it  overspreads  and  holds  everything  in  the 
meshes  of  the  most  obstinate  old  fogeyism.  In 
Britain  soldiers  are  to  be  soaked  into  frogs  because 
routinism  forbids  them  to  be  the  engineers  of  their 
own  drainage",  whilst  within  the  tropics  they  are  to 
be  stewed  into  ragouts  because  routinism  obliges 
them  to  dress  there  in  summer  as  they  do  here  in 
•  winter !  From  Malta  comes  a  voice  of  lamentation 
also.    "  A.  B.  C."  observes  that. 

"  At  present  the  thermometer  is  91  deg.  all  day 
and  88  deg.  all  night,  and  is  131  deg.  in  the  sun  at 
noon ;  yet  is  the  soldier  clad  as  in  winter.  I  find  it 
necessary  to  wear  four  shirts  a  day,  and  have  my 
jacket  and  tunic  when  taken  off  hung  in  the  sun  to 
dry.  What,  Then,  must  be  the  state  of  the  soldier  ? 
The  Horse  Guards  authorities  could  best  form  an 
opinion  if  a  sentry  could  be  suddenly  removed  from 
his  post  and  planted  before  them  ;  they  would  find 
the  hapless  man  in  clothes  wringing  wet,  and  the 
stench  proceeding  from  them  of  the  accumulated 
sweat  of  months  perfectly  sickening.     To  enter  a 


barrack-room  now  requires  a  strong  stomach,  so 
obnoxious  is  the  smell.  Luckily  for  the  men,  they 
are  so  accustomed  to  it  that  they  are  unaware  of  the 
sty-like  atmosphere  in  which  they  live.  It  is  the 
foul  clothes  that  produce  this." 

The  same  writer  also  informs  us  that a  the  medical 
men  have  spoken  out  this  year  on  the  subject,  but 
they  aro  treated  with  indifference,  and  the  poor  soldier 
must  sweat  on."  Treated  with  indifference  indeed ! 
What,  we  should  like  to  know,  do  commanding 
officers  care  for  the  opinion  of  him  to  whom  the  late 
Commander-in-chief  in  India  applied  in  a  general 
order  the  depreciating  title — the  vulgar  bar  rack- room 
expression  of  "Regimental  Doctor"!  Before  us  is 
now  lying  a  recent  number  of  the  Indian  Lancet,  in 
which  an  officer  writes  to  say  that,  accidentally  pass- 
ing through  a  large  station  some  short  ti  me  since,  he  was 
disgusted  to  find  that  the  medical  officer's  recommen- 
dation to  have  the  men's  clothes  washed  who  had 
been  attacked  by  scabies  had  not  only  been  cavilled 
at,  but  positively  countermanded  by  the  senior  officer ! 
To  those  who  are  disposed  just  now  to  paint  the  con- 
dition and  authority  of  the  medical  officer  ot  the  army 
in  couleur  de  rose,  we  would  recommend  a  careful 
perusal  of  the  letter  by  "  Machaon"  in  our  last  num- 
ber. So  far  as  the  true  position  of  the  military  medi- 
cal officer  can  be  shown  in  a  general  way,  we  believe 
that  our  correspondent's  observations  are  to  be  fully 
relied  upon.  The  medical  department  of  the  public 
services  has,  as  "  Machaon"  shows,  generally  been 
overruled  by  a  cold  and  narrow-minded  policy,  but 
that  policy  forms  but  a  trifle  to  the  jealousy  which 
now  scowls  at  the  privileges  the  new  Warrant  osten- 
sibly concedes  to  it.  But  whatever  may  be  the  faulty 
condition  of  the  medical  regime  of  the  public  ser- 
vices, there  is  no  reason  why  the  whole  military 
organization  of  the  country  should  bo  kept  at  a  stand- 
still. Every  now  and  then  some  apparently  gasping 
efforts  are  made  at  improvement  under  the  vigorous 
lash  of  putyio  opinion.  But  this  soothed  for  the 
moment,  class  prejudices  and  routinism  again  hold 
sway.  Our  Administration  may  affect  to  sneer  at 
the  poor  opinion  which  the  chief  European  powers 
express  as  to  our  military  system.  They  laud  our 
soldiers  and  sailors  individually,  and  regard  them  as 
some  of  the  finest  material  out  of  which  combatant 
men  can  be  made  ;  but  as  to  the  system  which  binds 
them  together  and  wields  them  en  masse,  they  scout 
the  idea  of  it.  They  tell  us  plainly  to  our  faces  that 
we  u  are  the  Chinese  of  Europe" : — 

"  The  next  time  I  passed  Mont  Cenis  was  in  the 
present  year,  surrounded  by  a  mass  of  uniforms, 
French  and  Sardinian,  and  a  cloud  of  smoke.  The 
night  was  fine,  the  air,  notwithstanding  the  season, 
mild,  and  I  believe,  but  for  the  tobacco,  would  have 
been  pure.  On  my  left  was  a  fine,  intelligent  French 
staff  officer;  on  my  right,  an  educated,  shrewd  Sar- 
dinian one ;  in  the  front,  other  French  ones,  rough, 
soldiery,  and  good-humored.  Before  my  nationality 
was  discovered,  they  discussed  military  organization. 
Our  army  passed  under  review.  All  agreed  that  the 
British  soldier  was  a  first-rate  one ;  and  it  was  even 
said  that,  owing  to  the  superior  education  diffused 
throughout  England,  he  was,  individually,  more  in- 
telligent than  the  French  one;  but  as  to  military 
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organization  !  '  Fine  soldiers,'  said  the  Piedmontese, 
but  without  organization,  and  badly  commanded.' 
*  Oh,  the  English,"  replied  a  Frenchman,  '  they  are 
the  Chinese  of  Europe.  They  were  just  the  same  in 
the  Crimea  as  they  had  been  at  Waterloo ;  they  hare 
not  advanced  a  step.'  '  No  wonder  all  went  wrong 
with  them,'  said  the  Sardinian." — Italy  in  Transition, 
By  Wm.  Arthur,  A.M. 

Let  the  governing  bodies  look  to  it.  The  people  of 
Britain  are  now  receiving  an  education  in  military 
matters  that  they  have  scarcely  had  before.  Men's 
eyes  are  being  opened,  and  they  will  not  continue 
calmly  to  submit  to  the  taunt,  that  though  as  soldiers 
they  may  be  as  brave  as  lions  and  as  enduring  as 
mules,  they  are  in  other  military  matters  as  stupid  as 
sheep  and  as  obstinate  as  donkeys. 


REPORT  OF  THE  COMMITTEE   ON 
LUNATICS. 

At  length,  after  an  incubation  of  three  sessions, 
the  Select  Committee  on  Lunatics  has  hatched  its 
Parliamentary  Report.  We  are  sorry  to  have  to  ex- 
press our  conviction  that  the  chick  has  a  very  weakly 
appearance,  and  by  no  means  corresponds  with  the 
time  and  trouble  which  have  been  devoted  to  its 
production.  A  Parliamentary  Committee,  containing 
three  Home  Secretaries,  besides  many  other  good  men 
and  true,  might  well  have  been  expected  to  conclude 
its  labors  in  some  more  satisfactory  fashion  than  the 
production  of  a  Report,  which,  if  adopted  as  the  basis 
of  the  promised  legislation,  will  leave  the  visitation 
of  lunatics  considerably  less  provided  for  than  it  is 
at  present.  The  main  features  in  the  history  of  this 
Committee  are  not  a  little  curious.  The  germ  of  the 
whole  affair  was  a  quarrel  between  Admiral  Sau- 
marez  and  the  Lunacy  department  of  the  Court  of 
Chancery  about  the  care  and  custody  of  a  patient. 
The  Admirars  quarrel  was  adopted  and  introduced 
into  the  House  of  Commons  by  the  me/nber  for  Bath. 
There,  beyond  all  expectation,  it  developed  into  a 
large  and  wide  inquiry,  the  concluding  act  of  which 
is  now  presented  to  our  consideration.  Three  ses- 
lions  of  work  of  an  important  Parliamentary  Com- 
mittee, reported  in  three  blue- books,  recording  628? 
questions  and  answers,  besides  appendices,  are  to 
result,  as  it  appears,  in  the  suppression  of  the  small 
medical  offices  now  held  by  Dr.  Hume  and  Dr. 
Southey,  and  the  transference  of  the  visitation  of 
Chancery  lunatics  to  the  Board  of  Commissioners. 
Behold  the  exiguus  mus  of  all  this  Parliamentary 
parturition  !  It  would  not  be  far  from  the  truth  to 
affirm  that  France  has  swallowed  Savoy  and  Nice 
with  less  to  say  about  it  than  has  accompanied  these 
preliminary  steps  towards  the  absorption  of  the 
Chancery  medical  visitors  by  their  powerful  neigh- 
bors in  Whitehall-pLce.  This  main  result  of  the 
inquiry,  as  we  may  call  it,  is  moreover,  a  singular 
non  sequitur  upon  the  evidence,  which  strongly  re- 
commended the  increase  of  official  supervision  as  the 
most  efficient  method  of  securing  the  proper  care  and 
treatment  of  the  insane.  The  case  under  its  bare 
poles  of  logic  will  have  something  like  the  following 
aspect.    The  committee  think — 


1st.  That  sufficient  guarantees  for  the  care  and 
treatment  of  the  insane  do  not  exist. 

2nd.  The  Government   supervision  for  the 
and  treatment  of  the  insane,  so  far  as  medical : 
are  concerned,  is  conducted  by  three  Commissie 
in  Lunacy  and  two  medical  visitors  of  the  Court  of 
Chancery. 

3rd.  The  Committee  recommend  that  the  twe 
last-named  offices  be  suppressed,  and  their  duties 
transferred  to  the  Commissioners  in  Lunacy,  so  that, 
instead  of  five  medical  officials,  the  increased  duties 
of  visitation  will  be  discharged  by  three. 

The  assertion  made  by  the  Select  Committee  in 
their  Report,  that "  the  Chancery  lunatics  are  visited 
less  frequently   than    any  other  class  of  lunatics, 
whether  in  publio  or  in  private  asylums — in  fact, 
tbey  are  only  visited  once  a  year,"  expresses  a  mis- 
apprehension of  fact,  curiously  enough  indicating  a 
foregone  conclusion.   The  Chancery  lunatics  are,  in 
truth,  visited  more  frequently  than  any  other  class, 
inasmuch  as  all  of  them  who  are  in  public  or  private 
asylums  are  visited  by  the  Chancery  visitors  in  addi- 
tion to  the  statutory  visitation  of  the  Commissioners 
and  Visiting  Justices.   Those  who  are  living  as  single 
patients  "  kept  for  profit "  are  liable  to  the  same 
visitation;  and  it  is  only  those  of  them  who  are 
living  at  their  own  homes  who  are  visited  by  the 
Chancery  visitors  alone.    These  last,  it  is  true,  are 
only  visited  once  a  year ;  but  if  they  were  not  Chan- 
eery  lunaties  they  would  not  be  visited  at  all,  sines 
the  privaey  of  the  English  home  has  been  hitherto 
guarded  from  the  Commissioners  with  a  care  perhaps 
in  this  instance  more  jealous  than  beneficent.     The 
Chancery  lunatics,  therefore,  are  visited  more  fre- 
quently than  any  other  class  to  the  full  extent  of  all 
the  visitations  made  under  sanction  of  the  Court. 

From  the  above  and  other  considerations,  we  fear 
that  the  opinion  of  the  Committee  in  this  part  of 
their  inquiry  has  been  too  much  influenced  by  per- 
sonal considerations.  For  instance,  Mr.  Tite,  in  his 
speech  in  the  House  in  which  he  opened  up  the  in- 
quiry* referred  to  the  great  age  of  the  Chancery  visi- 
tors. But  no  question  of  principle,  except  that  of 
retiring  pensions,  could  really  be  involved  in  that 
matter.  Only  a  few  years  since,  judged  by  that 
standard,  the  Commissioners  in  Lunacy  would  them- 
selves have  made  but  a  sorry  figure.  Boards,  like 
men,  have  their  periods  of  youthful  vigor,  mature 
strength,  and  decadence  ;  and  to  legislate  or  to  re- 
commend legislation  on  the  accident  of  an  hour,  how- 
ever excusable  in  the  strategy  of  party,  ought  not  to 
occur  in  those  departments  of  social  science  where 
the  politician  must  cede  the  pas  to  the  philosopher. 

It  is,  however,  but  fair  to  say  that  this  Report  of 
the  Select  Committee  appears  to  be  very  much  like 
what  toxopholite  ladies  call  &  fluke.  Mr.  Walpole,  the 
Chairman  of  the  Committee,  presented  to  his  collea- 
gues a  report  embodying  a  really  dashing  scheme  for 
total  revolution  of  lunacy  government,  by  means  of  the 
tendistiict  inspectors,  like  the  Government  inspec- 
tors of  mines  or  the  Poor-law  inspectors.  Lord  Shaftes- 
bury, however,  protested  to  the  effect  that  this  scheme 
would  just  tend  to  suppress  the  Commissioners  them- 
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selves  ;  and  Dr.  Bucknill,  in  his  address  as  President 
of  the  Association  of  Officers  of  Asylums,  argued 
that  it  would  drive  all  respectable  physicians  out  of 
the  lunacy  specialty ;  and  so  it  was  outvoted  in 
Committee  by  men  who  had  nothing  to  propose  in 
its  stead,  but  who,  shielding  themselves  behind  the 
shoulders  of  Lord  Shaftesbury  from  their  own  respon- 
sibilities, left  the  brunt  of  future  difficulties  to  him. 
Mr.  Walpole  proposes  district  inspectors  to  do  the 
work  of  the  Commissioners.  Lord  Shaftesbury,  to  avert 
the  threatened  invasion  of  his  Board,  maintains  that 
it  is  equal  to  any  amount  of  extra  work  ;  and  the 
Committee,  throwing  over  the  scheme  of  their  own 
Chairman,  place  the  onus  of  the  act  on  his  Lordship's 
shoulders  in  the  following  paragraph  : — 

"Your  Committee  cannot  but  feel  seme  doubt 
whether  it  will  be  in  the  power  of  the  Board,  as  at 
present  constituted,  efficiently  to  discharge  the  in- 
creased duties  to  be  entrusted  to  it.  But  as  they 
collect  from  the  evidence  of  the  Chairman  that  the 
Commissioners  themselves  are  of  opinion  that  they 
could  do  so  without  any  permanent  addition  either  to 
their  number  or  their  staff,  your  Committee  have 
abstained  from  recommending,  without  proof  of  its 
necessity,  that  such  addition  should  be  made ;  and 
also  from  considering — as  in  that  case  it  would  have 
been  right  to  do — in  what  manner  any  such  addition 
could  best  be  provided." 


UJebital  Annotations. 


ACADEMIC  CHANGES  AT  ABERDEEN. 

OariciAL  announcement  has  recently  been  made 
that  the  Queen  has  appointed  the  undermentioned 
gentlemen  to  Chairs  in  Medical  Science,  newly 
established  in  the  University  of  Aberdeen  : — Midwif- 
ery, Dr.  Dyce ;  Botanv,  Dr.  Dickie  ;  Materia  Medics, 
Dr.  Harvey ;  Institutes  of  Medicine,  Dr.  Ogilvie. 
These  appointments  are  in  virtue  of  the  changes  in 
the  collegiate  system  of  Aberdeen  lately  made  at  the 
instance  of  the  University  Commission.  The  dual 
establishments — King's  and  Marischal  Colleges — no 
longer  exist ;  the  individuality  of  Marischal  College 
is  extinguished,  or  at  least  merged  in  that  of  King's. 
Thus  the  lecturers  recently  appointed  to  the  Chairs 
newly  constituted  in  the  University  of  Aberdeen  for 
the  most  part  held  similar  appointments  in  the  lately 
existent  Marischal  College. 

Drs.  Dyce  and  Ogilvie  were  both  lecturers  in  the 
branches  of  which  they  have  been  made  Professors. 
Dr.  Harvey  is  a  native  of  Aberdeen ;  he  was  formerly 
a  lecturer  on  the  Institutes  and  Practice  of  Medicine, 
and  was  also  one  of  the  physicians  to  the  Royal  In- 
firmary. Dr.  Dickie  is  also  a  native  of  Aberdeen, 
and  previous  to  his  appointment  to  the  Chair  of 
Natural  History  in  Queen's  College,  Belfast,  he  was 
for  several  years  lecturer  in  King's  College,  Aberdeen. 
By  the  fiat  of  the  University  Commissicners  the  new 
College  arrangements  now  come  into  effect,  and 
Marischal  College  ceases  to  exist  as  an  institution. 
On  the  17th  of  September,  1505,  Bishop  Elphinstone 
founded  King's  College ;  and  on  the  15th  of  Septem- 


ber, I860,— just  355  years  afterwards, — it  receives  a 
fresh  accession  of  dignity,  and  becomes  the  collegiate 
representative  of  instruction  in  Aberdeen,  its  rival 
College,  with  many  hallowed  associations,  being  now 
extinct. 


GENUINE  FOOD  FOR  THE  POOR. 

The  very  important  question  of  the  application  to 
the  City  of  London  of  the  Adulteration  of  Food  Act, 
is  under  the  consideration  of  the  Commissioners  of 
Sewers.  At  the  last  meeting  of  this  body,  Mr.  Deputy 
Scott  said  that  he  perceived  by  the  reading  of  the 
Minutes  of  the  preceding  Court  that  an  Act  of  Parlia- 
ment that  had  just  been  passed  by  the  Legislature 
had  been  referred  to  a  Committee  for  consideration. 
The  Act  to  which  he  alluded  was  the  Adulteration 
of  Food  Act,  and  the  provisions  of  that  Act  appeared 
to  him  to  be  of  a  very  important  character,  because 
if  it  was  carried  out  the  effect  would  be  to  enablo 
the  poor  to  obtain  genuine  food  of  every  description 
— bread,  milk,  beer,  &c.  The  Act,  however,  was 
only  permissive,  and  he  was  anxious  to  know  whether 
the  terms  under  which  the  consideration  of  the  sub- 
ject was  referred  to  a  committee  were  such  as  would 
enable  them  to  recommend  that  the  Act  should  bo 
adopted  in  the  City  of  London  if  they  thought  proper 
to  do  so.  It  appeared  to  him  that  this  Act  of  Parlia- 
ment was  a  m(ftt  beneficial  one,  and  he  hop~d  to  sea 
it  carried  into  effect.  The  Chairman  said  that  by 
the  terms  of  the  reference  the  Committee  were  invested 
with  full  powers.  This  important  initiative  will, 
doubtless,  be  observed  by  municipal  bodies  and  ves- 
tries throughout  the  kingdom  ;  and  we  trust  soon  to 
report  that  those  means  are  provided  for  "  enabling 
the  poor  to  obtain  genuine  food  of  every  description.' 


THE  CHOLERA  AT  GIBRALTAR. 

The  cholera,  which  has  long  hovered  over  Spain, 
and  from  which^f  alaga  has  been  free  but  a  fortnight, 
has  passed  the  frontier  and  reached  Gibraltar.  The 
same  dispatch  which  brings  this  ominous  intelligence 
adds  the  eheering  statement  that rt  every  precaution 
that  sanitary  science  can  suggest  to  prevent  the  fur- 
ther spread  of  the  epidemic  has  been  adopted  by  Sir 
William  Codrington,  on  the  advice  of  the  principal 
medical  officer,  Dr.  Paynter."  No  doubt  that  able 
medical  officer  will  suggest  precautions  as  to  the  feed- 
ing, clothing,  and  exercise  of  the  healthy,  and  tho 
segregation  of  the  sick,  which  will  be  attended  with 
useful  results.  The  statement,  would,  however 
convey  a  far  more  solid  sense  of  security  to  the  mind 
of  the  well-informed  medical  reader  if  he  were  not 
obliged  to  reflect  that  in  respect  to  the  origin  and  mode 
of  extension  of  those  terrible  epidemic  diseases, 
Asiatic  cholera  and  yellow  fever,  the  medical  world 
is  still  at  issue,  and  have  not  yet  been  able  even  to 
agree  upon  so  important  a  question  as  the  communi- 
cability  of  these  two  diseases.  Dr.  Bryson,  Inspector- 
General  of  Hospitals,  R.N.,  in  a  preface  to  a  recent 
"  Report  on  the  Health  of  the  Royal  Navy,"  forcibly 
illustrates  the  evils  resulting  from  the  want  of  con- 
sistency and  uniformity  in  the  opinions  held  respect- 
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ing  the  means  to  be  adopted  when  either  malady 
makes  its  appearance  in  a  ship  of  war.  While  one 
class  of  medical  officers,  assuming  that  the  disease, 
like  small-pox  and  measles,  spreads  by  infection, 
recommends  the  segregation  of  the  sick  from  the 
healthy,  and  a  change  of  locality  with  improved  ven- 
tilation ;  the  other,  believing  that  it  is  the  offspring 
©f  some  unknown  cause  of  an  atmospherio  nature,  or 
of  offensive  matters  contained  in  the  holds,  recom- 
mends the  latter  to  be  cleared  out  on  the  spot,  and  the 
lick  to  be  removed  on  shore,  whether  the  disease  may 
or  may  not  be  prevalent  amongst  the  inhabitants. 
Dr.  Bryson  remarks  that  it  is  clearly  evident  that  one 
of  these  modes  of  procedure  must  be  wrong,  or  at  all 
events  superfluous  ;  for  if  the  disease  does  not  spread 
by  infeotion,  the  separation  of  the  sick  from  the 
healthy  can  do  no  good,  but,  by  creating  unnecessary 
alarm  and  confusion,  may  cause  considerable  evil. 
But,  if  it  does  spread,  like  small-pox  and  measles,  by 
infection,  then  a  heavy  responsibility  rests  with  those 
who  recommend  measures  which  can  only  tend  to  its 
extension,  and  the  destruction  of  probably  a  third  of 
the  ship's  company,  and  possibly  hundreds  of  the 
population  on  shore.  This  kind  of  commentary  is 
far  from  reassuring  to  the  civil  population,  or  com- 
plimentary to  medical  science.  But  it  is  necessary 
to  face  our  deficiencies  if  we  would  supply  them. 
In  no  matter  do  we  require  more  definite  facts  on 
which  to  build  a  system  of  treatment  than  in  relation 
to  Asiatic  cholera — that  terrible  epidemic  which  now 
sets  at  naught  our  science  in  much  that  pertains  to 
its  origin,  its  progress,  and  its  oure. 

THE  OBIGIN  OF  SFKCIES. 

Da.  Daubenv,  the  Professor  of  Botany  in  the 
University  of  Oxford,  has  put  forth  some  u  Remarks 
on  the  Sexuality  of  Plants,"  with  particular  reference 
to  Mr.  Darwin's  work  on  the  "  Origin  of  Species,"  in 
the  form  of  a  pamphlet,  in  which  this  learned  physi- 
cian records  his  emphatic  -dissent  from  Mr.  Darwin's 
theory  regarded  from  its  obtanical  side.  Dr.  Dau- 
beny  demurs  at  considering  the  distinctive  faculties 
of  the  beings  that  stand  in  the  higher  ranks  of  the 
creation  as  mere  developments  of  those  which  exist 
in  the  lower.  He  can  hardly  bring  himself  to  be- 
lieve that  the  activity,  the  quick  perceptions,  the 
various  instincts  which  we  observe  in  the  vertebrata 
oan  have  been  elaborated  out  of  the  dull,  vegetative 
faculties  of  the  invertebrate  class ;  and  still  less  that 
the  reason,  the  imagination,  the  moral  sense  of  man 
•an  have  been  owing  to  a  mere  expansion  of  the 
brain  of  the  gorilla.  Dr.  Daubeny  attacks  the  theorists 
who  rely  upon  variation  and  natural  selection  as  ade- 
quate causes  for  the  multiplication  of  species,by  exam- 
ining critically  the  facte  connected  with  the  achieve- 
ments of  human  skill  in  the  domestication  of  animals, 
to  which  Mr.  Darwin  and  his  followers  constantly 
refer  with  confidence  in  support  of  their  theory.  He 
observes  that  human  ingenuity  has  doubtless  intro- 
duced many  very  striking  deviations  both  in  plants 
and  animals  from  the  original  type ;  it  has  never  yet, 
however,  proceeded  so  far  as  to  give  rise  to  what 


naturalists  would  regard  as  a  new  species — that  is, 
an  individual  incapable  of  producing  a  fertile 
progeny  with  any  other  member  of  the  parent  stock. 


DRUGGISTS  NO  POISONERS. 

The  importance  of  adopting  a  simple  precaution, 
such  as  that  of  a  narrow  neck  in  bottles  containing 
potent  medicines  and  an  angular-fluted  figure  in 
addition  for  external  applications  alone,  oan  only  be 
fully  appreciated  by  those  who  know  how  frequently 
life  has  been  sacrificed  in  the  course  of  only  a  few 
years  by  mistakes,  originating  either  in  the  druggist's 
shop  or  with  the  patient,  such  as  would  have  been 
prevented  by  a  peculiarity  in  the  form  of  the  vessel,, 
which,  from  its  causing  the  potent  fluid  or  powder  to 
drop  slowly  instead  of  running  in  a  full  stream,  could 
not  fail  to  attract  the  attention  of  the  manipulator. 
We  do  not  propose  that  this  contrivance  should  sup- 
ersede the  most  careful  preparation  of  the  labels ; 
indeed,  it  is  only  suitable  to  recall  attention  to  the 
label  when  this  has  been  accidentally  misread.  We 
do  not  propose  that  it  should  supersede  any  precau- 
tion, safeguard,  or  conscientious  care  now  employed 
for  the  purpose  of  preventing  accidental  poisoning. 
We  desire  that  it  shall  be  superadded  to  all  these.  In 
the  subjoined  list  of  fatal  accidents  there  is  scarcely 
one  which  this  plan  would  not  have  saved.  It  may 
be  adopted  without  difficulty,  delay,  or  inconvenience. 
The  experience  of  the  Army  Medical  Department, 
and  of  at  least  one  large  dispensing  establishment, 
has  demonstrated  its  practicability. 

For  the  sake  of  the  public  safety,  druggists  should 
forthwith  adopt  this  precaution;  and  patients  and 
physicians  should  combine  to  require  it  at  their 
hands.  We  mentioned  last  week  four  cases  of  acci- 
dental poisoning  which  might  thus  have  been  pre- 
vented. We  turn  to  the  pages  of  the  Pharmaceutical 
Journal  as  presenting  probably  the  most  reliable  - 
record  of  these  fatal  occurrences,  and  we  find  a  long 
list  each  year.  It  is  certain  that  our  list  is  far  from 
complete,  since  it  does  not  even  include  two  of  the 
fatal  accidents  with  which  our  memory  supplied  us 
last  week.  Moreover,  it  omits  that  far  larger  number 
of  cases  in  which  death  has  been  escaped  by  a  lucky 
chance,  or  by  the  urgent  and  skilful  application  of 
antidotes.  But  it  furnishes  a  terrible  roll  of  misad- 
venture, such  as  probably  few  would  expect  to  tee. 
It  supplies,  too,  a  most  unanswerable  argument  for 
the  immediate  improvement  of  the  methods  of  stor- 
ing poisons  in  chemist's  shops  and  elsewhere,  and  of 
increasing  the  characteristic  distinctions  of  potent 
medicines  when  dispensed  to  invalids.  The  precau- 
tion which  we  recommend  is  at  once  effective  and 
practicable.  Others  may,  perhaps,  still  be  sug» 
gested. 

Beginning  with  the  fatal  cases  ofaccidental  poisonr 
ing  recorded  in  the  year  1859,  we  find- 
Strychnine  given  in  place  of  santonine,  in  Belgium, 
Oct.,  1859,  resulting  in  the  death  of  a  child. 

Laudanum  given  instead  of  black  draught  by  a 
chemist's  assistant  at  Canterbury,  Nov.,  1859,  caus- 
ing death  to  a  young  man  named  Cole. 
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Cliild  poisoned  by  haying  essential  oil  of  almonds 
administered  instead  of  a  mixture  for  a  cough. 

Arsenic  accidentally  taken  by  a  young  lady  in- 
stead of  sulphur,  at  East  Ville,  Lincolnshire,  April, 
I860,  resulting  in  death. 

A  child  accidentally  poisoned  by  a  nurse  at  Wal- 
worth, March,  1859.  An  embrocation  given  con- 
taining laudanum  instead  of  the  proper  medicine. 
u  The  coroner  said  if  an  Act  of  Parliament  were  pass- 
ed, compelling  chemists  or  medical  men  to  dispense 
all  poisons  or  poisonous  mixtures  in  colored  bottles, 
instead  of  white,  such  fatal  mistakes  as  the  present 
would  be  prevented.'9 

A  child  poisoned  at  York,  April,  1859,  by  the  ad- 
ministration by  its  parents  of  a  teaspoonful  of  a  mix- 
ture containing  essential  oil  of  almonds,  which  had 
been  supplied  to  them  in  mistake  by  a  chemist  for 
"  oil  of  sweet  almonds  and  »yrup  of  violets." 

Child  poisoned  by  colchicum  wine,  sold  by  a  chem- 
ist at  Camden-town,  instead  of  antimonial  wine,  Feb., 
1859. 

Woman  poisoned  by  an  overdose  of  Dover's  pow- 
der, alleged  to  have  been  given  her  by  mistake  as 
an  out-patient  of  St.  George's  Hospital,  Nov.,  1859. 

Wholesale  poisoning  by  arsenic  at  Bradford,  Dec, 
1858.  Query — If  the  oask  containing  the  arsenic 
had  been  distinguished  from  that  containing  doff  by 
some  such  contrivance  as  making  it  impossible  to 
take  off  the  lid  or  move  it  without  causing  a  bell 
(fixed  somewhere  on  the  cask)  to  strike,  might  not 
the  young  man  have  been  warned  by  it,  and  the 
twenty- five  deaths  been  so  prevented  ? 

Woman  poisoned  at  Manchester,  October,  1858,  by 
taking  muriate  of  barytes  instead  of  salts. 

From  The  Time*,  Sept.  30th,  1859  :— "  Last  week 
five  persons  suffered  considerably  from  taking  an 
overdose  of  tartar  emetic,  the  person  who  admin- 
istered the  dose  as  a  cooling  beverage  to  the  others 
and  to  himself  having  completely  forgotten  the  diffe- 
rence between  tartar  emetic  and  cream  of  tartar.91 
Note— Had  the  tartar  emetic  been  in  a  vessel  indi- 
cating its  poisonous  character,  the  "  forgetfulness  " 
would  have  been  remedied ;  the  person  could  only 
have  got  the  powder  out  of  one  of  the  new  bottles 
in  minute  quantities  at  a  time. 
.  Child  poisoned  by  laudanum  at  Newtown,  near 
Wigan,  Aug.  13th,  1858,  obtained  from  a  druggist 
without  any  caution  as  to  its  use  (no  poison  label 
even.)  The  mother  administered  a  teaspoonful  of 
the  laudanum,  instead  of  a  mixture  the  ehild  was  in 
the  habit  of  taking. 

Poisoning  by  corrosive  sublimate.  A  young  lady 
at  Colchester,  July,  1858,  swallowed  a  glass  of  the 
solution  instead  of  camphor  julep  (the  solution  *as 
bought  for  destroying  bugs),  and  died  from  the 
effects. 

A  man  poisoned  at  Brompton,  Dec,  1856,  by  a 
druggist's  assistant  giving  him  a  lotion  containing 
prussic  acid  (which  he  was  preparing  for  some  one 
else),  instead  of  eastor  oil,  which  the  man  asked  for. 

A  man  at  West  Bromwich,  Dec,  1856,  swallowed 
four  grains  of  strychnine  in  mistake  for  a  powder 


for  bowel  complaint.    He  ultimately  recovered  under 
medical  treatment. 

A  lady  was  supplied  with  laudanum  instead  of 
tincture  of  rhubarb,  by  a  druggist  at  Glasgow.  The 
bottle  had  contained  tincture  of  rhubarb  before,  and 
was  so  labelled.  When  sent  to  be  refilled,  the  assis- 
tant filled  it  with  laudanum.  Reported  by  M.D.' 
Glasgow,  May  18th,  1856. 

A  man  poisoned  at  Newry,  Feb.,  1856,  by  having 
tincture  of  aconite  administered  by  an  apothecary's, 
assistant  instead  of  tincture  of  chiretta. 

To  this  long  list,  gathered  cursorily  from  the  con- 
temporary record  of  a  brief  space,  we  could  add 
many  from  memory  not  recorded.  Thus  we  oould 
recall  the  death  of  a  lady  staying  at  one  of  the  largo 
hotels  at  the  West-end,  who  was  nearly-  poisoned 
about  two  years  ago  by  a  maid  administering  a  two- 
ounce  morphia  mixture,  instead  of  a  saline  draught. 
It  is  somewhat  longer  since  a  retired  physician  lost 
his  life  through  having  a  mixture  made  up,  eaoh  dose 
containing  six  grains  of  morphia,  instead  of  six 
minims  of  the  solution ;  but  it  is  as  nearly  as  possible 
two  years  also  since  the  Hon.  Mrs.  Anson  took  a  vial 
full  of  laudanum  by  mistake  for  a  gout  draught.  The 
vial  was  labelled  "  poison  ;"  but  she  did  not  read  it* 
So  also  the  bottle  frcm  which  the  late  Mr.  Dawson 
poured  out  for  himself  what  he  intended  to  be  tinc- 
ture of  orange  ^peel  was  labelled  tincture  of  aconite ; 
but  his  eye  falling  carelessly  read  "  tinct.  aconiti " 
as  H  tinct.  aurantii."  So  the  label "  pulv.  opii  Turo." 
misled  the  ignorant  shop  girl  who  dispatched  her 
patient  by  administering  that  poison  instead  of  "  pulv.  . 
rhei  Turc."  But  it  is  unnecessary  either  to  multiply 
texts  or  to  prolong  discourse  on  a  theme  so  lamentably 
and  conclusively  proved. 


A  MUTINY  AT  GUERNSEY. 

That  excellent  and  discreet  chief,  the  Lieutenant- 
Governor  of  Guernsey,  is  bent  on  imitating,  on  a 
small  scale,  and  with  curiously  infelicitous  accom- 
paniments, the  autocratic  pleasures  of  the  military 
ruler  of  a  neighboring  empire.  Whom  he  loves  he 
will  exalt ;  whom  he  desires  shall  serve  him ;  his 
will  shall  be  done,  and  he  will  not  only  be  obeyed, 
but  applauded.  Recent  events  in  Guernsey  have  been 
moulded  so  as  curiously  to  caricature  Gallic  prece- 
dents ;  but  the  results  indicate  the  comparative  in- 
flexibility of  the  English  element.  The  Lieutenant- 
Governor,  after  insulting  the  medical  officers  of  the 
militia  by  associating  with  them  in  the  performance 
of  their  medical  duties  a  homoeopath,  refused  to  ac- 
cept their  resignation.  That  question  has  been  re* 
ferred  to  the  Home  Office,  and  the  strife  is  still 
pending.  Meanwhile  the  unwilling  regimental  sur- 
geons are  ordered  to  return  to  their  duty,  which  they 
do  under  protest,  still  maintaining  their  position  of 
resignation.  Various  efforts  to  terrify  and  to  cajole 
having  failed,  and  the  good  sense  of  the  press  and 
civil  public  being  outraged  by  the  injustice  and  want 
of  sense  characterizing  the  whole  proceeding,  tho 
Lieutenant-Governor  absents  himself  for  a  time  from 
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his  ^command.  On  his  return,  a  military  banquet  is 
.got  up  by  his  staff-officers;  representatives  of  the 
press  are  not  present,  but  an  official  report  is  for- 
warded to  a  newspaper,  according  to  which  "  voci- 
ferous applause n  is  plentifully  bestowed  on  all  that 
was  said;  and  the  Lieutenant-Governor,  being  de- 
clared to  be  the  most  beloved  and  amiable  of  men, 
replies  to  his  subordinates:  "I  thank  you  for  this 
demonstration  of  feeling,  and  be  assured  that  no 
cabal,  however  crafty — no  olamor,  however  loud — 
and  no  press,  however  powerful — will  ever  cause  me 
to  swerve."  The  clamor,  the  cabal,  the  powerful 
press,  are  ten  surgeons  of  the  militia  and  the  Guernsey 
newspapers.  It  must  be  satisfactory  to  their  feelings 
to  be  alluded  to  in  terms  of  such  respectful  terror,  but 
assuredly  they  can  have  no  power  other  than  that 
which  they  derive  from  the  strength  of  their  cause. 
The-  unanimity  of  this  officially- reported  military 
festival,  celebrating  the  triumph  of  General  Slade  in 
compelling  his  militia  surgeons  to  do  duty  under 
protest  and  after  resignation,  was  sorely  marred  by 
the  insubordination  of  a  company  of  riflemen,  who 
refused  to  serve  as  a  guard  of  honor  to  the  Lieutenant- 
Governor  on  his  way  to  dinner.  These  recaloitrants 
have  been  forthwith  punished  by  degradation  to 
another  battalion  ;  and,  being  ordered  to  return  their 
uniforms  and  accoutrements,  formed  a  procession  of 
porters'  trucks,  on  each  of  which  the  vniform  and 
accoutrements  were  so  disposed  as  to  represent  a 
prostrate  soldier,  and  passed  through  the  streets 
headed  by  a  band  playing  the  Dead  March  in  "  Saul," 
and  accompanied  by  an  immense  crowd,  cheering 
and  singing  " Cheer,  boys,  cheer!"  and  "God  save  the 
Queen!"  It  is  difficult  to  treat  such  a  proceeding 
seriously,  we  imagine;  and  there  is  probably  no 
article  in  the  Unity  Bull  which  contemplates  punish- 
ment for  such  an  offence.  But  we  think  the  whole 
proceeding  makes  it  tolerably  evident  that  General 
Slade,  who,  in  his  short  career  of  government,  con- 
trives to  disgust  the  medical  officers  of  his  force, 
while  he  refuses  to  permit  their  resignation,  drives 
the  elite  of  his  soldiers  into  a  state  closely  bordering 
upon  open  mutiny.  The  medical  service  has  been 
now  for  some  months  completely  disorganized,  and 
performed  by  officers  who  are  straining  every  nerve 
to  get  their  resignations  accepted.  The  rank  and  file 
promise  soon  to  arrive  at  the  same  desirable  condi- 
tion. Surely  it  is  time  that  General  Slade  sent  in  his 
resignation. 


SIR  B.  BRODIE  ON  TOBACCO  SMOKING. 

Since  the  prolonged  discussion  of  the  effects  of 
tobacco-smoking  on  the  human  system  which  was 
initiated  in  the  columns  of  The  Lancet,  the  contro- 
versy has  never  wholly  ceased.  Blasts  and  counter- 
blasts have  been  blown  by  friends  and  enemies,  and 
meantime  the  consumption  of  tobacco  has  continued. 
The  last  voice  bringing  the  influence  of  age  and 
authority  was  that  of  Dr.  Seymour,  formerly  one  of 
the  physicians  of  St.  George's  Hospital  and  Commis- 
sioner in  Lunacy.  Dr.  Seymour  confirmed  all  that 
the  most  deadly  enemies  of  tobacco  have  asserted 
in  these  columns.    He  thought  King  James  feeble  in 


his  condemnation  of  the  w  filthy  and  deleterious  herb/* 
and  painted  in  the  gloomiest  colors  the'  attendant 
demons  of  lunacy,  dyspepsia,  and  muscular  and  ner- 
vous atrophy,  that  ride  the  clouds  of  tobacco-smoke, 
and  direct  the  wanderings  of  its  empyreumatic  oil 
through  all  the  veins.  Sir  Benjamin  Brodie,  from 
the  rural  retreat  in  which  he  awaits  in  darkness 
some  lightening  of  his  misfortune,  now  comes  for- 
ward to  discuss  the  use  and  abuse  of  tobacco.  His 
active  mind  will  not  permit  indifference  to  human  in- 
terests, even  in  retirement :  it  is  with  him  as  with 
princes,  whom  Bacon  likens  to  the  planets,  that  have 
much  veneration  but  no  rest.  The  utterances  oi  Sir 
Benjamin  Brodie  on  a  subject  interesting  the  health 
of  so  many  millions,  and  still  hotly  contested,  justly 
receive  great  respect  and  carry  great  weight.  His 
letter  is  marked  by  extreme  moderation ;  this  will 
oertainly  increase  its  influence.  It  brings  no  new 
facts  or  theories  to  our  knowledge,  but  comments 
with  aouteness  and  without  exaggeration  upon  ac- 
cepted truths.  The  powerful  oil  of  tobacco — which 
destroyed  life  in  the  Boccarme  case,  which  is  a  drug 
too  severely  pressing  to  be  popular  in  medicine,  in 
however  small  doses,  and  of  which  a  drop  will  des- 
troy the  life  of  a  cat— cannot  circulate  in  the  blood 
of  the  habitual  smoker  without  producing  decidedly 
injurious  effects.  This  dictum  is  not  open  even  to 
discussion.  But,  on  the  other  hand,  Sir  B.  Brodie 
concedes  great  weight  to  the  arguments  of  the  advo- 
cates of  tobacco,  who  recall  the  fact  that  it  belongs  to 
thj  same  class  of  nervine  agents  as  alcohol,  Indian 
hemp,  the  kava  of  the  South  Sea  Islanders,  the  Para- 
guay tea,  coffee,  and  even  tea — products  which  are 
eagerly  sought  out  by  all  the  tribes  of  men  in  every 
part  of  the  world,  and  universally  consumed. 

"  A  disposition  so  universal  may  almost  be  regarded 
as  an  instinct,  and  there  is  sufficient  reason  to  believe 
that  within  certain  limits  the  indulgence  is  useful. 
But  we  must  not  abuse  our  instincts." 

The  whole  argument  is  thus  narrowed  to  the 
discussion  of  degree.  What  constitutes  the  abuse  of 
tobacco, and  who  is  an  habitual  smoker  ?  A  contem- 
porary public  instructor,  commenting  upon  Sir  B. 
Brodie's  letter,  expresses  the  opinion  that 

"  Half  a  dozen  pipes  or  three  cigars  per  diem  do 
not  constitute  excess  ;  but  an  ounce  of  tocacco,  smoked, 
or  chewed,  or  snuffed,  during  the  twenty-four  hours, 
is  excess,  and  of  the  most  dangerous  description.  We 
are  perfectly  willing  to  believe  that  the  statistics  of 
the  lives  of  inveterate  smokers  will  be  found  below 
the  average  ;  but  what  is  an  inveterate  smoker  ?  He 
is  a  man  whose  throat  and  abdomen  are  one  huge 
meerschaum.  He  eats,  drinks,  and  sleeps  upon 
tobacco.  He  sucks  a  filthy  short  pipe  till  his  teeth, 
his  tongue,  and  his  very  finger-nails  become  stained 
and  impregnated  with  essential  oil ;  or  else  he  chews 
a  '  quid'  till  his  complexion  is  as  yellow  as  a  guinea, 
and  his  hand  trembles  like  that  of  a  drunkard 
afflicted  with  delirium  tremens." 

Few  will  be  disposed  to  differ  from  the  description 
of  excess,  but  many  will  desire  to  narrow  the  limits 
prescribed  to  moderation.  Sir  B.  Brodie  does  not 
omit  to  emphasize  the  portrayal  of  the  injuries  in- 
flicted upon  the  system  by  perseverance  in  this  habit. 
It  is  this  part  of  his  argument  which  will  be  read 
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with  the  greatest  interest  and  profit ;  for  assuredly 
the  consumers  of  tobacco  stand  now  in  more  need 
of  warning  than  of  indulgence. 

**  The  earliest  symptoms  are  manifested  in  the  de- 
rangement of  the  nervous  system.  A  large  propor- 
tion of  habitual  smokers  are  rendered  lazy  and  list- 
leas,  indisposed  to  bodily,  and  incapable  of  much 
mental  exertion.  Others  suffer  from  depression  of 
spirits,  amounting  to  hypochondriasis,  which  smoking 
relieves  for  a  time,  though  it  aggravates  the  evil 
afterwards.  Occasionally  there  is  a  general  nervous 
excitability,  which,  though  very  much  less  in  degree, 
partakes  of  the  nature  of  the  delirium  tremens  of 
drunkards.  I  have  known  many  individuals  to  suffer 
from  severe  nervous  pains,  sometimes  in  one,  and 
sometimes  in  another  part  of  the  body." 

Cases  of  neuralgia  and  amaurosis  are  enumerated  as 
illustrating  the  evil  effects  of  tobacco-smoking,  to- 
gether with  "  other  symptoms  of  deficient  nervous 
power." 

"  But  the  ill  effects  of  tobaeco  are  not  confined 
to  the  nervous  system.  In  many  instances  there 
is  a  loss  of  the  healthy  appetite  for  food,  the  imper- 
fect state  of  the  digestion  being  soon  rendered  mani- 
fest by  the  loss  of  flesh  and  the  sallow  countenance. 
It  is  difficult  to  say  what  other  diseases  may  not  fol- 
low the  imperfect  assimilation  of  food  continued  dur- 
ing a  long  period  of  time.  So  many  causes  are  in 
operation  in  the  human  body  which  may  tend  in  a 
greater  or  less  degree  to  the  production  of  organic 
changes  in  it,  that  it  is  only  in  some  instances  we 
can  venture  to  pronounce  as  to  the  precise  manner 
in  whieh  a  disease  that  proves  mortal  has  originated. 
From  eases,  however,  whieh  have  fallen  under 
ray  own  observation,  and  from  a  consideration 
of  all  the  circumstances,  I  cannot  entertain  a  douot 
that,  if  we  could  obtain  accurate  statistics  on  the  sub- 
ject, we  should  find  that  the  value  of  life  in  invete- 
rate smokers  is  considerably  below  the  average." 

It  might  have  been  desired  in  the  interests  of 
society,  perhaps,  that  the  distinguished  writer  had 
confined  himself  to  the  enunciation  of  these  strik- 
ing experiences ;  for  it  may  almost  be  feared  that  the 
encouragement  to  smoking  held  out  in  one  part  of 
the  letter  will  neutralize  the  judicious  and  emphatic 
warnings  which  we  quote.  The  habit  is  so  widely  and 
perniciously  prevalent,  that  it  needs  repression  be- 
cause it  is  excessive.  Encouragement  can  only  add 
to  the  excess. 


had  received  while  endeavoring  to  save  another  - 
lady  whose  dress  had  oaught  fire  at  a  ball.  Not* 
even  royalty  has  escaped  these  perils  ;  and  the  severe  - 
burns  some  time  since  suffered  by  the  Princess. 
Frederick  William  of  Prussia,  owing  to  the  ignition  - 
of  her  dress  while  she  was  in  the  act  of  sealing  a* 
letter,  led  to  the  institution  of  the  latest  and  moat 
successful  inquiries  into  the  means  of  preventing  the- 
ignition  of  light  textile  fabrics.  These  investiga- 
tions were  undertaken  at  the  express  desire  of  the- 
Queen ;  and  it  is  stated  by  Messrs.  Yersmann  and< 
Oppenheim  that  the  solutions  of  tungstate  of  soda,, 
and  other  salts  which  they  recommend,  may  be  em- 
ployed without  risk  of  injury  to  the  texture  or  colors 
of  the  fabric.  Granted  thqt  there  may  be  a  tinge  of 
partiality  in  the  opinions  of  these  chemists,  so  valu- 
able an  immunity  is  cheaply  purchased  by  the  loss 
of  a  creamy  shade  of  whiteness,  or  the  variation  of 
a  tint  in  the  many-colored  gossamer  robes  of  fashion. 
Let  our  modern  beauties  shun  the  example  as  they 
would  the  fate  of  the  moth.  Modern  chemistry 
offers  them  the  means  of  decking  their  forms  in 
bright  vestments  which  defy  the  flames  that  may  in 
a  moment  render  those  they  now  wear  more  fatal 
than  the  robe  of  Dejanira.  Steeped  in  these  ohemie 
waters,  their  stuffs  will  crumble,  but  never  burn 
amidst  the  fiercest  flames ;  and  decked  in  these 
plumes,  rivaling  the  feathors  of  the  phoenix,  beauty 
may  frolic  secure  from  fire. 


DEATHS  FROM  THE  INFLAMMABILITY  OF  CLOTHING. 

The  public  mind,  so  slow  to  be  moved  in  all  that 
suggests  the  sacrifice  of  old  habits,  takes  but  lazily 
to  the  idea  of  adopting  any  of  the  solutions  recom- 
mended for  rendering  ladies1  light  clothing  non- 
inflammable.  Meantime  a  constant  succession  of 
deaths  occur  due  to  this  sole  cause.  The  total  num- 
ber of  persons  who  died  in  the  United  Kingdom  from 
burns  and  scalds  during  the  year  1858  was  3125. 
Of  these,  no  small  proportion  met  with  their  deaths 
by  their  clothes  catching  fire.  Neither  number  nor 
rank  is  wanting  to  emphasize  the  sad  calamities  due 
to  the  habitual  employment  by  ladies  of  light  and  com- 
bustible attire.  This  last  week  adds  to  the  list  oi 
victims  the  Countess  de  St.  Marsault,  one  of  the 
Princess  Clotilde's  ladies  of  honor,  who  has  just  ex- 
pired at  Paris  from  the  effect  of  burns  which  she 
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AMERICAN  DIPLOMAS, 

The  difficulties  which  the  Medical  Council  have 
encountered  in  resisting  the  claims  of  many  unedu- 
cated and  unintelligent  persons  holding  American 
diplomas  in  Medicine  and  Surgery,  have  evoked  the 
expression  of  sympathy  and  shame  from  the  more 
respectable  section  of  the  medical  profession  across 
the  Atlantic.  They  avow  frankly,  that  such  diplo- 
mas are,  in  a  large  number  of  cases,  wholly  destitute 
of  value.  They  afford  no  indieation  either  of  intelli- 
gence, study,  skill,  or  good  conduct.  The  graduate 
of  an  American  chartered  medical  college,  or  the 
licentiate  of  a  county  or  state  medical  society,  may 
be  an  educated  and  accomplished  gentleman,  or  he 
may  be  an  ignorant  quack-salver,  destitute  of  any 
claim  to  that  title.  It  is  right  that  this  should  be 
widely  known,  and  that  we  should  reflect  upon  the 
authentic  avowal  of  a  respected  American  journalist. 
An  American  medical  contemporary  states  that  the 
ease  with  whieh  charters  are  now  obtained  from 
State  Legislatures,  for  every  nondescript  association 
of  men,  whether  for  proper  or  improper  purposes,  has 
effectually  broken  down  all  safeguards  to  respecta- 
bility, and  thrown  the  field  of  Medicine  widely  open 
to  every  species  of  adventurer.  Charters  are  granted 
by  State  Legislatures  to  any  and  every  body  of  men, 
for  any  and  every  conceivable  purpose,  without  dis- 
cretion or  reserve.  At  nearly  every  session  a  batch 
of  medical  institutions  are  chartered,  embracing 
every  shade  of  quackery ;  and  these,  equally  with 
the  respectable  and  legitimate  schools  of  medicine 
are  entitled  to  confer  the   degree  of  M.D.,  and 
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to  represent  themselves  abroad  m  universities. 
14  it  difficult  to  imagine  a  more  deplorable  state 
of  confusion  than  such  reckless  State  patronage 
of  igneranee  and  quackery  mast  produce.  Already 
it  threatens  to  disorganize  the  educational  system  of 
the  profession  in  America ;  for  adventurers  are  thus 
freely  enabled  to  purchase  that  academical  status 
which  only  education  can  confer  in  other  countries. 
The  Inevitable  result  must  be,  that  since  we  have 
no  means  of  distinguishing  here,  amongst  the  mul- 
titude of  American  colleges,  those  which  apply  the 
necessary  tests  to  their  members  from  those  which 
admit  the  most  unworthy  persons,  American  diplo- 
mas will  fall  into  discredit,  and  will  be  regarded  as 
of  no  value.  The  remedy  which  it  is  proposed  to 
apply  is  of  a  local  character;  and  the  American 
Medical  Association  taking  cognizance  of  this  state 
of  things,  it  may  result  that  the  test  of  respectability 
which  degrees  fail  to  afford  will  be  furnished  by 
admission  to  that  and  other  associated  societies.  It 
is  obvious,  however,  that  this  voluntary  test  will 
have  only  a  partial  and  local  value.  Meantime,  it 
would  appear  that  even  the  most  respectable  colleges 
are  not  quite  free  from  taint.  A  protest  has  been 
forwarded  to  us,  emanating  from  the  Newark  Medi- 
cal Association,  N.J.  in  reference  to  a  diploma  gran- 
ted b>  the  New  York  Medical  College,  which  has 
always  held  a  high  place  amongst  the  trans  at  Ian  tic 
educational  institutions.  From  the  protest  and  reso- 
lutions drawn  up  by  this  Association  and  assented  to 
by  others,  it  appears  that  the  person  to  whom  it  was 
ranted  was  a  man  who  had  for  years  painted  and 
peddled  window-shades,  and  subsequently  became 
a  dealer  in  quaek  pills  and  salve ;  thai  he  was  a 
grossly  ignorant  person  ;  and  his  "examination,  both  by 
the  faculty  and  the  censors*  must  have  been  conduc- 
ted in  the  most  unjustifiably  careless  manner  ;"  all 
which  is  respectfully  submitted  to  the  American 
Medical  Association,  with  sundry  suggestions  "to 
xemove  the  reproach  cast  upon  the  profession  by  the 
. conferring  of  the  diploma  upon  so  unworthy  a  per- 
son, and  prevent  a  repetition  of  similar  grievances 
in  all  future  time."  The  New  York  College  has  re- 
fused to  revoke  the  degree.  The  Medical  Associa- 
tion is  called  upon  to  enforce  the  revocation,  or  to 
axelude  the  College  from  representation  at  its  meet- 
ings. This  disposition  to  invoke  the  influence  of 
ihe  Medical  Association  as  a  tribunal  of  appeal  of 
Ahe  highest  grade  has  now  become  a  remarkable  fea- 
AlU*  in  the 'politics  of  American  Medicine.  It 
springs,  undoubtedly,  from'  the  worthlessness  and 
inefficiency  of  a  large  number  of  the  chartered  medi- 
cal colleges,  and  is  a  strong  practical  comment  upon 
the  injurious  effect  of  that  reckless  distribution  of 
charters,  of  which  the  Medical  Council  is  bound 
to  take  careful  note  in  the  interests  of  British  Med- 
icine. 

*  Smoking  in  Railway  Carriages.— Sir  J.  Tyrrell,  Bart., 
has  published  a  small  tract,  in  which  he  recommends  that 
persons  guilty  of  smoking  in  railway  carriages  "  should  be 
fee  made  to  consume  their  own  smoke."  The  idea  is  a  sug- 
gesiiTs.one;  but  Sir  John  has  not  shown  us  how  it  is  to  be 
carried  out. 
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(FROM  OUR   8PKCIAL  CORRESPONDENT.) 


Ir  the  functions  of  so  learned  a  body  as  the  Aca- 
demy of  Medicine  be  occasionally  doomed  to  assume 
an  almost  frivolous  and  insignificant  character  (as  I 
hold  to  hare  been  the  nature  of  the  late  discussion 
on  the  perchloride  of  iron) ;  if  its  valuable  time  be 
occasionally  frittered  away  in  listening  to  the  prosy 
lucubrations  of  the  dreamer  and  metaphysician,  it  is 
all  the  more  consolatory  and  refreshing  to  witness  its 
seasons  of  reaction,  and  to  feel  assured  that  it  poe- 
seses  within  itself  the  counterpoising  power  equal  to 
the  task  of  readjustment  to  the  natural  level,  when, 
after  long  oscillation  between  theory  and  theory,  it 
returns  to  some  practical  topic,  the  consideration  of 
which  is  in  unison  with  the  useful  purposes  assumed 
as  the  end  and  object  of  its  existence. 

One  of  the  most  precious  of  this  Society's  attributes 
is  that  by  virtue  of  which  all  petitions,  addressed  to 
the  French  Government,  relating  to  the  sale  of  drugs, 
to  the  licensing  of  patent  medicines,  and  such  like 
commodities,  are  referred  to  its  consideration  for 
sanction  or  rejection.  Part  of  last  Tuesday  afternoon 
was  occupied  by  the  reading  of  the  reports  of  the 
w  Secret  Remedy  Committee,"  of  which  M.  Robinet, 
the  celebrated  chemist,  is  the  mouthpiece.  In  several 
of  the  petitions  reported  on,  the  Government  guarantee 
was  solicited  for  the  sale  of  so  called  secret  remedies, 
the  ingredients  proposed  being  for  the  most  part  inert 
substances  already  discarded  from  medicine,  though 
in  some  cases  they  were  deadly  poisons,  such  as 
aconite  and  belladonna.  This  particular  batch  of 
petitions  were  all  negatived  by  the  Academy,  and 
Will,  doubtless,  be  similarly  treated  by  the  Minister 
of  Public  Instruction.  One  supplicant,  however,  of 
a  more  adventurous  turn  of  mind  than  his  brethren 
in  misfortune,  deserves  a  special  mention,  the  more 
so  as  his  aspirations  were  of  a  very  peculiar  nature, 
and  expressed  with  a  candor  and  confidence  most 
curious  to  note.  His  appeal  runs  in  the  following 
strain : — "  Being  a  farmer  in  the  provinces,  and  pos- 
sessing remarkable  skill  in  the  treatment  of  rheuma- 
tism, whitlows,  bruises,  and  fractures,  I  solicit  from 
your  excellency  a  license  to  practise  as  a  specialist 
in  the  treatment  of  the  above  named  complaints. 
My  motive  for  requesting  a  formal  permission  is  that 
I  have  some  reason  to  fear  annoyance  and  worry 
(redouier  des  tracasseries)  from  "the  surgeons  of  the 
neighborhood,  unless  furnished  by  the  kindness  of 
your  Excellency  with  some  protection  against  their 
jealous  interference.'1  This  French  specimen  of  the 
"  Mr.  White *  tribe  has  thus  been  providentially 
caught  before  the  fact,  and  will  receive  his  quietus 
at  the  hands  of  the  Minister.  This  ingenious  agri- 
culturist, with  a  pretty  turn  for  medicine,  who  desires 
so  ardently  to  devote  his  leisure  moments  to  the  pas- 
time of  manslaying,  possesses  no  doubt  his  own  little 
circle  of  admirers — his  constituents  in  fact.  I  had 
long  thought  that  the  making  of  dupes  was  the  exclu- 
sive privilege  of  the  cunning  charlatan ;  but  expe- 
rience has  since  taught  me  that  the  reverse  more 
generally  holds  good,  and  the  dupe  it  is  who  makes 
the  charlatan.  The  pigeon,  on  this  occasion,  invites 
the  hawk  into  the  dove-cot,  requesting  him  to  devour 
its  liver.  (A  petition  such  as  the  above  is  often 
backed  by  influential  members  of  the  community  in 
which  the  medical  amateur  exercises  his  self-taught 
profession.)  The  etiology  of  quackery  would  be  a 
very  obscure  question  indeed,  were  it  not  for  the 
lact  that  there  exists,  as  there  has  always  existed,  in 
every  nation,  a  numerous  class  of  individuals  whose 
minds,  palled  with  maudlin  sentiment  and  romance, 
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*,nd  unfitted  for  healthy  function,  erave  for  some  food 
of  more  piquant  character,  in  which  mystery  ond  the 
marvellous  enter  as  chief  ingredients.  Sane  on  all 
Other  points,  monomaniac  on  this ;  neither  do  their 
manners  of  life  nor  views  on  other  subjects  present 
any  eccentricity ;  and  it  is  only  by  the  one  symptom 
of  credulity  that  the  flaw  or  twist  in  the  intellectual 
apparatus  can  be  detected.  Under  this  form  of  cere- 
bral derangement  I  believe  to  be  laboring  the  many 
devotees  and  victims  of  Mesmerism,  Hahnemannism, 
table-turning,  spirit-rapping,  and  the  kindred  delu- 
sions. Like  the  ohlorotic  girl,  .who  delights  in  the 
devouring  of  chalk,  slate-pencil,  hearth-stone,  and 
candle-grease,  so  do  these  morbid  mental  appetites 
appease  their  unnatural  cravings  by  a  food  equally 
incapable  of  healthy  assimilation. 

At  the  late  meeting  of  the  Society  of  Practical 
Medicine — which  holds  its  sittings  twioe  a  month  at 
the  H6tel  de  Ville,  under  the  presidency  of  M. 
Dubois — Dr.  Coursserant  introduced,  and  apparently 
as  a  novelty  (for  he  termed  it  a  "  nouveau  proc6de"), 
a  modification  of  the  ordinary  flap  operation  in  the 
extraction  of  cataract.  Here,  now,  is  a  splendid 
•chance  for  the  hagglers  on  the  question  of  priority  : 
this  wonderful  improvement  on  the  old  method — 
which  consists  in  carrying  the  knife,  after  the  com- 
pletion of  the  oorneal  section,  on  in  the  same  direc- 
tion for  about  an  eighth  of  an  inch,  and  so  leaving  a 
little  tail  of  conjunctiva  hanging  to  the  ordinary  cor- 
neal flap — is  .the  common  everyday  operation  of  M. 
Desmarres,  and  I  have  often  heard  him  say  that  he 
learnt  it  from  Mr.  Guthrie's  practice,  but  he  believed 
it  to  be  of  mUch  more  ancient  origin.  I  am  very 
much  astonished  to  find  that  up  to  the  present  mo- 
ment no  copyright  claim  has  been  asserted. 

It  is  an  unusual  circumstance,  it  would  appearpto 
find  salts  of  copper  amongst  the  solidiflable  ingredients 
of  mineral  waters.  A  letter,  however,  lately,  ad- 
dressed to  the  Academy  of  Sciences  by  M.  Beohamp, 
professor  of  chemistry  at  the  Faculty  of  Montpellier, 
announces  that  this  gentleman  has  detected  in  the 
waters  of  Balaruc  (a  village  in  the  department  of  the 
Herault)  the  presence  of  a  certain  quantity  of  oxide 
of  copper.  As  the  waters  have  been  analysed  at 
three  different  seasons  of  the  year  and  this  salt 
always  found,  it  may  be  henceforward  considered  as 
One  of  its  constant  components.  Moreover,  since  the 
recognition  of  this  fact,  another  Montpellier  chemist, 
•  M.  Moitessier,  has  found  copper  to  exist  in  several 
other  mineral  springs  in  that  part  of  the  country  ; 
these  discoveries,  therefore,  may  possibly  be  extended 
to  other  thermal  sources,  and  eventually  shed  much 
tight  on  the  causes  of  their  therapeutical  virtues. 

In  going  round  the  wards  of  the  Charite  with  M. 
Beau,  a  novice  will  be  not  a  little  nuzzled  at  seeing 
him  scrutinize  closely  the  finger-nails  of  each  newly- 
admitted  patient,  telling  him  occasionally,  after  a  few 
moments9  examination  of  his  cuticular  appendage, 
"  My  friend,  you  had  a  bad  illness  so  many  months 
ago,  a  very  severe  illness,  that  pulled  you  down  a 
good  deal ;  and  then  you  had  a  relapse,"  and  so  on. 

2 his  sort  of  inverted  palmistry  puzzled  me  sorely  at 
•st,  and  I  confess  that  even  the  explanation,  when 
given,  left  me  very  sceptical  as  to  the  infallibility  of 
this  retrospective  fortune-telling.  Nevertheless,  al- 
though I  do  not  believe  in  Hume  the  spirit-medium, 
any  more  than  in  Hahnemann  and  his  microdosic 
followers,  I  do  believe  in  this  sign  of  the  past  as  indi- 
cated by  the  nails.  If  you  look  at  the  fingers  of  a 
man  who  had  typhus  fever  three  months  ago,  let  us 
say,  you  will  find  on  the  nails,  towards  their  centre 
(at  that  interval  of  time),  a  transverse  furrow,  deep 
end  well  marked,  coinciding  with  the  moment  when 
the  check  in  their  nutrition  occurred — the  depth  of 


the  depression  being  in  proportion  to  the  severity  of 
the  illness,  its  breadth  with  the  duration ;  and  the 
several  consecutive  relapses  (it  such  occurred)  beinj 
each  notched  on  the  ungual  appendices  as  on  so 
many  tally-sticks.  Few  men  know  that  they  haro 
the  past  history  of  their  own  cases  so  thoroughly  a* 
their  fingers1  ends.  r 

Professor  Maniegazsa,  of  Milan,  has  lately  made 
some  curious  researches  on  the  vitality  of  the  zoo* 
sperms  of  the  frog ;  these  he  has  frozen  on  the  one 
hand,  and  parboiled  on  the  other,  without  being  able 
to  extinguish  their  generative  powers.  As  regards 
the  former  case,  he  has  found  that  the  xoosperm  will 
stand  four  separate  and  consecutive  freezings  before 
its  vitality  is  put  an  end  to  ;  but  the  fifth  repetition 
of  this  cool  treatment  proves  a  little  too  much  for 
the  minute  entity,  which  in  this  particular  is  only 
half  as  fortunate  as  the  cat  with  her  nine  lives. 
Another  and  a  verv  droll  discovery  made  by  the  same 
Professor  (who,  by  the  way,  should  be  called  to  order 
by  some  member  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals)  is  that  the  testicle  of  one  frog 
may  be  engrafted  into  the  body  of  another  animal  of 
the  same  species,  so  that  one  "  froggy"  may  "  go  a- 
wooing"  with  the  testicles  of  another  froggy,  and  not 
at  all  h  ses  propres  frais :  this  seems  a  "  leetle"  too 
much.  His  last  experiment  is  far  more  intelligible 
than  the  preceding — in  part,  at  least.  He  says, "  If 
you  transplant  into  the  abdomen  (under  the  skin)  of 
a  female  frog,  a  few  days  before  the  laying  of  her 
eggs,  a  frog's  testicle,  such  is  the  attraction  between 
this  body  and  the  eggs,  that  ulceration  of  the  abdomi- 
nal musoles  takes  place,  the  male  and  female  ele-» 
ments  coming  into  contact,  and  so  violently  that  the 
frog  dies."  This  last  result  is,  I  confess,  the  only 
portion  of  tha  whole  paper  which  I  can  conveniently 
credit.  (For  further  particulars,  see  Reports  of  the 
Academy  of  Sciences.) 

They  now  make  here  empty  gelatine  capsules, 
which,  for  humanity's  sake,  ought  to  be  generalized 
in  the  practice  of  those  gentlemen  addicted  to  the 
giving  of  nasty  medicines.  They  are  in  make  like 
the  old-fashioned  needle-cases — a  larger  tube  (shaped 
as  is  the  test-tube)  fitting  over  a  smaller  one,  this 
latter  being  the  reservoir,  and  varying  in  width  and 
length  according  to  dose.  For  the  administration  of 
oreasote,  turpentine,  et  hoc  genus  omne  of  unda- 
table liquids,  they  are  very  convenient.  They  are5 
not  of  novel"  invention,  but  their  general  use 
would  be. 

Paris,  Aug.  27th,  1850.  ^       =» 


A  paper  was  read  at  the  last  meeting  of  the  Aca* 
demy  of  Sciences  by  M.  Jobert  de  Lamballe,in  which 
the  progress  of  vascular  and  nervous  reproduction,  as) 
observed  during  the  cicatrization  of  engrafted  skin,  is 
accurately  studied.  The  operation  serving  as  text 
for  this  essay  was  undertaken  for  the  purpose  of 
remedying  a  deformity  resulting  from  the  removal  of 
a  secondary  cancer.  The  region  occupied  by  the 
unsightly  cicatrix  was  the  right  eyebrow,  the  inner 
angle  of  the  eye,  and  ala  of  the  nose  on  the  same  side. 
In  providing  a  flap  destined  to  cover  this  unbecoming 
scar,  the  surgeon  dissected  off  from  the  forehead  a 
somewhat  pear-shaped  patch  of  skin,  (the  exact  size 
requisite  having  previously  been  ascertained  by 
measurement,)  with  the  exception  of  a  narrow  slip, 
or  pedicle,  reserved  for  the  conveyance  of  vascular 
supply  to  the  flap;  the  whole  was  completely  de~ 
tached  from  the  surrounding  integument,  and  turned 
down  upon  the  scar,  (itself  also  deprived  of  it?  imper- 
fect superstratum  of  cutis,)  and  there  secured  by  the 
interrupted  suture.     The  engrafted  slip  of  tissue — 
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much  in  the  position  of  a  man  who  has  purchased  a 
practice  in  a  new  neighborhood,  with  a  limited  intro- 
duction—to  use  a  horticultural  phrase,  took  kindly  to 
its  new  soil,  and  by  the  eighth  day  the  sutures  were 
d ispensed  with.  The  temperature  of  the  trail splanted 
akin  remained  low,  however,  and  its  texture  flabby 
and  inelastic ;  a  flight  prick  with  a  pin  on  its  surface 
was  not  followed  by  bleeding,  and  pressure  or  tick- 
ling was  referred  to  the  pedicle  alone.  That  some 
vascular  supply  did,  however,  reach  its  vessels  was 
incontestable,  for  the  part  presented  no  appearance 
of  gangrene.  Day  after  day  the  same  experiments 
were  repeated ;  at  length  a  little  blood  followed  the 
slight  puncture,  and  a  slight  sensation  was  perceptible 
in  the  part  prioked.  These  signs  of  returning  vitality 
steadily  augmented,  and  by  the  end  of  the  third  month 
after  the  operation,  the  graft  was  deemed  to  possess 
sufficient  independent  vigor  to  shift  for  itself;  and 
the  .little  isthmus  being  declared  unnecessary,  the 
flap  was  isolated,  and  its  cut  extremity  turned  down 
towards  the  inner  angle  of  the  eye,  where  the  scar 
hitherto  had  purposely  been  left  uncovered.  The 
deformity  was  thus  completely  remedied,  and  the 
cure  most  successful.  M.  Jobert,  in  his  remarks 
upon  the  way  in  which  the  vascular  and  nervous  re- 
lations are  established  between  tissues  thus  artificially 
brought  into  contact,  draws  especial  attention  to  the 
consecutive  advance  of  the  two  functions,  the  one  in 
the  wake  of  the  other  ;  the  new  circulation  entailing 
the  new  innervation,  and  the  perfect  development  of 
the  former  being  immediately  followed  up  by  a  simi- 
lar progress  in  the  latter.  The  author  also  expresses 
it  as  his  opinion,  that  the  mode  in  which  the  correct 
sensibility  of  the  engrafted  tissue  is  restored  after 
transplantation  by  means  of  its  communications  with 
the  part  into  which  it  is  deposited,  is  a  proof  of  the 
unity  and  identity  of  the  sensitive  function  all  over 
the  body. 

A  paper  of  some  interest,  also  sent  for  the  perusal 
of  the  Academy  of  Sciences,  bears  the  following  title  : 
**  Chemical  Theory  Explanatory  of  the  Assimilation 
of  Phosphate  of  Lime  and  of  the  Necrosis  caused  by 
Phosphorus."  The  following  is  a  summary  of  the 
author's  views  on  these  subjects : — Phosphate  of  lime, 
when  administered  by  the  mouth,  undergoes  a  first 
change  by  mingling  with  the  saliva,  which  secretion 
holds  in  solution  a  certain  amount  of  phosphate  of 
soda;  a  second,  by  the  contact  of  'the  phosphate  of 
ammonia  contained  in  the  gastric  juice ;  and  a  third, 
due  to  the  action  of  the  lactic  acid  of  the  mucus 
secreted  by  the  stomach — each  change  being  marked 
by  increased  solubility.  In  this  state  the  salt  of  hmo 
passes  into  the  veins,  where  its  capacity  for  solution 
is  again  augmented  by  the  presence  of  the  carbonic 
moid,  and  the  venous  blood  passes  into  the  lungs 
strongly  charged  with  it.  During  the  respiratory  com- 
bustion, the  carbonic  acid  being  given  off  and  the  lactic 
acid,  consumed,  the  phosphate  of  lime  is  alone  be- 
holden for  its  solution  to  the  soluble  phosphates 
actually  present  with  it  in  the  blood.  If  these  be  hi 
small  quantity,  the  lime  is  thrown  down  and  appro- 
priated by  the  osseous  tissues  for  their  reparation,  a 
trifling  amount  only  passing  off  with  the  urine.  If, 
however,  on  the  other  hand,  the  soluble  phosphates 
(soda  and  ammonia)  be  in  excess,  the  lime  is  not  pre- 
cipitated, but  continues  in  solution  ;  little  or  none  is 
distributed  to  the  system  for  bone-making  purposes, 
and  all,  or  nearly  all,  is  excreted  through  the  kidneys. 
This  ingenious  theory  is  founded  upon  the  following 
facts — one  being,  M.  Dumas9  observation  of  the  effect 
+f  carbonic- acid  water  upon  ivory  ;  after  twenty- four 
hours  of  immersion,  plates  of  the  latter  dense  sub- 
stance become  soft  and  pliable,  having  parted  with 
their  phosphate  of  lime,  which  is  found  held  in  solu- 


tion by  the  water.  Another,  that  this  salt  of  lime 
becomes  soluble  by  the  addition  to  the  water  of  a 
soluble  phosphate,  the  capacity  for  solution  bearing  a 
direct  ratio  to  the  amount  of  the  latter  employed. 
And  a  third,  the  detection  in  the  urine  of  the  different 
phosphatic  salts,  both  free  and  in  double  or  triple 
combinations.  With  regard  to  the  mode  of  produc- 
tion of  the  phosphoric  necrosis,  as  resulting  from  the 
lucifer-match  manufacture  for  example,  the  following 
explanation  is  suggested  : — The  vapors  of  phosphoric 
acid  are  inspired  by  the  mouth.  Let  us  suppose  they 
there  find  in  the  saliva  soda  in  a  free  state,  and  com- 
bining with  this  base,  form  phosphate  of  soda.  Or  if 
inspired  by  the  nose,  they  pass  into  the  lungs  directly, 
and  are  absorbed  at  once  into  the  blood  ;  they  form 
with  the  free  soda  there,  phosphate  of  soda  again;  with 
the  ammonia  of  the  urea,  phosphate  of  ammonia ;  and 
with  the  basic  phosphate  of  lime,  soluble  biphoephate, 
all  of  which  salts  will  prevent  the  precipitation,  ancl, 
consequently,  the  retention  in  the  system,  of  the  most 
important  of  the  earthy  constituents  of  bone.  I  leave 
the  verification  of  the  above  to  your  chemical  readers, 
admiring,  at  the  same  time,  M.  Gouriet's  very  pretty 
and  plausible  theory,  and  his  courage  in  advancing 
it  at  a  moment  when  chemists  and  chimiatres  are  so 
much  at  a  discount. 

At  the  opening  of  the  Academy  of  Medicine  on 
Tuesday  last,  a  short  discussion  took  place  on  a  sub- 
ject to  which  I  referred  a  few  weeks  back — namely, 
M.  Lukomsky18  method  of  treating  syphilis  by  vac- 
cination. J  gave  you  at  that  time  the  pith  of  M. 
Guerin's  report,  kindly  communicated  to  me  by  that 
gentleman,  and  I  was  glad  to  find  that  the  Academy 
was  not  disposed  to  pass  a  different  verdiet  from  that 
already  pronounced  by  the  Society  of  Surgery.  A  new 
fact,  however,  came  out,  which  seems  a  key  to  the 
whole  mystery :  the  author  of  this  method  is  not  a 
medical  man,  and  consequently,  as  M.  Velpeau  very 
justly  observed,  unable  to  distinguish  venereal  dis- 
eases from  other  maladies  also  affecting  the  skin — a 
fruitful  source  of  error  explanatory  of  the  rise  of  this 
soi  disant  mode  of  treatment,  which  has  just  tottered 
to  its  well-merited  fall.  For  Academical  form's 
sake,  the  question  has  been  referred  to  M.  Ricord, 
whose  report  will  doubtless  contain  a  definite  and 
final  condemnation;  against  which  there  will  be  no 
appeal. 

This  question  disposed  of;  M.  Bouvier  rose  to  read 
his  report  on  a  German  work  written  by  MM.  Bibra 
and  Geist,  of  Nuremberg,  "  On  the  Diseases  affecting 
Workmen  employed  in  the  Manufacture  of  Phospho- 
ric Lucifer  Matches,  and  especially  on  the  Affections 
of  the  Jaws  produced  by  the  Fumes  of  Phosphorus.'* 
This  work  is  not  very  new,  as  it  was  published 
twelve  years  ago ;  but  it  seems  only  recently  to  have 
exciicd  the  attontion  of  the  Academy.  It  is  divided 
into  two  parts — the  first,  anatomical,  by  M.  Bibra, 
containing  the  examination,  both  chemical  and  mi- 
croscopical of  specimens  of  necrosed  bone  taken  front 
workmen  exposed  to  the  fumes  of  phosphoric  acid, 
this  portion  of  the  book  being  also  illustrated  by 
an  excellent atlas.  The  second  part  is  by  M.  Geistr 
and  includes  the  pathological  section  of  the  subject, 
with  suggestions  for  treatment  and  prevention.  M. 
Bouvier,  whose  excellent  report,  although  it  well 
deserved  a  better  fate,  was  delivered  to  empty 
benches,  contained  not  only  a  digest  of  the  present 
work,  but  also  a  resume  of  the  present  mode  of  manu- 
facturing matches,  and  the  advisability  of  the  Aca- 
demy's urging  Government  to  interdict  the  use  of 
white  phosphorus,  and  insist  on  the  substitution  of 
some  less  poisonous  material.  It  would  appear  that 
the  red  amorphous  phosphorus  suggested  by  some 
chemists  to  meet  this  end  is  but  a  very  imperfect  sub- 
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Stitute  for  the  white,  unless  a  certain  proportion  of 
chlorate  of  potash  be  added,  in  which  case  the  mix- 
tare  becomes  dangerously  explosive,  and  fraught 
with  risk  both  to  workman  and  consumer.  The 
chlorate  of  potash  alone  is  too  little  inflammable,  and 
requires  a  special  surface  for  friction—an  inconveni- 
ence to  which  the  public  will  not  submit.  MM. 
Bibra  and  Geist  nevertheless  recommend  that  this 
salt,  chlorate  of  potash,  be  substituted  generally  for 
the  poisonous  white  phosphorus,  and  that  a  speoial 
friction-surface — a  piece  of  rough  cardboard  lightly 
covered  with  red  phosphorus — be  added  to  facilitate 
ignition,  which,  with  the  special  surface,  is  quite  is 
easily  done  as  in  the  case  of  the  white  phosphorus 
match  under  ordinary  circumstances.  M.  fiouvier 
concluded  by  paying  a  flattering  testimony  to  the 
authors,  saying  that  it  was  great  praise  of  a  work  to 
be  able  to  say,  twelve  years  after  its  appearance, 
that  all  subsequent  experience  had  confirmed  its 
facts  and  conclusions,  and  he  proposed  that  the 
thanks  of  the  Academy  be  sent  to  MM.  Bibra  and 
Geist  for  their  important  services  in  the  cause  of 
science. 

Dr.  Marsillach,  in  a  memoir  crowned  by  the  Aca- 
demy of  Medicine  of  Barcelona,  on  the  use  of  the 
hypophosphites  in  pulmonary  consumption,  confirms 
the  opinion  of  their  inefficacy  already  expressed  in 
your  columns. 

P*rig,  Sept.  3rd,  1860. 


At  a  recent  meeting  of  the  Society  of  Practical 
Medicine,  a  report  was  read  on  the  treatment  of 
gonorrhoea  by  means  of  injections,  containing  in  sus- 
pension the  sub-nitrate  of  bismuth.  The  originator 
of  this  mode  of  dealing  with  urethral  discharges  is  a 
M.  Mourlon,  who,  from  his  position  as  a  military 
surgeon,  has  had  ample  opportunities  of  testing  the 
value  of  this  drug  in  the  above  affection.  M.  Mour- 
lon, it  would  appear,  was  led  to  investigate  the 
effects  of  bismuth  in  gonorrhoea  by  the  observation 
of  its  salutary  influence  upon  the  intestinal  canal 
when  attacked  with  mucous  diarrhoea.  The  results 
of  his  first  experiments  were  encouraging ;  they  were 
persevered  in,  and  with  so  much  success,  that  this 
practitioner  deemed  it  his  duty  to  apprize  the  pro- 
fession of  this  new  application  of  a  medicament 
already  very  favorably  known  in  therapeutics.  The 
following  is  the  complete  formula  of  treatment 
recommended  by  M.  Mourlon  : — On  the  first  day,  a 
warm  bath  and  a  saline  purgative  ;  on  the  second, 
four  warm  hip-baths  and  two  injections  of  the  bis- 
muth lotion  (in  the  proportion  of  five  drachms  of  the 
salt  to  seven  ounces  of  water) ;  on  the  following  days, 
three  injections  to  be  used  daily,  with  the  general 
injunction  that  the  fluid  thrown  into  the  urethral 
canal  is  there  to  be  retained  for  ten  minutes  each 
time.  The  Society  seemed  to  view  the  method  pro- 
posed by  M.  Mourlon  favorably,  and  the  conclusions 
pf  the  report  were  adopted. 

The  sub- nitrate  of  bismuth  is  very  generally  era- 
ployed  at  the  Charite*  for  dusting  burns,  and  I  have 
heard  M.  Ronat  especially  speak  in  high  terras  of 
its  efiicacy  in  hastening  cicatrization,  and  of  its  sooth- 
ing  effects  on  the  scorched  and  vesicated  surfaces, 
The  latter  property,  added  to  a  pure  whiteness  of 
color,  explains  the  popularity  of  the  tt  magistere  de 
bismuth,'1  so  much  vaunted  for  its  cosmetic  Virtues 
by  the  perfumers  at  the  beginning  of  the  century. 
Fifty  years  earlier,  in  the  reign  of  Louis  XV.,  of  pow- 
der-puff memory,  the  chemist  with  whom  such  a 
discovery  as  that  of  the  cosmetic  virtues  of  bismuth 
originated  would  have  been  named  Court-Physician 
and  Marquis  within  the  week,  and  his  descendants 
would  be  occupying  a  big  tumble-down  mansion, 


the  Hdtel  de  Jouvence,  entre  hour  et  jar  din  ^  in  the 
Faubourg  St.  Germain  at  this  moment.  On  the 
shield  over  the  great  gateway  would  be  seen  con- 
spicuously carved  in  stone  the  arms  of  the  noble 
house  of  Jouvence,  a  wigoouehant  and  a  powder-puff 
rampant ;  motto  in  the  scroll  beneath, u  Neo  sine  pud*, 
vere."  How  at  every  turn  in  life  one  is  stumbling 
upon  one  or  other  of  the  mole-hills  of  quackery !— 
wherever  found,  it  is  the  duty  of  the  conscientious 
practitioner  to  pass  the  plough  over  the  ground,  and 
to  reduoe  the  puny  mountain  to  its  natural  level. 
Useful  preparations  have  often  made  their  debut 
under  the  ill-omened  auspices  of  charlatanism ;  so 
bismuth  first  oame  into  notice  under  the  chaperonage 
of  a  barber,  and  under  the  title  of  "pearl  powder  "/or 
beautifyivg  the  complexion. 

At  the  Academy  of  Medicine  on  Tuesday  last)  one 
of  the  members,  M.  Bonnafont,  just  arrived  from 
Edinburgh,  and  glowing  with  grateful  enthusiasm 
on  the  strength  of  Scotch  hospitality,  thought  it  incum- 
bent upon  him  to  deliver  a  short  address,  most  com- 
plimentary to  the  practice  of  Edinburgh  generally; 
and  Dr.  Simpson  in  particular.  M.  Bonnslont  de-' 
scribed  in  the  Academy  the  method  for  arresting 
haemorrhage  after  amputation  devised  by  the  talented' 
Scotch  Professor,  and  urged  upon  the  Parisian  hospi-" 
tal  surgeons  the  adoption  of  acupressure  in  their 
practice.  He  also  showed  one  of  Dr.  Simpson's  uterine 
supporters,  of  the  good  results  of  which  he  himself 
had  been  an  eye-witness.  M.  Velpeau,  in  reply  to 
these  observations,  stated  that  he  himself  believed* 
from  his  own  experiments,  that  acupressure,  such  a* 
that  described  by  M.  Bonnafont  and  practised  in 
Edinburgh,  was  an  uncertain  means  of  arresting 
haemorrhage,  and  would  never  supersede  the  ligsw 
ture,  although  he  readily  admitted  the  imperfoe-* 
tion  of  the  latter  means,  and  thought  it  most  advi- 
sable, when  possible,  to  avoid  the  presence  of  * 
foreign  body  in  the  wound.  M.  Velpeau  had'  lost 
sight  of  acupressure  for  the  last  year  and  a  hatfrf 
when  M.  Fouchet  undertook  to  investigate  by  experi- 
ment the  amount  of  benefit  to  be  obtained  from  this* 
plan,  in  comparison  with  the  ordinary  method.  M. 
Fouchet,  who  was  most  enthusiastic  and  confident 
at  the  time,  had  not  published  his  observations  on  the 
subject;  and  M.  Velpeau  thought  that  his  silence 
boded  no  good  in  favor  of  aoupressure.  He  had  him- 
self, in  1830,  adopted  a  modification  of  the  same  pro- 
cess, and  had  at  the  time  a  difference  concerning  its 
right  of  priority  with  M.  Amussat,  by  whom  M. 
Velpeau'*  claim  was  contested.  He  had,  however, 
returned  to  the  ligature,  and  was  disposed  to  stick  to 
it  until  he  saw  some  better  method  proposed,  sad 
ouch  a  method  the  acupressure  as  described  oertainly 
was  not.  M.  Depaul,  in  his  turn,  criticised  the 
uterine  supporter  shown  by  M.  Bonnafont  He  did 
not  believe  that  it  was  safe ;  it  often  set  up  inflam- 
mation of  a  dangerous  character,  and  on  its  removal 
the  womb  invariably  reassumed  its  unnatural  posi- 
tion, unless— and  these  were  the  cases  called  cures 
—the  organ  had,  by  the  inflammation  produced 
been  glued  to  the  surrounding  textures,  and  so  ren- 
dered immovable. 

Allow  me,  in  conclusion,  to  answer  a  question, 
namely,— What  is  the  real  position  of  the  sick  and 
wounded  of  the  heroic  Garibaldi  ?  Out  of  the  last  ten 
years  of  my  life,  I  have  spent  the  greater  part  of 
eight  in  the  Neapolitan  dominions,  and  am,  therefore, 
in  some  measure,  entitled  to  an  opinion  on  the  sub- 
ject. My  answer  is,  that  the  sick  and  wounded  of 
Garibaldi's  army  are  in  a  position  which  few  English 
dogs  would  voluntarily  accept,  and  this,  too,  suppos- 
ing that  they  are  no  worse  off  than  the  patients  at 
the  large  central  hospitals  (civil  and  military)  at 
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Naples.  The  great  Ospedale  degli  Incurabili  at  Na- 
ples is  the  foulest  receptacle  for  the  unfortunate  sick 
that  was  ever  beheld,  and  this  entirely  from  neglect 
and  mismanagement  on  the  part  of  the  administration. 
It  is  composed  of  two  enormous  wards,  several  hun- 
dred feet  long,  bisecting  each  other  towards  their 
centres,  so  as  to  form  a  cross.  Ventilation  is  main- 
lamed  almost  exclusively  by  the  doors  at  the  extremi- 
ties, which  are  usually  left  open,  and,  according  to 
fee  change  of  wind,  the  currents  of  foul  air  set  either 
up  or  down.  On  approaching  the  bed-side  of  a  patient, 
the  visitor  is  struck  by  the  stench  proceeding  from  a 
miohe  hollowed  out  of  the  stone  wall  in  the  interval 
letween  each  bed.  This  niche  is  the  water-closet 
It  is  or  is  not,  as  may  chance,  provided  with  a  wooden 
•over,  to  prevent  the  escape  of  the  ammoniacal 
effluvia;  and  each  patient  is  provided  with  one  of 
fees*  pest-generators  on  either  side  of  his  bed-head, 
and  at  about  two  or  three  feet  from  his  nose.  That 
fee  Neapolitans  can  do  better  if  they  choose  is  proved 
hy  the  arrangement  of  the  two  small  clinical  wards 
which  form  two  little  oases  in  the  heart  of  this  huge 
sink  of  filth.  These  little  wards  contain  six  beds 
•4th ;  one  for  men,  the  other  for  women.  They  are 
filed  up  with  comfort,— I  might  almost  say  luxury,— 
a*d  are  scrupulously  clean.  Tneir  eoU  of  mainten- 
ance is  defrayed  by  the  University,  and  they  are 
IMer  the  immediate  care  of  Dr.  Mamfre,  the  Profes- 
M*  of  Clinical  Medicine,  on  whose  administrative 
aeeooity  they  reflect  mueh  credit.  It  is,  however, 
painful  to  witness  fee  contrast  between  the  neatness 
fsjeY  comfort  of  the  clinical  department,  and  the  filth 
and  dirt  of  the  general  hospit  1.  I  remember  once 
remonstrating  with  one  of  the  physicians  on  the 
Wretched  condition  of  an  hospital,  the  pecuniary  re- 
sources  of  which  are  enormous,  and  which  oonse- 
fiently  could  not  plead  poverty  as  an  excuse  for 
mal-administration.  M  It  is  true,"  he  said ;  "  but  the 
patents  are  better  off  here  than  at  their  own  homes." 
It  it  may  be  for  the  Neapolitans ;  but  the  Garibal- 
$tans  are  not  Neapolitans — I  mean,  not  men  who  can 
lie  in  the  sun  all  day,  be  it  on  a  dunghill,  catching 
feeir  own  fleas.  Many  of  them  are  of  gentle  blood ; 
and  all,  I  trust  and  believe,  are  fit  for  better  treatment 
than  that  which  I  have  detailed.  They  are  men 
who,  no  doubt,  value  cleanliness,  and  will  appreciate 
a. change  of  linen  now  and  then ;  consequently,  old 
sheets,  shirts,  towels,  and  everything  of  this  descrip- 
tiajft,  cotton  as  well  as  linen,  will  be  most  acceptable. 
Wife  fighting  they  seem  to  have  done  for  the  present ; 
fett  fee  girdle  of  marshes  which  surrounds  Naples 

&m  Pttstum  up  to  Fusaro  and  Patria  wiU,  ere  long, 
evolving  malaria,  under  the  influence  of  the  Sep- 
tejftbcr  rains  on  the  hard-baked  soil,  and  the  troops 
Will  he  decimated  by  that  frightfully  fatal  form  of 
iasarmittent  fever  there  termed  la  pernictosa.  Qui- 
Bite,  ipecacuanha,  concentrated  beef-tea,  and  brandy, 
wilt  then  be  of  the  greatest  service  to  them ;  and 
feeae  are  not  readily  obtainable,  in  any  quantities  at 
l#Mt,  in  that  part  of  Italy ;  salicine,  tartar  emetic, 
Ml  rum,  and  broth  tasting  strongly  of  the  pump, 
tains;  the  usual  substitutes  for  the  above  indispen- 
sable agents  in  the  treatment  of  fever.  How  many 
lives  may  At  present  be  dependent  on  English  gene- 
rosity it  is  impossible  to  say.  Our  Government  has 
done  little  towards  the  saving  of  Italy ;  let  the  Eng- 
lish medical  body,  at  least,  do  their  utmost  to  save 
fee  Italians. 
Paris,  fept.  10th,  I860. 
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THEOPHILUS  THOMPSON.  F.R.S.,  F.R.C.P. 

Dcath  has  been  paying  us  sudden  and  startling? 
visitations  of  late.  Month  after  month  our  ranks* 
have  been  thinned  by  the  unexpected  fall  of  some  of 
our  best  and  ablest  men ;  and  now  yet  another  has 
been  added  to  the  list,  already  too  long.  We  are 
sure  that  the  recent  announcement  of  the  death  -of 
Dr.  Theophilus  Thompson  was  observed  by  none  of 
our  readers  without  genuine  sorrow  and  concern. 
By  his  removal,  a  life  of  more  than  ordinary  activity,, 
usefulness,  and  scientific  success  has  been  brought 
to  an  untimely  close ;  and  not  merely  a  large  circle; 
of  private  friends,  but  the  whole  medical  brother* 
hood,  and,  indeed,  society  at  large,  have  sustained  a 
loss  which  will  be  neither  soon  nor  easily  repaired. 

Dr.  Thompson  commenced  his  professional  studies* 
at  St  Bartholomew's  Hospital,  and  subsequently 
continued  them  for  two  years  at  Edinburgh,  where*, 
after  familiarising  himself  with  the  teaching  and 
practice  of  the  Dublin  and  Paris  schools,  he  graduated 
wife  distinction  in  1830.  He  then  settled  in  London* 
and  was  shortly  afterwards  elected  Physician  to  the 
Northern  Dispensary.  For  fourteen  years  he  con* 
tinned  to  discharge  the  duties  of  this  office  with  the 
most  laborious  care,  conscientious  precision,  remark- 
able skill,  and  undeviating  tenderness  to  the  sick 
poor.  About  this  time  Dr.  Thompson  took  a  special 
interest  in  diseases  of  the  nervous  system ;  and  some 
of 'the  fruits  of  his  investigations  were  embodied  in  the 
articles  «  Hysteria,"  *  Neuralgia,"  *  Chorea,*9  and 
others,  contributed  to  the  "  Library  of  Practical  Medi- 
cine." These  articles  were  in  advance  of  the  time 
at  which  they  were  written :  clearly  and  elegantly 
composed,  they  also  carry  the  stamp  of  correct  obseN 
vation,  cl  ose  reasoning,  and  great  practical  skill.  He 
lectured  for  some  time,  on  the  Practice  of  Medicine, 
at  the  Grosvenor-plaoe  School  of  Medicine,  when  this 
institution  was  directed  by  Mr.  Samuel  Lane.  Here* 
as  elsewhere,  he  won  the  respect  and  affection  of 
colleagues  and  pupils. 

In  1847  Dr.  Thompson  was  appointed  Physician 
to  the  Hospital  for  Consumption,  then  instituted  in 
Marlborough-street,  prior  to  the  erection  of  the  pre- 
sent building  at  Brompton  and  in  the  organisation 
and  management  of  this  noble  institution  he  con* 
tinned  to  take  a  prominent  part  almost  to  the  close 
of  his  career.  It  was  thus  that  his  later  inquiries 
became  specially  directed  to  the  investigation  of  tho- 
racic disease,  and  enabled  him  to  make  those  contribu- 
tions to  our  knowledge  of  pulmonary  affections  which 
gave  him  so  high  a  place  in  professional  estimation^, 
and  made  his  opinion  at  once  eagerly  sought  for, 
and  highly  valued. 

Dr.  Thompson  enjoyed  at  the  Brompton  Hospital 
great  opportunities  of  investigating  the  pathology  of 
pulmonary  diseases,  and  of  testing  the  value  of  re- 
medies proposed  for  their  treatment  by  himself  and 
others.  Of  these  opportunities  he  availed  himself 
with  rare  diligence  and  discrimination,  and  his  pub- 
lished papers  afford  good  evidence  of  the  success  of 
his  work— valuable  for  the  errors  which  it  refutea 
as  for  the  truths  which  it  advances  and  confirms. 
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Numerous,  however,  as  are  the  fruits  of  his  labors 
which  we  have  reaped,  we  are  assured  they  are  but 
few  compared  to  those  which  would  have  sprung 
from  his  inquiries  if  they  had  been  permitted  to  be 
continued. 

Dr.  Thompson  helped  much  to  remove  the  mystery 
which  for  a  long  time  obscured  the  art  of  ausculta- 
tion, and  published  some  valuable  and  fruitful  hints 
on  the  subject,  with  a  view  to  the  simplification  of 
terms  and  arrangement.  He  early  drew  the  attention 
of  the  profession  to  the  value  of  cod-liver  oil  in  the 
general  treatment  of  phthisis,  and  to  the  use  of  bis- 
muth and  oxide  of  sine  in  the  alleviation  of  some  of 
its  most  distressing  symptoms.  In  1844  he  prepared 
a  laborious,  learned,  and  otherwise  admirable  account 
-of  the  successive  epidemics  of  influenza,  issued  by  the 
Sydenham  Society.  In  1856  appeared  his  Clinical 
Lectures  on  Consumption,  delivered  at  the  Brompton 
Hospital — a  work  at  onee  eminently  suggestive  and 
practical,  and  indicative  of  the  author's  remarkable 
fertility  in  therapeutic  resources,  and  of  his  mastery 
of  those  minor  details  of  management  which  conduce 
sometimes  more  than  medicine  to  the  successful 
treatment  of  disease.  In  the  following  year  he  pub- 
lished his  Lettsomian  Lectures,  previously  delivered 
before  the  Medical  Society  of  London.  The  theme 
again  was  phthisis,  and  in  the  treatment  of  it  he  re- 
vised some  of  his  earlier  opinions,  and  exhibited  that 
disregard  of  self,  that  candid  and  genial  acknowledg- 
ment of  the  labors  of  others,  and  that  unaffected  lore 
of  truth  for  its  own  sake  which  so  eminently  distin- 
guished him  amongst  his  brethren. 

More  lately  the  medicinal  use  of  ozonized  oil  occu- 
pied Dr.  Thompson's  attention,  and  after  a  carefully 
conducted  but  incomplete  series  of  experiments,  he 
directed  the  attention  of  the  profession  to  the  subject, 
in  a  paper  published  in  the  last  volume  of  the  "Medi- 
co-Chirurgical  Transactions."  His  last  paper  was 
on  the  Changes  of  the  Blood  produced  by  the  Admin- 
istration of  different  Oils.  It  was  read  before  the 
Royal  Society,  and  was  justly  considered  to  be  a 
contribution  of  great  value. 

These,  however,  were  but  a  few  of  the  scientific 
subjects  which  engaged  Dr.  Thompson's  thoughts. 
Much  he  proposed,  which,  if  he  had  lived,  he  would 
have  executed.4  One  design  only  we  shall  mention, 
because  ils  object  would  supply  a  peculiar  desidera- 
tum. He  contemplated  the  production  of  a  systematic 
work  on  the  Practice  of  Medicine,  which  was  to  have 
been  based  on  the  records  of  typical  cases,  and  con- 
fined, in  its  treatment  of  general  theories,  within  the 
strictest  limits  which  a  rigid  induction  from  them 
would  justify.  This  was  an  original  and  great  idea ; 
and  it  is  to  be  hoped  that  his  son,  who  has  already 
given  evidence  of  his  father's  talents  and  virtues,  will 
not  allow  the  materials  collected  for  its  realization  to 
be  lost. 

As  early  as  1855,  slight  indications  were  observable 
of  that  progressive  muscular  atrophy  which,  in  1859, 
compelled  Dr.  Thompson  to  withdraw  from  the  active 
duties  of  his  profession,  and,  a  later  period,  terminated 
his  life.  In  1857  and  1858,  he  derived  some  benefit 
from  the  use  of  the  Buxton  waters.  In  1859,  he 
spent  some  weeks,  under  the  care  of  Dr.  Wetzlar,  at 
Aix-la-Chapelle,  but  without  any  lasting  improve- 
ment The  progressive  failure  of  muscular  power, 
and  other  symptoms  associated  with  it,  suggested  to 
the  minds  of  the  medical  friends  in  attendance  upon 
him  the  existence  of  softening  of  certain  p?rts  of  the 
spinal  cord  ;  but  he  himself  said  this  hypothesis  was 
not  needed  to  account  for  his  symptoms,  and  was 

*  He  had  it  in  rJew  to  organise  a  Therapeutical  Section  of  the 
Medloal  Society,  which  he  conceived  would  be  quite  a*  useful  aa, 
erea  if  leu  popular  than,  the  Pathological  Society. 


inadequate  to  explain  them.  At  first  the  muscles  of 
animal  life  were  alone  engaged ;  by-and-bye  those  of 
respiration  became  involved  ;  and  in  this  condition 
he  was  attacked  with  bronchitis.  Declension  was 
now  rapid.  The  bronchi  became  loaded  wit  h  mucus, 
which  could  not  be  expelled ;  and  though  the  intellect 
remained  strong  and  unclouded,  the  physical  power 
succumbed,  and  he  entered  into  his  rest  on  the  11th 
of  August,  in  the  fifty- third  year  of  his  age. 

Dr.  Thompson  was  a  regular  attendant  at  the 
Medical  and  Royal  Medical  and  Chirurgical  Societies 
Many  of  his  papers  were  read  before  them,  and  were 
recorded  at  the  time  in  the  pages  of  The  Lancet.  In 
debate  he  was  clear,  argumentative,  and  suggestive. 
He  was  thoroughly  independent.  He  was  the  con- 
stant friend  of  free  discussion  and  a  free  press.  When 
a  base  conspiracy  was  formed  against  this  journal, 
and  when  that  conspiracy  developed  itself  at  one  of 
the  annual  meetings  of  the  Medical  and  Chirurgical 
Society,  Dr.  Thompson  placed  himself  foremost 
amongst  the  defenders  of  The  Lancet.  This  was  an 
act  so  characteristic  of  the  man,  and  so  honorable  te> 
his  memory,  that  we  oannot  pass  it  by.  In  a  few 
energetic,  noble,  and  convincing  sentences  he  de- 
molished the  sophistry  and  the  malignity  of  our 
opponents.  This  was  the  more  to  his  credit  as  he 
was  totally  unconnected  with  us,  except  as  an  occa- 
sional contributor.  This  tribute  to  the  only  inde- 
pendent medical  journal  which  existed  was  spon- 
taneous and  disinterested.  It  failed,  indeed,  to  con- 
vince the  majority  of  a  packed  meeting  of  their 
cowardly  and  contemptible  conduct;  but  out  of  the 
meeting-room  his  speech  produced  a  result  which, 
whilst  it  placed  him  in  a  position  of  the  highest 
honor,  covered  the  conspirators  with  irretrievable 
disgrace.  We  have  no  cause  to  regret  the  results  of 
that  memorable  onslaught  on  our  credit  and  inde- 
pendence. The  Lancet  flourishes  :  where  are  the 
conspirators  ? 

Our  limits  must  content  us  with  this  imperfect 
sketch  of  Dr.  Thompson's  medical  career.  In  ques- 
tions of  treatment,  and  in  the  scientific  inquiries  of 
medicine,  his  opinion  was  esteemed  by  his  profes- 
sional brethren  amongst  the  very  first.  That  he  did 
not  rise  to  quite  a  corresponding  notability  withthe 
general  public  may  be  attributed,  perhaps,  to  a  slight 
excess  of  scientific  caution  and  social  reticence,  which 
refused  to  bow  to  the  popular  taste  for  a  certain  dog- 
matism and  pretentious  positivehess.  Dr.  Thomp- 
son's intellectual  habits  were  carefully  formed,  and 
his  discriminating  taste  in  literature  and  composi- 
tion told  most  favorably  on  his  own  style  as  a  writer. 
Amongst  the  most  pleasing  characteristics  of  hit 
mind  were  a  genial  fancy,  a  playful  humor,  a  fluent 
elegance  of  speech,  and  a  remarkable  facility  for 
illustrating  the  chance  subjects  of  conversation  by 
the  resources  of  a  richly  stored  and  highly  cultivated 
mind.  An  almost  chivalrous  devotion  to  truth  was 
a  leading  feature,  not  only  of  his  scientific  enterprises, 
but  of  all  the  thoughts  and  occupations  of  his  life,  In 
the  cheerful  equanimity  of  his  course  the  real  princi- 
ple of  his  life  was  revealed,  and  felt,  more  or  less,  by 
all  who  came  in  contact  with  him.  It  was  not  the 
struggle  for  gain  or  for  professional  notability,  but  the 
earnestness  and  loving  search  for  truth.  He  accepted 
with  simple  faith  the  highest  truths  of  the  spiritual 
world,  and  rejoiced  in  following  out  their  harmonies 
throughout  the  realms  of  matter  and  mfruL  It  was 
this  which  gave  the  chief  dignity  and  ui  i  y  to  his 
life,  and  made  death  itself  something  far  other  than 
an  interruption  or  an  overthrow.  We  can  scarcely 
conclude  this  notice  better  than  by  a  quotation  of 
his  own  words.  At  the  end  of  his  Clinical  Lectures 
on  Consumption  he  characteristically  wrote  :  M  Ami 
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passing  beyond  becoming  bounds  in  suggesting  the 
reflection  that,  while  witnessing  such  transitions 
from  languor  and  deoay  into  undying  life,  we  may 
ourselves  realize  the  truth  that  death  is  not  the  end 
of  existence ;  that  it  is  something  grander  than  human 
skill  defeated ;  that  when  art  can  do  no  more,  and 
friends  *  weep  at  the  vestibule  as  the  spirit  passes  out 
of  doors/  we  may  win  glimpses  of  brighter  scenes, 
where  the  cares  and  passions  of  this  lower  life  shall 
cease  to  engross,  and  the  germs  of  opening  science 
shall  expand  into  the  fulness  of  infinite  truth." 


SIR  R.  A.  CHERMSIDE,  M.D. 

It  is  with  regret  that  we  hare  to  record  the  death 
of  Sir  Robert  Alexander  Chermside,  which  look 
place  at  Oxford  on  Saturday  last.  The  deceased  was 
the  third  son  of  the  late  Dr.  Chermside,  of  Portaferry, 
Co.  Down,  and  entered  the  medical  service  of  the 
army  in  1810  as  assistant-surgeon  in  the  7th  Hussars. 
He  served  in  France,  Spain,  Flanders,  and  elsewhere, 
and  was  present  at  the  battle  of  Waterloo.  Immedi- 
ately after  that  sanguinary  engagement  he  was  pro- 
moted to  the  surgeoncy  of  the  10th  Hussars.  In  1821 
he  was  admitted  a  licentiate  o:  the  Royal  College  of 
Physicians,  London,  and  in  1836  elected  a  Fellow  of 
that  College ;  he  graduated  as  M.D.  at  Edinburgh, 
and  was  a  member  of  the  Royal  Colleges  of  Surgeons 
of  London  and  Edinburgh,  and  of  the  Societe  de 
M6decine  Pratique  of  Paris.  For  some  years  previ- 
ous to  his  death  he  held  the  post  of  Physician  Extra- 
ordinary to  her  Royal  Highness  the  Duchess  of  Kent, 
and  was  Physician  to  the  British  Embassy  at  Paris. 
In  recognition  of  his  war  services  he  was  created  a 
Knight  Commander  of  the  Order  of  Guelphs  of  Han- 
over, a  Knight  of  St.  John  of  Jerusalem,  a  Knight  of 
the  Red  Eagle  of  Prussia  (conferred  for  services  to 
the  Prussian  troops  in  the  campaign  of  1815),  and  a 
Knight  of  the  Legion  of  Honor  of  France. 
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"Audi  alteram  partem.' 


TREATMENT  OF  RETAINED  PLACENTA. 
To  the  Editor  of  The  Lancet. 

Sir, — The  following  case,  as  illustrating  Mr.  Pern- 
.  bcrWs  evidence  upon  u  Extensive  Laceration  of  the 
Uterus  and  Vagina  between  the  Fourth  and  Fifth 
Months  of  Pregnancy,"  especially  the  fourth  point — 
namely,  "  that  any  such  introduction  of  the  hand  into 
the  uterus  at  the  period  of  gestation  (the  fourth  and 
fifth  month)  was  uncalled  for  and  improper,'*  is  at 
your  service : — 

Late  in  the.  night  of- May  1 7th,  1860, 1  received  a 

message  that  D.  C ,  a  farmer's  wife,  four  months 

and  a  half  advanced  in  her  third  pregnancy,  was  suf- 
fering pains  and  some  amount  of  haemorrhage.  Not 
considering  it  necessary  to  visit  her  from  the  nature 
of  the  message,  I  prescribed  a  mixture  of  infusion  of 
roses,  with  additional  sulphuric  acid  (diluted)  and 
laudanum,  enjoining  strict  rest  in  the  recumbent  pos- 
ture, and  visited  her  in  the  morning  early,  when  I 
found  the  haemorrhage  and  pains  had  ceased.  This 
state  of  things  continued  until  Sunday  afternoon, 
May  29th,  when  she  got  up  and  came  down  stairs. 
The  result  was  a  return  of  pains  and  flooding,  which 
continued  with  more  or  less  severity  until  the  fol- 


lowing day.  At  thirty*  five  minutes  past  eleven  a.m. 
I  delivered  her  of  a  living  foetus,  about  nine  inches 
long,  whose  heart  continued  to  pulsate  for  nearly 
three  hours  after  birth.  I  passed  my  finger  by  the 
side  of  the  funis,  and  found  the  os  uteri  rigid,  thick, 
and  unyielding,  and  was  unable  to  touch  the  inser- 
tion of  the  cord  without  using  more  force  than*  I 
thought  desirable.  I  waited  some  time,  and,  finding 
neither  pains  nor  haemorrhage,  left  her,  with  direc- 
tions that  I  was  to  be  summoned  if  flooding  occurred. 
I  watched  her  carefully ;  no  untoward  symptom  pre- 
sented, and  on  the  24th,  the  third  day  after  the  ex- 
pulsion of  the  foetus,  the  placenta  was  expelled 
during  defecation  after  the  action  of  a  dose  of  castor 
oil.  This  was  attended  by  the  expulsion  of  a  few 
ounces  of  blood,  and  the  patient  made  a  moat  satis- 
factory recovery. 

In  this  case  I  aoted  upon  the  advice  of  Dr;  Blun- 
dell,  than  whom  a  more  sagacious  accoucheur  never 
lived,  who  says  :  "  If  the  placenta  be  retained,  and 
the  hand  cannot  be  carried  up  so  high  as  to  command 
the  placenta,  without  the  risk  of  bruising  or  lacera- 
ting, leave  it  in  the  uterus ;  not  because  it  is  not  an 
evil  to  leave  it  there,  but  because  to  leave  it  in  the 
uterus  is  a  smaller  evil  than  to  abstract  it  with  vio- 
lence, and  we  had  better  abide  by  the  smaller  evil 
than  expose  ourselves  to  the  greater  evil  of  lacera- 
ting, bruising  or  killing."  See  Blundell's  Midwifery, 
edited  by  Dr.  Severn,  p.  407. 

I  am,  Sir,  yours  obediently. 

J.  B.  Carter,  M.R.C.S. 

Potter  Newton,  near  Leeds,  Bert...  I860. 


ARMY  MEDICAL  DKPARTMENT. 

To  the  Editor  of  The  Lancet. 

Sir, — The  ability  which  vindicates  the  best  inte- 
rests of  a  noble  profession  is  so  conspicuous  in  your 
columns  (ever  ready  to  support  that  which  is  just,  or 
expose  that  which  is  corrupt  or  false),  and  has  taught 
so  many  of  us  to  regard  The  Lancet  as  the  champion 
of  our  privileges,  the  upholder  of  the  Magna  Charta 
of  our  professional  liberties,  that,  invested  with  this 
character,  I  am  induced  to  trespass  on  its  pages  ;  or 
should  my  communication  be  too  bulky,  I  submit  its 
subject  to  your  better  consideration  and  management, 
anxious  only  that  a  matter  of  so  much  importanoo 
may  receive  the  attention  it  deserves. 
Much  has  been  lately  said  and  written  concerning  the 
advantages  conferred  on  the  officers  of  the  Army 
Medical  Department  by  her  Majesty's  Royal  Warrant 
of  1858;  and  undoubted  and  highly  valued  as  those 
privileges  are,  you  will  be, perhaps,  surprised  to  learn 
that  amongst  those  (a  very  large  section  of  the  de- 
partment) who  have  served  here  during  the  late 
campaign,  and  who  are  serving  at  present,  it  has  pro- 
duced only  a  spirit  of  discontent  which,  if  it  slumber- 
ed at  first,  is  now  very  vigorously  and  actively 
awake.  The  word  of  promise  has  been  spoken  to 
us  with  the  lip,  but  broken  to  the  heart,  and  an 
evil  spirit  been  raised  by  the  cold  and  jealous  re- 
ception which  that  acknowledgment  of  valuable 
services  has  met  at  the  hands  of  military  authorities- 
That  the  medical  service  has  been  ever  watched 
with  acold  and  narrow  minded  policy,  I  refer  you 
to  Sir  J.  Outram's  amalgamation  minute  to  prove ; 
but  that  policy,  unjust  as  it  was,  is  but  a  trifle  to  the  fer- 
vid jealousy  which  now  scowls  at  the  privileges  her 
Majesty's  Warrant  has  conoeded  to  us  :  the  outward 
symbols  of  higher  rank,  the  military  honors,  the  pre- 
cedence, are  all  terrible  innovations  upon  old  usages. 
In  no  single  instance  within  the  not  narrow  circle 
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»f  my  own  knowledge  have  we  received  the  congratu- 
lations of  our  military  colleagues ;  and  in  no  in- 
stanoe  have  the  privileges  been  willingly  recognised. 
We  have  shed  our  blood,  we  have  saved  the  lives  of 
our  brother  officers,  we  have  dressed  their  wounds 
in  action,  we  have  shared  the  hardships  and  dangers 
of  the  late  campaign ;  but  we  have  still  failed  to  dis- 
sipate that  illiberal  feeling  which  now  separates  the 
*  combatant "  and  the  M  non-combatant "  officers  by  a 
gulf  as  deep  as  ran  between  Cavalier  and  Round- 
head of  old.  The  clouds  and  darkness  of  antique 
prejudice  still  move  over  the  military  horizon. 

Much,  however,  of  the  feeling  to  which  I  at  pre- 
sent allude  is,  T  have  no  doubt,  due  to  the  arbitrary 
tone  and  bearing  assumed  towards  us  by  the  late 
Commander-in-Chief.  Of  this,  the  public  abuse  of 
medical  officers  before  their  patients  at  Luoknow, 
the  non-recognition  of  her  Majesty's  Royal  Warrant, 
and  the  quinine  order,  are  examples.  Why,  Sir, 
nothing  more  unjust  or  untrue  than  the  last  ever 
sprang  from  the  womb  of  bigotry.  Let  me  bring 
to  your  notice  the  phraseology  of  that  Order — ex  uno 
discs  omnes;  a  far-fetched  and  depreciatory  title, 
which  ignores  the  rank  of  the  officer,  is  applied — 
u  Regimental  Doctor,"  the  barrack-room  expression 
Does  his  Excellency  forget  that  since  the  time  he 
entered  the  service,  with  advancing  civilization, 
that  the  medical  profession  has  ever  marched  with 
the  foremost  rank  in  literature,  in  science,  and,  I  may 
say,  art?  Does  he  forget  that  there  is  as  brilliant  a 
difference  between  the  highly  educated  medical  offi- 
cer of  the  present  day  and  the  leech  or  barber  chi- 
rurgeon  (to  whom  his  memory  seems  to  cling)  as 
between  those  rewards  by  which  he  has  himself  re- 
cently become  ennobled,  and  (he  choral  chant  or 
frantic  war  dance  which  welcomed  back  the  half- 
clad  but  victorious  Highland  cateran  ? 

Having  said  that  discontent  exists  in  the  depart 
ment,  I  think  I  have  shown  it  as  some  ground  to 
stand  on ;  but  a  far  more  serious  question  is,  How 
far  will  its  existence  affect  and  influence  the  public 
service?  The  new  system  of  medical  regime  can 
only  be  effectually  carried  out  when  the  command- 
ing officers  and  surgeons  unite  in  cordial  and  harmo- 
nious action ;  any  antagonistic  feeling  at  once  clogs 
and  deranges  the  new  machinery.  With  enlarged 
privileges,  fresh  demands  and  higher  responsibilities 
have  been  imposed  on  medical  officers,  whose  duty  it 
now  is  to  exercise  a  rigid  surveillance  over  the  whole 
internal  economy  of  their  regiments — a  surveillance, 
in  fact,  over  the  command  of  their  own  commanding 
officers  ;  they  are  to  watch  the  drills,  the  duties,  the 
dress,  the  amusements — in  short,  every  particular 
connected  with  the  soldiers  life ;  to  advise  altera- 
tions, suggest  improvements,  if  necessary  report  to 
the  medical  superior  the  fruitlessnees  of  their  efforts. 
This  is  surely,  even  where  there  are  no  conflicting 
interests  at  play,  no  very  enviable  position ;  but  what 
is  it  when,  without  any  independent  power  of  his 
own,  the  unhappy  surgeon  is  left  dependent  for  his 
own  personal  comfort,  as  well  as  for  the  effective 
carrying  out  of  his  hospital  arrangements,  on  the 
commanding  officer  alone,  who  can  refuse  his  appli- 
cation for  leave,  who  reports  on  him  confidentially  to 
the  military  authorities,  who  can  waste  his  time  by 
parades,  and  interfere  with  hospital  arrangements — 
who,in  fact,  for  good  or  evil,  is  all  powerful  ?  How  then 
stands  the  medical  officer  if  he  conscientiously  does 
his  duty  ?  Is  his  position  a  fair  one  ?  As  long  as 
human  nature  is  human  nature,  can  he  always  avoid 
collision  with  his  commanding  officer,  who  views 
everything  from  a  different  point  of  view,  and  under 
a  different  coloring?  Discipline  versus  sanitation. 
Why,  you  might  as  well  tell  me  to  poke  the  fire  with 


my  fingers  without  burning  my  hand  as  to  avoid  get- 
ting into  hot  water  with  the  military  authorities,  in 
whose  hands  all  power  and  patronage  are  held. 
Here  is  no  fictitious  example.  The  surgeon  says, 
"  Sir,  so-and-so,  in  my  opinion,  is  prejudicial  to  the 
health  of  the  men."  Answer--'*  Sir,  in  my  opinion, 
it  is  not."  Well,  if  you  are  young,  foolish,  and  con- 
scientious, you  may  think  it  your  duty  to  appeal  offi- 
cially to  your  medical  superior.  He,  however,  is 
probably  too  wise  to  press  the  matter  strongly  on  his 
own  military  superior,  or  if  he  does,  the  chances  are 
that  the  second  military  authority  sees  it  in  the  same 
light  as  the  first,  and  perhaps  naturally  enough .  The 
result  is  that  you  are  snubbed  or  reprimanded  for  in- 
terfering ;  and  you  may  perhaps  find  that  a  few  days 
after  the  hospital  sergeant,  whom  you  have  with  muoh 
labor  just' drilled  into  efficiency,  is  required  in.  the 
ranks. 

Suoh,  Sir,  is  one  of  the  difficulties  which  environ 
the  u  regimental  doctor ;"  not  that  1  mean  to  assert 
its  universal  operation.  There  are  many  command- 
ing officers  of  high  character  and  most  liberal  and 
enlightened  views,  who,  cognizant  of  their  grave  re- 
sponsibilities, devote  themselves  with  ardent  zeal, 
with  high  and  cultivated  intellect,  to  the  moral  and 
physical  welfare  of  their  men.  With  such,  and  there 
are  many,  it  is  an  honor  and  privilege  to  serve ;  but 
alas,  Sir,  there  is  no  system  which  ensures  such  effi* 
ciency  in  commanders  ;  it  is  a  mere  matter  of  chance. 
But  this  letter  has  grown  to  an  unusual  length,  and 
though  there  are  many  other  important  topics  weH 
worthy  of  consideration,  and  many -openings  for  im- 
provement, [  will  for  the  present  conclude,  perhaps 
again  to  recur  to  the  subject  should  it  be  deemed 
important  enough  to  occupy  vour  valuable  columns. 
Your  obedient  servant, 

Mac  h  ion. 

Bengal,  Aug,  1860. 

RAMBLING  WORDS  ON  ARMY  MEDICAL 
OFFICERS. 

To  the  Editor  of  The  Lancet. 

Sia,— No  men  of  fortune  or.  probably,  of  compara- 
tive independence,  or  men  capable  of  influencing  the 
destinies  of  the  nation,  do,  or  ever  will,  enter  the 
British  Army  in  the  capacity  of  medical  officers. 

Medical  men  in  the  Army  are  a  class  by  them- 
selves, generally  men  who  before  have  seen  little  of 
the  world ;  they  are  civilians  clothed  in  the  garb  and 
living  in  the  society  of  men  of  war,  but  their  thoughts 
and  ideas  are,  or  ought  to  be,  about  healing,  not  kill- 
ing, although  doubtless  they  do  the  latter  now  ana' 
again.  Sometimes,  however,  he  of  the  lancet  thinks 
himself, although  not  allowed, nearly  as  muoh  entitled 
to  draw  the  sword,  and  wear  the  sash,  as  the  com- 
batant officer ;  forgetting  that  academical  honors  are 
his,  rather  than  those  of  chivalry.  Many  may  think 
this  a  hard  pill  to  swallow;  however,  let  them 
answer  themselves  whether  it  is  true  or  not. 

Strange  indeed  are  medicos  in  their  ideas.  Almost 
all  suffer  from  a  species  of  ill-defined  jealousy  with 
regard  to  the  officers  with  whom  they  come  in  con- 
tact. Some  attempt  to  bluster;  it  may  make  one 
smile,  but  still  it  is  so.  Others  are  painfully  sensi- 
tive and  retiring.  Some  remain  uncouth,  either 
good-hearted,  or  puffed  up  with  no  small  opinion  of 
their  consequence ;  others  remain  gentlemen,  gene- 
rally somewhat  subdued.  In  fact,  the  effect  of  the 
training — to  obey,  serve,  and  to  a  slight  degree  resist, 
but  never  to  command — is  seen  in  different  tempera- 
ments. 

From  what  has  been  said  above,  it  will  be  seen 
that  the  position  of  a  medical  officer  is  anything  but 
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enviable.  He  gives  up  his  eivil  rights*  and  knows 
about  military  matters,  although  he  associates  with 
soldiers  daily,  less  than  a  rifle  volunteer  of  one 
month's  standing.  He  has,  after  having  devoted  four 
or  five  years  to  medical  study,  to  serve  twenty- five 
years  on  full  pay  before  he  has  a  right  to  retire  on 
half  pay,  and  it  may  be  without  a  day's  relaxation. 
Sundays  and  Saturdays  are  all  the  same  to  him,  and 
lucky  indeed  is  he  if  he  manages  to  get  a  few  mouths* 
leave  during  his  total  service.  Indeed,  in  vain  for 
him  is  the  public  holiday — u  Officers  in  command  of 
regiments  are  to  be  very  circumspect  in  recommend- 
ing leave  of  absence  for  the  regimental  medical  offi- 
cers"— (Queen's  Regulations  )  If  on  the  staff,  he 
may*  have  to  proceed  to  England's  furthermost 
dominions  without  bidding  good-bye  to  friends.  If 
with  a  regiment  when  it  receives  orders  for  foreign 
service,  let  him  not  think  he  can,  as  other  officers, 
run  to  town  and  see  after  outfit  for  voyage.  No,  he 
cannot  be  spared  ;  red-tapeism  probably  keeps  him 
at  returns  ;  and  when  he  obtains  a  breathing  time 
alter  embarkation,  he  may  have  difficulty  in  finding 
a  cabin  suited  to  his  so-ealled  relative  rank.  Weary, 
toiling  man  for  twenty-five  years  ! 
,  With  regard  to  a  combats  nt  officer  and  a  medical 
officer,  let  no  comparison  be  made.  The  former  is 
generally  a  marries]  man,  the  latter  scarcely  ever. 
The  one  can  sell  if  he  has  purchased,  or,  if  not,  serve 
until  he  can  ;  the  other  cannot.  One  fights  and  gains 
military  glory,  and  if  he  has  trifcmt  may  proudly 
command ;  the  other  does  neither.  Their  profes- 
sions are  different. 

Compare  the  case  of  a  private  soldier  with  that  of 
a  medical  officer.  The  private  enlists,  say  at  seven- 
teen years  of  age ;  the  medical  officer  joins  at  twenty- 
five  years  of  age.  The  former  retires  after  twenty- 
one  years'  service  with  a  pension — i.  e..  at  thirty- 
eight  years  of  age  ;  the  latter  after  twenty- five  years, 
irrespective  of  his  previous  medical  studies,  say  five 
years — i.  e.,  at  fifty  years  of  age,  or  twelve  years 
longer  service  than  the  private,  whose  condition 
both  in  health  and  sickness  is  his  constant  care. 
And  mind  yon,  a  man  of  fifty  years  of  age,  that  for 
twenty-five  years  has  had  no  relaxation,  and  seen 
changes  of  climate,  is  indeed  old.  His  health  is 
probably  broken  up,  and  his  latter  years  are  dragged 
out  in  lonely  misery.  Truly  no  adequate  compensa- 
tion is  there  for  his  former  slavery — for  what  else 
can  it  be  called. 

What  a  boon  would  it  no\  be  to  medical  officers  if 
they  knew  that  they  could  retire  with  an  allowance 
after  twenty  years'  service!  They  would  serve 
cheerfully,  and  look  forward  with  hope.  Why  is  it 
Withheld  from  them  T  The  nation  can  afford  it,  and 
the  service,  for  more  reasons  than  one,  would  profit 
by  it. 

So  end  my  rambling  words,  Impromptu. 

P.S. — It  must  not  be  understood  from  these  "Ram- 
bling?" that  honors  for  actions  of  bravery  in  the  field 
done  by  medical  officers  want  to  be  withheld,  nor  have 
they,  as  Victoria  Crosses  proclaim  ;  but  that  acade- 
mical honors  are  more  in  their  way  than  military 
ones.  A  good  surgeon,  of  all  men,  must  be  fearless . — I. 


THE  PREVENTION  OF  ACCIDENTAL 
POISONING. 

To  the  Editor  ©/"The  Lancet. 

Sir, — I  perceive  that  you  call  attention  to  the  ad- 
vantage of  employing  bottles  with  contracted  necks, 
and  of  a  quadrangular  fluted  configuration,  in  storing 
and  dispensing  ail  poisonous  or  potent  medicines  of 


Which  the  dose  is  a  teaspoonful  or  under.  Although 
that  article  and  the  subsequent  correspondence  to 
which  it  led  have  been  elsewhere  reprinted,  and  pro* 
duced  considerable  sensation,  I  am  not  aware  to  what 
extent  the  changes  which  you  advocate  may  have 
been  adopted. 

A  patient  of  mine  nearly  poisoned  himself  last 
week  by  an  error  which  your  suggestion  would  have 
prevented.  He  was  supplied  at  a  first-rate  dispensing 
establishment  at  the  West-end  with  a  solution  of 
iodide  of  potassium  which  I  had  ordered  for  internal 
use,  and  a  solution  of  atropine  to  be  applied  to  the 
eye.  They  were  dispensed  in  similar  bottles,  and  in 
a  moment  of  hurry  he  poured  out  for  -himself  a  dose 
of  the  solution  of  atropine,  containing  about  one-sixth 
of  a  grain.  He  became  insensible,  and  owed  his  ul- 
timate recovery  very  much  to  the  energy  of  Dr.  Hal- 
ford,  who  was  at  hand.  Had  the  solution  of  atropine 
been  furnished  to  him  in  an  angular,  fluted,  narrow- 
necked  bottle,  he  would  have  felt  on  grasping  the 
bottle  that  he  was  handling  a  .lotion  for  external  use  ; 
and  if  this  had  not  aroused  him  to  a  sense  of  error, 
he  would  have  been  still  further  warned  of  his  mis* 
take  by  finding  that  the  solution  dropped  slowly  from 
the  bottle. 

I  am,  Sir,  your  obedient  servant, 

Ah  Hospital  Surgeok. 

September,  1660. 


TREATMENT  OF  MENORRHAGIA. 
To  the  Editor  oj  The  Lancet. 

Sir,— Will  any  of  your  numerous  readers  inform 
me  of  the  best  treatment  for  immoderate  flow  of  blood 
at  the  menstrual  period  T  The  disease  I  allude  to  is 
of  very  frequent  occurrence,  and  gives  rise  to  all  the 
symptoms  of  anaemia.  Theoretically  one  would  sup- 
poi e  that  small  doses  of  ergot  of  rye  during  the  flow, 
conjoined  with  rest  and  steel  and  quinine  in  the  in- 
terval, would  be  of  service  ;  but  I  have  found  this 
treatment  fail  entirely  in  many  cases,  and  I  shall 
therefore  feel  most  grateful  for  any  hints  on  the  beet 
mode  of  checking  a  disposition  on  the  part  of  the 
uterus  to  lose  too  much  blood  at  the  menstrual  period* 
depending,  I  presume,  partly  on  the  state  of  the  blood 
itself,  and. partly  on  atony  of  muscular  fibre. 

Your  obedient  servant,  Obstetricus* 

Lewes,  8uwex,  Sept.  I860. 


TREATMENT  OF  MENORRHAGIA. 
To  the  Editor  o/The  Lancet. 

Sir, — If  my  experience  in  the  treatment  of  the 
above  will  be  of  any  service  to  your  correspondent, 
u  Obstetricus,"  who  asks  advice  upon  that  point,  he  in 
quite  welcome  to  it. 

I  have  attended  in  my  practice  numbers  of  eases 
of  the  sort,  some  mild  and  some  severe.  One  case  I 
recollect  well  was  a  young  lady  at  Skelton,  in  Yorifc- 
shire, aged  nineteen,  single,  which  gave  me  very  great 
trouble;  but  at  last,  by  continued  perseverance,  I 
controlled  the  discharge,  and  ultimately  made  a  cure. 
I  need  not  name  all  the  remedies  which  I  tried. 
Suffice  it  to  say  that  the  drug  which  did  all  was  gallic 
acid,  in  five-grain  doses  three  times  a  day.  Under 
this  treatment  I  do  not  remember  one  case  having 
failed.  It  is  only  ]ust  to  the  gentleman  by  whom  I 
first  saw  this  drug  administered  to  mention  his  name, 
as  I  was  then  his  visiting  assistant  for  three  years. 
It  was  W.  Braithwaite,  Esq.,  Editor  of  the  "  Retro- 
spect of  Medicine,"  at  Leeds.  I  remain  yours  truly, 
George  Selwvn  Morris,  M.R.O.S. 

Tottenham,  October,  I860. 
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To  the  Editor  o/The  Lancet. 

Sir,— In  reply  to  your  Lewes  correspondent  u  Ob- 
stetrious,"  I  think  if  he  will  have  recourse  to  the 
gallic  acid,  in  five-grain  doses  three  times  a  day,  dur- 
ing the  menstrual  flow,  conjoined  with  perfect  rest 
in  the  horizontal  position,  and  admin  ibter  small  doses 
of  extract  of  nux  vomica,  strychnine,  or  quinine  with 
hydrochloric  acid,  between  the  periods,  for  the  better 
improving  the  muscular  tone  of  the  uterus,  he  will 
be  gratified  to  see  its  salutary  effect  and  his  patient's 
marked  improvement  under  this  plan  of  treatment,  if 
properly  and  carefully  carried  out.  I  shall  be  pleased 
to  hear  that  it  has  proved  as  successful  in  his  hands 
m  it  has  in  mine  for  some  years  past. 
I  remain.  Sir,  your  obedient  servant, 

Robt.  B.  Newhousb,  M.R.C.S. 
Birmingham,  October,  1860. 


ON  SAVING  CROPS  OF  CORN  IN  WET 
WEATHER. 

We  extract  the  following  letter  from  The  Times  of 
Tuesday  last  :— 

•  To  the  Editor  of  The  Times. 

"Sir,— Allow  me  to  suggest  in  the  columns  of 
Tki  Times  a  new  application  of  mechanical  power 
with  a  view  to  the  saving  and  preserving  of  ripe 
Crops  of  corn  and  Other  vegetable  products.  At  the 
commencement  of  last  week  the  accounts  from  all 
parts  of  the  kingdom  with  regard  to  the  harvest  were 
dreary  and  alarming.  Having  long  been  of  opinion 
that  mechanical  means,  which  have  been  so  liberally 
and  skillfully  employed  by  our  agriculturists  for  pro- 
ducing crops,  had  not  been  adequately  used  for  saving 
them  when  produced,  I  determined,  if  it  were  possi- 
ble, to  get  a  drying-machine  manufactured  for  tne 
purpose  of  experiment.  Accordingly,  on  Wednesday 
last,  I  consulted  Mr.  Savage,  engineer,  of  Eastoheap. 
I  explained  to  him  that  my  object  was  to  cut  and  dry 
sound  ripe  corn,  whatever  might  be  the  fall  of  rain. 
To  attain  that  object  I  proposed  that  after  being  out 
the  corn  should  be  received  under  cover,  and,  where 
the  premises  were  sufficiently  capacious,  the  sheaves 
should  be  subjected  to  the  action  of  a  drying-machine, 
worked  either  by  hand,  horses,  or  steam ;  that  the 
ears  only,  separated  from  the  stalks  by  being  drawn 
through  inverted  metallic  combs  or  hackles,  might  be 
so  treated*  Mr.  Savage  is  a '  ooffee*roasting  machine' 
manufacturer,  on  a  large  scale.  He  considered  that 
the  plan  I  proposed  was  quite  practicable,  and,  on 
seeing  him  again  the  following  day,  he  stated  that  the 
mors  he  reflected  on  the  subject  the  more  fully  he  was 
convinced  that  the  proposal  could  be  carried  into 
effect.  By  this  gentleman  I  was  kindly  referred  to 
the  manufactory  of  Mr.  Lloyd,  engineer,  of  No.  70 
Guildford  street,  South wark,  and  also  to  the  office  of 
Mr.  Davison,  No.  8  London  street,  Fenchureh  street. 
Having  explained  to  these  gentlemen  the  object  I  had 
in  Tiew,  they  both  expressed  an  opinion  that  the  plan 
mm  easy  of  adoption,  and  might  be  carried  into 
•fleet  with  perfect  facility.  At  Mr.  Davison's,'  the 
operation  of  drying  different  substances  had  been 
already  accomplished  to  an  extent  of  which  I  was 
entirely  ignorant.  At  Mr.  Lloyd's  manufactory  I 
found  that,  by  a  very  simple  contrivance,  air  had 
been  driven  through  a  machine,  under  the  influence 
of  a  six-horse  power,  to  the  extent  of  10,000  cubic 
feet  a  minute.  Here  was  a  corn-drying  machine, 
with  some  trifling  additions,  already  made.  At  Mr. 
Davison's,  in  London  street,  I  bsw  the  model  of  a 
desiccating  machine,  manufactured  and  used  by  that 


gentleman.  I  found  that  he  employed  such  machines- 
for  roasting  coffee,  cocoa,  and  chicory,  and  drying 
flax,  cloth,  feathers,  malt,  wood,  and  even  bricks ; 
but  not  one  of  them,  strange  to  say,  had  ever  been 
used  for  drying  corn,  either  '  in  the  sheaf1  or  '  in  the 
ear.'  The  drying  powers  of  these  machines  appear 
to  be  almost  fabulous.  Mr.  Davison  stated  that  he 
conld  evaporate  from  wet  substances  as  much  as  four 
tons  of  water  in  eight  hours.  He  does  not  entertain 
a  doubt  that  these  machines  may  be  used  with  extra- 
ordinary results  for  the  drying  of  ripe  corn,  wet  from* 
the  field.  In  his  machines  artificial  heat  may  or  may 
not  be  used.  Mr.  Lloyd,  of  Guildford  street,  South- 
wark,  is  a  'fan-blowing  machine'  manufacturer. 
The  machine  that  I  saw  at  his  premises,  through 
which,  by  a  six-horse  power,  he  could  propel  10,000- 
cubic  feet  of  air  per  minute,  occupies  a  space  of  only 
five  feet  square,  and  its  cost  would  be  about  £40.. 
Having  advanced  thus  far  in  my  inquiries,  I  deter- 
mined on  consulting  Mr.  Alderman  Mechi,  to  whose 
ability,  energy,  and  enterprise  the  public  are  so  deeply, 
indebted  for  a  vast  number  of  improvements  in  agri- 
culture. I  saw  that  gentleman  on  Friday  last,  and* 
in  less  than  five  minutes  he  pronounced  the  proposed 
plan  not  only  practicable,  but  highly  useful  and  im- 
portant. The  Alderman  remarked  that  wind  is  an 
excellent  dryer,  and  added, '  At  my  farm  yesterday 
we  had  one  of  your  machines  on  a  grand  scale ;  we 
had  a  brisk  breeze,  and  consequently  carried  a  stack 
of  wheat.'  On  my  leaving  Mr.  Mechi  he  stated  that 
be  should  at  once  go  and  see  the  instruments  I  had 
mentioned. 

M  That  drying-machines  may  be  used  beneficially  . 
for  other  purposes  than  saving  crops  of  corn  is  quite- 
obvious.     During  the  last  winter  thousands  of  tons 
of  mango)  d-wurtzel  and  turnips  rotted  after  they  had 
been  stacked,  housed,  or  caved.    A  similar  destruc- 
tion may  be  prevented  in  future  by  subjecting  these- 
valuable  productions  in  autumn  to  the  drying  pro- 
cess.   Possibly  the  decay  of  potatoes  may  be  pre- 
vented in  the  same  manner.    Within  a  few  years  it 
is,  I  think,  probable  that  the  application  of  mechani- 
cal power  and  skill  with  a  view  to  the  saving  of  ripe 
crops  of  corn  or  the  preservation  of  other  vegetable- 
substances  in  wet  weather  will  be  generally  adopted,, 
when  necessary,  throughout  the  kingdom. 

'*  Permit  me  to  observe  that  I  have  no  interest 
whatever  in  this  question  except  as  one  of  the  public,, 
and  that  the  engineers  whose  names  I  have  mentioned 
were  never  seen  by  me  until  I  consulted  them  last 
week. 

M  I  have  the  honor  to  be,  Sir,  your  obedient  servant,. 

"  Thomas  Wakley. 

"Refcrm  Club,  Oct.  3rd,  18C0." 


SPONTANEOUS   REDUCTION  OF  PROCIDEN- 
TIA UTERI  WHICH  FOR  FIFTEEN  MONTHS 
HAD  REMAINED  IRREDUCIBLE. 

To  the  Editor  of  The  Lancet. 

Si  a,— In  the  belief  that  the  peculiarities  of  this 
ease,  which  occurred  in  my  pauper  practice,  may  be 
of  interest  to  your  readers,  I  beg  to  transmit  the  fol- 
lowing account  of  its  principal  features : — 

Mrs.  M ,  aged  forty-six,  an  ansemiated-looking 

person,  'wearing  the  aspect  of  one  who  had  experi- 
enced very  protracted  suffering,  was  admitted  into- 
the  hospital  on  the  3rd  of  August.  Her  menstrual 
periods  are  not  characterized  by  any  peculiarity,, 
with  the  exception  of  an  occasional  postponement  of 
the  anticipated  flux.  Sixteen  years  ago,  after  a  verr 
tedious  labor,  she  was  delivered  of  her  only  child. 


Digitized  by 


Google 


4*2 


MISCELLANEOUS  CORRESPONDENCE. 


About  two  years  since,  she  began  to  experience,  | 
without  any  assignable  cause,  dragging  pains  in 
the  loins,  and  her  notice  was  soon  attracted  by 
a  tumour,  which,  on  any  violent  succussion  of  the 
body,  as  in  sneezing,  could  be  forced  externally,  but 
m  the  recumbent  state  retained  its  position  within 
the  vagina.  About  fifteen  months  ago,  her  attempts 
at  reduction  proved  unavailing,  and  since  that  period 
the  uterus  has  maintained  its  external  relations,  its 
growth  increasing  visibly  during  the  last  three 
months,  occasioning  considerable  difficulty  in  mictu- 
rition, and  profuse  leuoorrhasal  discharge  ;  the  dimen- 
sions of  the  tumour  are  those  of  an  ordinary-sized 
orange,  somewhat  oval,  but  less  broad  at  the  base 
than  the  apex,  where  a  transverse  *lit,  surrounded 
with  superficial  ulceration  occupying  the  area  of  a 
orown-piece,  denotes  the  os  tineas.  The  mucous 
membrane  has  altogether  lost  its  ordinary  character- 
istics, by  conversion  of  the  mucus  into  cuticular  epi- 
thelium ;  and  the  vaginal  walls  are  much  hypertro- 
phied.  The  perinseum  is  quite  sound,  and  the  vagina 
and  softtissues  lax  and  easily  extensible.  The  mass 
was  acutely  sensitive,  and,  as  moderate  pressure  was 
only  the  occasion  of  considerable  pain,  I  soon  desisted 
from  any  very  decided  attempt  at  reduction.  Two 
days  subsequently,  half  a  dozen  leeches  were  applied 
to  the  uterus^  and  tonics  prescribed.  With  the  excep- 
tion of  the  inconvenience  of  restraint  and  distressing 
palpitation  of  the  heart,  matters  proceeded  favorably 
till  the  24th,  when  I  was  hastily  summoned,  and 
found  my  patient  laboring  under  complete  retention 
of  urine.  She  remarked  to  me  that  in  the  agony  of 
her  sufferings,  she  had  experienced  a  sense  of  the 
tumour  "  slipping  up."  On  examination,  I  discovered 
partial  subsidence  of  the  swelling,  and  the  abstrac- 
tion of  upwards  of  six  pints  of  urine  effected  its  com- 
plete disappearance  within  the  vagina.  Her  grati- 
tude since  this  occurrence  has  been  unbounded,  as 
this  restoration  of  parts  to  their  normal  position  has 
dissipated  the  lumbajr  and  uterine  pains  which  for 
fifteen  months  have  annoyed  her  extremely.  Were 
it  not  for  the  distressing  palpitation  dependent  on 
organic  disease  of  the  heart,  she  would  be  in  a  fair 
way  to  recovery,  as  the  uterus  has  since  remained  in 
situ,  and  in  no  way  inconveniences  the  patient. 

No  doubt  the  effect  of  the  hyper-distended  bladder, 
in  its  expansion  acting  through  its  intimate  connexion 
with  the  uterus,  was  to  raise  this  organ,  in  which 
the  process  of  involution  had  been  encouraged  by  the 
local  depletion,  and  the  rest  rigidly  enjoined.  It  is 
sot,  however, the  less  surprising  that  toleranoe  should 
be  so  speedily  acquired  of  the  return  to  a  position  to 
which,  though  primarily  natural,  the  pelvic  organs 
had  become  by  the  lapse  of  time  dUhabituated. 
I  remain,  Sir,  yours,  &c, 

Francis  E.  Carry,  M.D. 
•OuriiMy,  Sept.  1860. 


sation  in  the  limbs,  back,  and  chest,  difficulty  '  of 
breathing,  and  partial  loss  of  sight ;  the  pulse"  was 
considerably  lowered, and  the  skin  cold  and  clammy. 
Chloric  ether  and  ammonia  were  given  in  full  doses, 
and  in  an  hour  or  two  the  patient  rallied.  The 
cause  of  these  symptoms  was  unexplained  until  the 
following  day,  when  three  other  members  of  the 
family,  (namely,  the  mother,  sister,  and  brother,) 
within  an  hour  of  having  again  eaten  some  of  the 
piokles,  were  attacked  in  a  similar  manner.  The 
mother  was  only  slightly  affected,  but  the  brother 
and  sister,  especially  the  latter,  who  had  taken  a 
large  quantity  of  the  vinegar,  suffered  much  more 
severely.  These  two  patients  were  made  to  walk 
about ;  emetics  were  freely  administered,  and  large 
quantities  of  brandy,  ammonia,  and  chloric  ether 
were  given  at  frequent  intervals  ;  mustard  poultices 
were  applied  to  the  chest  and  back  of  the  neck,  and 
hot  water  bottles  to  the  soles  of  the  feet.  Galvanism, 
by  means  of  a  Pulvermacher's  chain,  was  also  em- 
ployed over  the  region  of  the  heart,  in  the  case  of  the 
sister,  whose  pulse  was  at  one  time  imperceptible. 
Fully  twelve  hours  elapsed  before  this  palient  could 
be  pronounced  out  of  danger.  The  symptoms  were 
much  the  same  as  in  the  first  case,  but  in  a  more 
aggravated  form,  opisthotonos  and  trismus  being  very 
marked.  They  are  now  all  gradually  recovering 
their  usual  health,  though  for  some  days  they  com- 
plained of  great  pain  and  tenderness  in  the  region, 
of  the  spine,  together  with  loss  of  sleep  and  appetite. 

Hoping  that,  for  the  rarity  of  similar  cases,  thU 
rough  sketch  may  be  worthy  of  a  place  in  your  valu- 
able columns, 

I  remain,  Sir,  yours  obediently 

John  Babr  Brown,  M.R.C.S.    . 

Sunninghill,  Berks,  Sept.  1860. 


POISONING   BYACONITE. 

To  the  Editor  of  The  Lancet. 

Si  a, — I  send  you  the  following  account  of  a  case 
of  poisoning  by  aconite  which  has  lately  occurred  in 
this  neighborhood.  It  may  prove  interesting  to 
many  of  your  readers,  as  forming  a  fresh  instance  of 
an  error  which  has  been  committed  more  than  once  : 
I  mean  that  of  mistaking  aconite- root  for  horse-radish. 
In  the  present  case,  about  a  pound  of  the  root  of 
aconitum  napellus  was  cut  into  slices  and  mixed 
with  a  gallon  of  pickles.  A  young  married  woman, 
who  partook  of  them  the  next  day,  was  seized,  within 
ten  hours  of  the  meal  at  which  they  were  eaten,  with 
violent  spasms  and  severe  pains,  with  pricking  sen- 


A   SANITARIUM  FOR  INDIA.. 
To  the  Editor  of  The  Lanckt. 

Sir, — As  I  have  now  been  for  four  years  in  medi- 
cal charge  of  the  Bengal  Cruizing  Station  at  the 
Sandheads,  and  as  much  has  been  lately  mooted  with 
regard  to  its  advantages  as  a  sanitarium,  and  as  T  b«n 
lieve  so  little  is  generally  known  on  the  subject,  I 
thought  it  might  be  interesting  to  some  of  the  readers 
of  The  Lancet — to  which  I  am  a  "  constant  sub- 
scriber " — to  hear  of  its  actual  capabilities.  I  have 
therefore  taken  the  liberty  of  forwarding  the  follow- 
ing particulars ; — 

The  Bengal  Pilot  Establishment  at  the  Sandheads, 
the  cruizing  ground  of  which  is  from  thirty  to  forty 
miles  to  the  S.  and  S.  W.  of  the  island  of  Sangor,  is 
the  last  land  visible  on  leaving  the  river  Hoogly,  so 
that  the  pilot  brigs  are  constantly  out  of  sight  of 
land.  In  the  N.E.  Monsoon,  which  is  the  fine 
weather,  and  which  commences  in  November  and 
ends  about  the  latter  end  of  April,  invalids  often 
come  from  Calcutta  for  a  change,  and  experience 
much  benefit  from  the  sea  trip.  In  the  S.W.  Mon- 
soon, the  weather  is  very  rough,  and  the  vessels  con- 
sequently are  uncomfortable  for  invalids,  excepting 
for  those  who  are  accustomed  to  exposure. 

Sea-bathing  is  particularly  beneficial  to  some  con- 
valescents, and  the  manner  in  which  it  is  applied  \s 
as  follows : — There  is  a  small  canvas  house  or  tent 
fitted  up,  which  is  perforated  at  the  top,  so  as  to 
form  a  shower  bath  by  the  sea  water  being  poured 
in  by  natives  attending  for  that  purpose.  This  ar- 
rangement cannot,  however,  be  rigged  in  any  but 
moderate  weather. 

The  officers  of  the  Bengal  Marines  are  generally  in 
the  enjoyment  of  good  health,  excepting  the  occasional 
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occurrence  of  diarrhoea,  dysentery,  and  fever  con- 
tracted by  exposure  to  the  weather  and  tropical  sun, 
and  various  other  causes  accruing  from  the  arduous 
nature  of  their  profession. 

Amongst  the  natives  forming  the  crews  of  the  dif- 
ferent pilot  vessels  under  my  charge,  frequent  cases 
of  disease  occur.  Intermittent  fever  is  by  no  means 
uncommon,  and,  what  may  appear  strange,  it  gen- 
erally breaks  out  toward  the  end  of  each  trip,  or 
when  the  vessels  have  been  at  sea  for  two  months, 
and  not  when  the  men  "are  actually  exposed  to  mias- 
matic influence  in  coming  down  the  river,  as  in  such 
cases  the  zymotic  poison  appears  to  lie  dormant  until 
by  fatigue  and  exposure  to  the  weather  the  greater 
part  of  the  crew  are  brought  into  a  state  of  impaired 
tonicity,  when  it  Bhows  itself  in  various  diseases  of  a 
low  type. 

I  am,  Sir,  your  obedient  servant, 

RODERIC    O'CONOR, 


August,  I860. 


Medical  Officer  in  Charge  of  the  Bengal  Cruising 
Station,  Sandheada. 


VERSION  WITHOUT  INSERTING  THE  HAND 
IN  THE   UTERUS. 

To  the  Editor  of  The  Lancet. 

Sir, — The  two  communications  of  Dr.  Braxton 
Hicks,  published  in  The  Lancet,*  descriptive  and 
illustrative  of  "  a  new  method  of  version  in  abnormal 
labour ,w  induce  me  to  send  you  the  details  of  the  fol- 
lowing case : — 

On  the  28th  of  January,  I  was  summoned  to  attend 

Mrs.  ,  a  farmer's  wife,  in  her  third  confinement. 

On  my  arrival,  I  ascortained  she  had  been  in  labour  for 
several  hours.  The  pains  were  strong,  and  occurring 
at  regular  intervals  ;  the  os  I  found  dilated  sufficiently 
to  admit  the  forefinger ;  the  membranes  were  entire. 
The  presenting  part  I  had  little  difficulty  in  making 
out  to  be  the  left  shoulder,  in  what  I  considered  the 
first  position.  The  slightest  piessure  on  it  with  the 
finger  caused  the  child  to  recede  considerably,  show- 
ing the  liquor  amnii  to  be  abundant.  Having  now 
determined  that  the  case  could  not  with  safety  be  left 
to  nature,  I  resolved  upon  havinsj  recourse  to  the 
operation  of  turning ;  but  as  the  time  for  its  perfor- 
mance had  not  yet  arrived,!  was  content  to  remain  some 
time  longer  passive,  at  the  same  time  avoiding  giving  a 
direct  answer  to  my  patient's  earnest  inquiry  if  all  were 
right,  for  I  knew  I  should  encounter  many  difficulties 
were  she  apprized  of  the  abnormal  position  of  the 
child.  On  again  making  an  examination,  1  found 
matters  as  1  had  previously  left  them,  with  the  excep- 
tion of  the  os,  which  had  expanded  to  the  size  of  a  half- 
crown  piece,  and  would,'  if  required,  admit  with 
little  difficulty  the  whole  hand. 

From  the  very  great  facility  with  which  the  foetus 
could  be  raised  and  moved  about,  it  occurred  to  me 
that  its  position  might  be  improved  without  either 
introducing  the  whole  hand  or  rupturing  the  mem- 
branes—in short,  that  it  might  be  possible,  without 
having  recourse  to  either  expedient,  to  bring  down 
the  head  into  the  brim  of  the  pelvis,  so  as  to  convert 
the  case  into  a  natural  presentation.  With  this 
object  in  view,  I  endeavored  to  raise  up  the 
presenting  part  with  two  of  the  fingers  of  the  left 
hand,  while  with  the  right  I  made  steady  pres- 
sure upon  the  head  in  the  direction  of  from  left 
to  right.  In  a  very  short  time  the  shoulder  began  to 
recede,  but  only  to  be  replaced  by  another  part  of 
the  child.     The  head  could  now  be  felt  approachin  g 

*  Vito  October  Ko.  p.  283. 


slowly  the  mesial  line.  The  external  pressure-  was 
continued,  while  the  fingers  of  the  left  hand  were 
employed  in  guiding  the  head  towards  the  pelvic 
brim,  into  which,  before  I  had  withdrawn  the  hand, 
it  had  entered.  The  case,  being  now  converted  into 
a  natural  presentation,  was  left  to  nature.  In  course 
of  time  a  fully  developed  and  healthy  male  child  was 
born.  The  whole  operation  was  completed  in  less 
than  five  minutes,  and  without  the  knowledge  of  the 
mother — a  matter  of  no  small  moment  in  the  present 
instance.  No  doubt  this  mode  of  version  was  greatly 
favored  by  the  peculiar  circumstances  of  the  case ; 
and,  although  it  may  be  applicable  in  only  a  very 
few,  it  seems  to  me  by  far  the  safest  both  to  mother 
and  child. 

I  send  you  the  above  observations,  which  show,  as 
I  think,  that  some  cases  of  malposition  of  the  head 
may  be  remedied  according  to  the  "  new  method' 
without  causing  the  child  to  perform  a  complete 
evolution,  in  the  hope  that  others  may  be  induced  to 
record  their  experience  on  the  subject,  so  that  a  pro- 
per conclusion  may  be  arrived  at  regarding  the  merits 
or  demerits  of  the  "  new  method  of  version." 
I  remain,  Sir,  yours  faithfully, 

David  Easton,  M.D. 
Stranraer,  Wigtonshire,  Sept.  1660. 


To  the  Editor  o/The  Lancet. 

Sir, — I  think  the  following  case  so  fully  confirms 
the  value  of  the  method  of  turning  described  by  Dr. 
B.  Hicks,  that  I  beg  its  insertion  in  your  journal. 

Early  on  the  morning  of  July  24th  I  was  summoned 
by  a  midwife  in  this  neighborhood  to  go  over  to 
Woking  to  see  a  young  woman  under  her  care,  and 
who  was  in  a  dangerous  state  from  flooding.     I  found 
the  patient,  a  delicate  person,  aged  twenty-eight,  in 
labour  with  her  fourth  child,  in  a  most  critical  condi- 
tion ;  face  and  lips  pallid ;  extremities  cold ;  pulse 
140,  small,  and  tremulous.     She  had  had  only  three 
slight  pains,  but  had  lost  a  large  quantity  of  blood. 
I  found  the  vagina  filled  with  coagula ;  the  os  uteri 
dilated   to  the  size  of  a  crown-piece,  and  entirely 
blocked  up  by  the  placenta.    On  passing  two  fingers 
between  the  wall  of  the  uterus  and  the  placenta,  I 
felt  a  cephalic  presentation,  the  membranes  being 
unruptured.    Knowing  that  no  time  must  be  lost,  I 
determined  on  trying  the  plan  of  version  suggested 
by  Dr.   B.  Hicks.    With   my  two  fingers  I  made 
steady  pressure  on  the  head,  while,  with  my  left  hand 
placed  on  the  fundus  uteri,  I  bore  down  the  nates  by 
gentle  impulsive  pressure.    The  head  at  once  receded, 
and  in  two  or  three  minutes  I  felt  a  foot  presenting. 
Rupturing  the  membranes,  I  seized  it,  and  directly 
afterwards  the  other ;  and,  with  a  little  firm  traction, 
brought  the  breech  down  into  the  cervix.    I  now 
waited,  and  gave  brandy  and  gruel.    My  patient  said 
she  had  scarcely  felt  what  I  had  done  to  her,  and 
appeared  more  com foi table.    In  ten  minutes  there 
was  a  slight  pain,  when  I  delivered  her  of  the  child 
(still-born) ;  the  uterus  contracted  freely,  and  in  five 
minutes  I  removed  the  placenta,  no  haemorrhage  fol- 
lowing.     The  patient  remained  in  a  rather  alarming 
condition  for  some  hours,  but,  by  the  use  of  stimu- 
lants, &c,  gradually  rallied,  and  has  since  entirely 
recovered. 

I  believe  that  the  patient  was  saved  much  distress 
and  pain,  and  that  the  shock  to  the  system  was 
greatly  diminished,  by  my  not  being  obliged  to  pass 
my  hand  entirely  into  the  uterus ;  and  further,  had 
I  done  so,  I  must  have  separated  a  larger  portion  of 
the  attached  placenta,  whereby  there  would  have 
been  more  haemorrhage,  which  she  could  not  have 
borne.    To  me  it  has  been  a  most  satisfactory  case, 
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*nd  I  think  it  bean  strong  testimony  to  the  value  of 
tine  method. 

I  am,  Sir,  your  obedient  servant, 

H.  Shirley. 

iBIpley,  Surrey,  Sept.  1860. 


POST-PARTUM  HEMORRHAGE. 
To  the  Editor  of  The  Lancet. 

Sir, — Will  you  allow  me  to  suggest  to  those  who 
rinay  be  interested  in  the  discussion  on  "post-partum 
haemorrhage,"  which  has  recently  occupied  a  place 
in  your  columns,  one  or  two  methods  of  treating  such 
accidents,  that  bo  far  as  I  am  aware  have  not  been 
hitherto  employed,  and  which  I  conceive  worthy  of 
attention.  • 

With  a  view  of  correcting  the  predisposition  to 
haemorrhage,  improving  muscular  tone,  and  thus  in- 
creasing the  chances  of  efficient  contraction  of  the 
uterus  after  delivery,  I  would  propose  that  small 
doses  of  strychnine  or  extract  of  nux  vomica  be  ad- 
ministered iwice  or  thrice  daily  some  short  time  prior 
to  parturition.  To  arrest  bleeding  and  promote  con- 
traction of  the  womb,  the  injection  of  a  cold  infusion 
of  ergot  of  rye,  and  in  alarming  cases,  where  other 
and  more  convenient  means  have  failed,  I  would  re- 
commend the  following  mode  of  applying  electricity  : 
Let  the  negative  pole  of  an  inductiou  apparatus  be 
attached  to  the  arm  or  elbow  of  the  accoucheur,  while 
the  positive  pole  armed  with  a  wet  sponge  is  applied 
either  over  the  fundus  uteri  or  directed  to  the  spine. 
The  hand  of  the  operator  should  now  be  introduced 
into  the  uterus,  and  the  machine  set  in  motion.  The 
current  enters  at  the  fundus  uteri,  and  passing 
through  the  hand  and  forearm  of  the  operator,  com- 
pletes the  circuit  at  the  negative  pole.  The  action 
should  be  kept  up  some  time,  and  gradually  increased, 
the  accoucheur  directing  with  his  fingers  a  stream  of 
electricity  to  the  various  portions  of  the  internal  sur- 
face of  the  womb  until  contraction  ensues,  and  the 
hand  be  expelled. 

When  we  reflect  that  electricity  possesses  the 
power  of  causing  violent  muscular  contraction  some 
hours  after  death,  it  is  difficult  to  imagine  a  case 
where  the  stimulus  of  the  "  galvanic  hand"  would 
fail  in  producing  such  salutary  effect  in  the  living 
subject,  if  properly  and  carefully  applied. 
I  am,  Sir,  your  obedient  servant, 

Charles  Taylor,  M.D. 

Walton,  near  Lirerpool,  Sep.  1860. 


To  the  Editor  of  The  Lancet. 

Sir, — May  I  be  allowed  to  offer  my  experience  on 
the  prevention  of  post-partum  haemorrhage.  My  plan 
in  every  obstetric  case  is,  whether  I  anticipate  post- 
partum haemorrhage  or  not,  to  apply  a  shawl,  folded 
cornerwise  to  about  three  or  four  inches  wide,  round 
the  abdomen  prior  to  the  expulsion  of  the  child,  that 
it  may  be  in  readiness.  As  soon  as  the  child  is  ex- 
pelled, the  shawl  is  tightened  as  far  as  the  patient 
can  bear;  by  straining  the  ends  in  opposite  directions, 
and  suddenly  twisting  them  exactly  over  the  uterus, 
and  tucking  the  twist  under,  so  that  it  might  form  a 
kind  of  tourniquet  pad  pressing  on  the  womb.  I 
prefer  this  way  of  fastening  the  shawl  to  tying  any- 
thing round  the  patient — first,  because  a  greater 
amount  of  pressure  can  be  more  easily  attained ; 
secondly,  when  properly  twisted,  the  shawl  never 
slackens  ;  thirdly,  a  most  effectual  pad  is  at  once  at 
band. 

I  have  attended  more  than  1000  obstetric  cases 


during  my  practice  of  twenty-two  years,  and  neror 
had  the  misfortune  to  lose  a  single  case  from  post- 
partum haemorrhage,  which  I  mainly  attribute  to 
not  overlooking  this  simple  plan  of  prevention.  My 
father,  too,  adopted  this  plan  during  his  thirty-two 
years'  practice  with  equal  success. 

I  am,  Sir,  your  obedient  servant, 

H.  B.  Curtis,  M.R.C.S. 
Paulton,  Sept  1860. 


To  the  Editor  of  The  Lancet. 

Sir,— No  complication  attending  on  a  case  of  mid- 
wifery can  be  more  embarrassing  to  a  junior  practi- 
tioner than  haemorrhage  alter  delivery  ;  and  the  pub- 
lication of  papers  or  letters  on  the  subject  is  an 
incalculable  boon  to  those  practising  midwifery  at 
the  commencement  of  their  professional  career.  To 
combat  a  case  of  the  kind  requires  knowledge  and 
presence  of  mind ;  the  former  added  to  experience  (if 
he  has  had  practical  advantages),  being  the  founda- 
tion through  which  the  young  practitioner  has  the 
latter  at  command,  and  by  it  he  can  quickly  devise 
the  best  means  of  checking  the  loss  of  blood.  That 
many  of  the  more  common  established  rules  are  of 
no  avail  in  particular  oases  must  have  come  under 
the  notice  of  most  of  us ;  and  any  suggestions  suita- 
ble to  these  occurrences  are  valuable  to  every  be- 
ginner. 

Haemorrhage  is  produced  through  the  want  of  ute- 
rine contraction,  and  may  follow  a  very  precipitate 
labour,  and  result  from  the  organ  being  exhausted 
through  the  strong  and  rapid  contractions  on  the 
foetus  and  placenta ;  or  a  slow  and  exhausting  con- 
finement may  be  terminated  by  the  expulsion  of  the 
normal  contents  of  the  uterus,  and  no  further  con- 
tractile power  be  left  to  close  the  uterine  sinuses,  re- 
laxation taking  place  and  consequently  haemorrhage. 
We  are  not  able  to  explain  the  reason  why,  at  the 
expiration  of  a  certain  period,  an  action  should  be 
set  up  in  the  uterus  causing  it  to  contract  on  what 
at  that  time  must  be  considered  a  foreign  body ;  bat 
we  all,  by  experience,  know  that  the  uterus  will  con- 
tract, and  that,  if  strength  of  constitution  still  re- 
mains, contraction  will  continue  until  all  foreign 
substances  are  removed  from  it. 

Two  facts  should  be  in  the  remembrance  of  every 
junior  practitioner  during  a  case  of  post-partum  hae- 
morrhage,—via.,  the  causes  and  the  result :  the 
causes  being  exhaustion  of  the  uterine  fibres  for  con- 
tinued contraction  from  loss  of  nervous  force,  or  • 
want  of  sufficient  stimulation  to  call  their  enfeebled 
powers  into  action ;  and  the  result  being  a  patulous 
condition  of  the  uterine  sinuses  allowing  of  either 
internal  or  external  haemorrhage  (we  discard  haamon* 
hage  following  rupture  of  the  cervix).  The  object 
of  the  medical  attendant  is  to  excite  quick  and  com- 
plete contraction  of  the  uterine  parietes  so  as  to  closo 
the  open  vessels,  or  to  mechanically  prevent  further 
loss  of  blood  until  new  vigor  is  established ;  and  to. 
stimulate  the  uterus  many  practices  have  been  called 
into  request,  such  as  the  use  of  ergot,  putting  a  child 
to  the  breast,  cold-water  injections,  and  the  introduc- 
tion of  the  hand  conjointly  with  external  manipula-^ 
tion,  &o.  But  even  these  have  failed  to  rouse  the 
organ,  so  exhausted  from  its  long-continued  struggles 
or  precipitate  action,  and  mechanical  agencies  are  re- 
quisite to  6tay  the  loss  of  blood ;  and  in  this  case  the 
simple  application  of  Dr.  Sly  man  seems  to  answer 
every  purpose.  This  consists  of  two  large  bladders 
connected  together  by  a  flexible  tube  ;  one  bladder  is 
filled  with  ice-cold  water,  and  the  other  introduced 
into  the  uterus  ;  pressure  is  made  on  the  full  one, 
and  the  water  being  forced  into  the  other,  reuders  i 
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•"most  efficient  plug  for  the  uterus,  and  at  the  same 
tine  stimulates  it,  not  only  by  its  presence  as  a  foreign 
body,  hut  also  through  the  contact  of  the  cold  water 
contained  in  the  bladder.  The  uterus  being  filled 
artificially,  little  or  no  bleeding  can  occur ;  and  when 
contraction  takes  place,  the  water  is  forced  into  the 
external  bladder  as  gradually  as  the  action  of  ihe 
organ  is  excited.  This  simple  contrivance  haying 
fulfilled  its  office,  the  abdominal  bandage,  over  a  pad, 
is  tightened  to  prevent  relaxation  ;  and  then  stimu- 
lants may  be  cautiously  administered  internally  to 
raise  the  debilitated  system,  whether  resulting  from 
loss  of  blood  or  caused  by  a  long  and  exhausting 
labor. 

I  am,  Sir,  yours  respectfully, 

Wm.  D.  Slyman,  M.R.C.S. 
September,  1860. 


To  the  Editor  of  The  Lancet. 

Sir, — If  you  can  allow  space  for  another  com- 
munication relative  to  the  treatment  of  post-par  turn 
haemorrhage,  I  will  venture  to  give  you  my  ezperienee 
as  to  the  quickest,  safest,  and  most  effective  mode  of 
practice. 

Much  has  been  written  on  kneading,  plugging, 
emetics,  ice,  &c,  none  of  which  I  think  can  be  fully 
relied  upon,  but  I  have  always  succeeded  by  the  sim- 
ple plan  of  injecting  about  haH  a  pint  of  very  cold 
water  (iced  if  you  can  get  it)  into  the  rectum,  giving 
at  the  same  time  cold  brandy-and- water,  with  a 
drachm  of  Curtis's  liq.  secalis  cornuti  m  it.  There 
is  less  difficulty  in  this  operation  than  in  injecting  the 
uterus,  which,  I  imagine,  when  attempted,  is  not 
always  done.  The  application  of  the  infant  to  the 
breast  frequently  fails  to  produce  the  desired  con- 
traction. I  invariably  carry  in  my  midwifery  case  a 
small  elastic  enema  instrument. 

I  am,  Sir,  your  obedient  servant, 

P.  Hubbebt,  M.R.C.S. 

Croydon,  September.  1860. 


Uefos  Items,  SUtlW  Jtos,  it. 


Cold  versus  Heat.— The  annual  deaths  by  cold  and  by 
boras  in  this  country  follow  a  curious  law  of  progression 
When  their  frequency  is  compared  with  the  temperature  of 
the  year.  Thus  the  temperature  of  1855  was  low,  and  in 
that  year  deaths  by  eold  amounted  to  195,  and  deaths  by  burns 
and  scalds  to  3177 ;  and  in  the  year  1857,  the  temperature 
being  high,  the  deaths  by  eold  did  not  exoeed  45,  and  by 
burns  2717.  In  the  four  years  out  of  nine  when  the  annual 
deaths  by  oold  exceeded  100,  the  deaths  by  burns  and  scalds 
were  2826  on  an  average ;  in  the  four  years  when  the  annual 
deaths  by  eold  were  less  than  100,  the  deaths  by  barns  and 
scalds  were  2710  on  an  average.  The  additional  fires  in  cold 
•weather,  and  the  disposition  to  approach  them  without  due 
caution,  sufficiently  explain  this,  while  they  also  indicate  the 
importance  of  applying  widely  the  principle  of  rendering 
dress  non-inflammable. 

Bedouin  Arabs.— Figures  of  a  Bedouin  Arab  and  a 
Female  peasant  of  the  Nile  Valley  have  just  been  added  to 
the  Egyptian  collection  at  the  Crystal  Palace;  they  are 
clothed  in  the  costume  of  the  country,  and  at  their  feet  is  a 
"ballass,"  or  vessel  used  by  the  women  for  carrying  water 
on  their  heads  from  the  Nile. 

The  Brittleness  op  the  Moulded  Nitrate  of 
Silver.— Dr.  L.  Smith,  of  Louisville,  U.S.,  lessens  this  brit- 
tleness by  adding  to  the  salt  some  chloride  of  silver,  which 
does  not  interfere  with  the  usual  properties  of  the  nitrate. 


Smokimo  and  its  ErFBOTS.— The  pupils  of  the  Poly- 
teehnlo  School  in  Paris  have  recently  famished  some  carious 
statistics  bearing  on  tobacco.  Dividing  the  young  gentlemen 
of  that  college  into  groups,  the  smokers  and  the  non-smokers, 
it  is  shown  that  the  smokers  have  proved  themselves  in  the 
various  competitive  examinations  far  inferior  to  the  others* 
Not  only  in  the  examinations  on  entering  the  school  are 
the  smokers  in  a  lower  rank,  but  in  the  various  ordeals 
they  have  to  pass  through  in  a  year,  the  average  rank 
of  the  smokers  had  constantly  fallen,  and  not  inconsid^ 
erably,  while  the  men  who  did  not  smoke  enjoyed  a* 
cerebral  atmosphere  of  the  clearest  kind.  It  would  be  in- 
teresting to  pursue  this  plan  of  statistical  inquiry  in  our 
public  schools  and  universities.  Perhaps  smoking  is  in  many 
instances  not  the  cause  but  the  effect  or  indication  of  intel- 
lectual mediocrity.  Is  there  any  connexion  between  smoke 
and  German  metaphysics? 

M.  Jobert'8  Method  of  treating  Stricture.— The 
France  Medicate  of  the  11th  ult.  contains  a  clinical  account 
of  M.  Robert  de  Lamballe's  practice,  at  the  Hotel  Dieu  of 
Paris,  in  the  treatment  of  stricture.  The  French  surgeon's 
opinions  are  rather  sweeping,  as  he  condemns  pretty  well 
every  mode  of  treatment  save  his  own,  which  is  described  as 
follows :— Take  an  emplastio  bougie,  and  soften  the  extre- 
mity at  the  flame  of  a  lamp  ;  then  incorporate  more  or  less 
alum  with  it,  according  to  the  effect  you  wish  to  pro- 
duce, and  gently  carry  down  the  instrument  to  the  seat  cf 
the  stricture.  There  leave  it  a  quarter  of  an  hour.  After 
two  or  three  applications  (tho  intervals  are  not  mentioned), 
inflammation  of  the  mucous  membrane  and  discharge  follow ; 
the  canal  becomes  disgorged  by  this  transitory  catarrh,  and 
a  bougie  with  an  olive-shaped  extremity  passes  easily.  The 
case  quoted  in  support  is  in  nowise  conclusive,  and  we  must 
submit  that  the  alum  incorporation  does  not  seem  to  us  to 
present  any  advantages— rather  the  contrary.  This  practice  of 
M.  Jobert  somewhat  resembles  the  new  mode  of  treating  gleet 
in  Paris,  alluded  to  by  our  own  corespondent ;  but  practi- 
tioners will  probably  require  good  proof  that  these  methods 
are  really  efficacious,  and  that  they  produce  no  mischief 
before  they  have  recourse  to  them. 

Graduate*  Types  for  Trials  or  Vision.— M.  de  Jae- 
ger, jun.,  has  just  published  at  Vienna  the  third  edition  of  the 
above  pamphlet,  which  has  recently  been  translated  into 
French.  It  consists  of  twenty  proofs  of  different  types,  com- 
mencing with  the  largest  (No.  20,)  and  descending  by  a 
gradually  diminishing  scale  to  the  smallest  (No.  1),  in  Eng- 
lish, German,  and  French.  The  book  is  extensively  used 
by  oculists  in  Germany  as  the  amount  and  kind  of  vision  can 
at  once  be  described  by  it  When,  for  instance,  a  person  is 
said  to  read  No.  8  at  so  many  inches'  distance,  and  to  be 
able  to  read  for  a  determined  time  without  fatigue,  a  very 
accurate  idea  is  given  of  the  patient's  power  of  vision. 

Lord  Byron's  Foot.— Models  of  the  feet  of  Lord  Byron 
have  been  this  week  deposited  In  the  Museum  of  the  Notting- 
ham Naturalists'  Society.  They  are  described  as  about  nine 
inches  long,  narrow,  high  at  the  instep,  and  generally  of 
symmetrical  shape.  In  an  accompanying  affirmation,  it  if 
stated  that  the  deformed  foot  (the  left)  was  not,  as  has  been 
generally  stated,  a  "  nob  "  foot,  but  that  it  was  formed  sym- 
metrically as  the  other,  being,  however,  exactly  an  inch  and 
a  half  shorter.  The  ankle  was  weak,  and  the  foot  turned 
outwards.  To  remedy  this  it  states  that  Lord  Byron  wore  a 
very  thin  boot,  tightly  laced,  under  bis  stocking ;  and  in 
early  life  employed  an  iron,  with  a  joint  at  the  ankle,  passing 
down  the  outside  of  the  leg,  and  fastened  to  the  sole  of  the 
shoe.    The  muscles  of  the  calf  were  atrophied. 

The  Cholera  in  8pain.— The  "  Biglo  Medico  "  of  Mad- 
rid contains  an  article  which  shows  that  the  cholera  has 
regularly  broken  out  every  year'in  some  part  of  Spain  since 
1854.  From  the  1st  of  May  to  the  29th  of  June  of  this  year, 
6344  cases  occurred  at  Malaga,  the  deaths  being  2267.  Many 
provinces  have  been  invaded,  but  Madrid  has  as  yet 
escaped. 
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"  Johw  Hunter.— -The  Connsfl  of  the  Koyal  College  of 
Surgeons  have  caused  a  beautiful  memorial  tablet  to  be 
placed  over  the  site  of  the  grave  ef  Hunter,  now  resting  in 
Westminster  Abbey,  with  the  following  inscription  :— 
.  "  Beneath  are  deposited  the  remains  of  John  Hunter 
Born  at  Long  Calderwood,  Lanarkshire,  N.B.,  on  the  13th  o 
February,  1738.  Died  in  London  on  the  16th  of  October 
1793.  His  remains  were  removed  from  the  Church  of  St 
Martin's-in-the-fields  to  this  Abbey  on  the  28th  of  March 
1859.  The  Royal  College  of  Surgeons  of  England  have 
nlaoed  this  tablet  over  the  grave  of  Hunter  to  record  their 
admiration  of  his  genius  as  a  gifted  interpreter  of  the  divine 
power  and  wisdom  at  work  in  the  laws  of  organic  life,  and 
their  grateful  veneration  for  his  services  to  mankind  as  the 
founder  of  scientific  surgery." 

This  inscription  is  deeply  cut  in  brass,  of  a  Gothic  design, 
inlaid  in  a  slab  of  polished  red  granite,  and  presents  that 
chaste  and  elegant  appearance  for  which  the  Messrs.  Hard- 
man,  of  Birmingham,  who  executed  the  work,  are  so  dis- 
tinguished. Mr,  Weekes,  the  eminent  sculptor,  is  progressing 
favorably  with  the  model  of  the  statue,  which  is  to  be  of 
marble,  and  to  be  placed  in  the  Hunterian  Museum,  thus  to 
be  comparatively  buried.  Why  was  not  a  public  site  chosen 
for  it  ?  Mr.  South,  the  president  of  the  College,  still  con- 
tinues to  receive  subscriptions  towards  the  foundation  of  a 
scholarship  (after  payment  for  the  statue),  in  order  to  per- 
petuate still  more  the  immortal  genius  of  Hunter.  Our 
transatlantic  brethren  have  already  sent  a  handsome  sum  to 
Mr.  South,  as  a  first  installment  towards  this  desirable  pro- 
ject. 

A  Quack  Doctor  In  Trouble.— At  the  Dudley  County 
Ceurt  on  the  25th  ultimo,  an  action  was  brought  by  a  laborer 
named  Sampson  Skinner,  and  his  wife,  to  recover  the  sum  of 
£10  from  a  person  who  styles  himself  "  Dr.  Miller."  It  was 
stated  that,  on  the  21st  of  June  last,  the  plaintiff  and  his 
wife  went  to  the  herbal  establishment  of  "  Dr.  Miller"  in 
Dudley,  and  asked  for  a  pennyworth  of  Epsom  salts.  Mrs 
Miller,  in  the  absence  of  her  husband,  gave  plaintiff  a  packet 
Upon  reaching  home,  Mrs.  Skinner  dissolved  the  substance 
in  some  water,  and  proceeded  to  take  it.  Remarking  a 
strange  taste  about  it,  she  asked  her  husband  to  taste  it  also, 
which  be  did,  and  was  immediately  seized  with  vomiting. 
As  he  had  only  taken  a  small  quantity,  the  effect  was  not  very 
severe.  His  wife,  however,  was  taken  seriously  ill,  a  surgeon 
had  to  be  sent  for,  and  for  some  time  her  life  was  in  danger. 
The  substance  given  for  Epsom  salts  was  found  to  be  sul- 
phate of  sine,  a  deadly  poison  when  taken  in  large  doses 
His  Honor  at  once  gave  a  verdict  for  the  full  amount  claimed, 
commenting  severely  at  the  same  time  upon  the  conduct  of 
Miller  in  leaving  such  poisons  within  the  reach  of  persons 
ignorant  of  their  deadly  effects. 

Tub  Widow  and*  Orphans  op  a  Doctor. — A  very 
worthy  member  of  the  Academy  of  Medicine  of  Paris,  M. 
CoDineau,  has  just  died  in  Paris,  at  the  age  of  seventy-seven. 
The  deceased  has  left  several  papers  and  works  of  some  note, 
as  also  the  reputation  of  a  very  benevolent,  kind-hearted 
man.  At  the  threshold  of  his  career  he  became  the  assistant 
of  M.  Didie,  physician  of  the  St.  Lazare  prison,  and  in  large 
practice.  Soon  afterwards  the  principal  died,  leaving  a 
widow  and  seven  children  in  very  straightened  circumstan- 
ces. M.  Collineau  took  charge  of  the  practice  and  family ; 
the  children  soon  lost  their  mother  also,  and  found  in  him 
f     n  kind  father  to  the  hour  of  his  death. 

Aoev  Military  Surgeons.— M.  Sarey  Lachaume  has 
just  died  at  Paris,  at  the  age  of  eighty-four.  He  had  served, 
as  a  military  surgeon,  in  all  the  campaigns  of  the  first  Napo- 
leon, had  followed  the  latter  to  the  island  of  Elba,  and  had 
retired  niter  Waterloo.— The  Nestor  of  French  military  sur- 
geons, Casixnir  Legay,  had.  just  died  at  Boulogne,  at  the 
advanced  age  of  eighty-four  and  a  half.  He  had  served 
unterfeeuis  XVI.,  the  Republic,  and  the  first  Napoleon,  and 
baOun  engaged  in  private  practice  at  Boulogne  since  1816, 


[Lunatics  in  Savoy.— France,  in  annexing  Savoy,  assume* 
also  charge  of  the  lunatics,  idiots,  and  cretins  of  Savoy,  te> 
whom  the  benefits  of  the  enactment,  under  the  French  law, 
concerning  the  support  of  persons  of  deranged  mind  »  ex- 
tended by  two  new  decrees.  The  asylum  erected  at  Bensens, 
near  Chambery,  received  by  these  decrees  the  character  of  m 
public  establishment,  and  a  hundred  free  places  in  it  are) 
reserved  for  the  most  helpless  idiots  and  cretins  of  the  two 
departments  of  Savoy  and  Upper  Savoy.  A  subvention  of 
40,000  /rancs  is  granted  for  expenses  of  construction  and 
organization,  and  for  payments  of  the  debts  of  the  public 
asylum  for  idiots  at  Bassens. 

Professor  Boyer,  of  Montreal.— This  distinguished 
physician,  one  of  the  medical  officers  of  the  Hotel  Dieu  Hos- 
pital at  Montreal,  and  Professor  of  Medicine  and  Medical 
Jurisprudence  in  the  French  College  of  Medicine  in  the  same 
city,  has  just  left  England  on  his  return  to  his  native  country, 
after  some  months'  sojourn  in  this  metropolis  and  the  prin- 
cipal capitals  of  Europe.  He  has  met  everywhere  with  the, 
respect  due  to  his  position  and  standing  in  the  profession 
and  his  natural  urbanity  of  manner  and  kindness  of  heart. 
The  hospital  to  which  the  Professor  is  attached  is  the  largest 
in  Montreal,  and  contains  several  hundred  beds  ;  it  wan 
founded  originally  by  the  nuns,  who  perform  the  duties  of 
sisters  of  charity. 

Increase  of  Lunacy  in  Ireland. — The  certified  num. 
ber  of  lunatics  in  Ireland  during  the  last  year  was  7878,  of 
whom  2898  were  private  lunatics,  and  498  were  in  receipt  of 
public  relief.  The  number  of  lunatics  relieved  during  the  year 
ending  the  14th  of  May,  1847,  was  2946  ;  whilst  the  number 
relieved  in  the  year  ending  the  14th  of  May.  1858,  was  5564, 
showing  an  increase  of  2619  during  eleven  years.  It  is  n 
peculiar  advantage  to  the  pauper  lunatics  of  Ireland  that  the 
insane  patients  detained  in  poor-houses  are  under  the 
urisdiction  of  the  Lunacy  Commissioners ;  and  hence  they 
are  far  better  cared  for  than  their  [English  brothers  in  mis- 
fortune, of  whose  mal-treatment  and  neglect  striking  details 
have  been  lately  given  in  The  Lancet. 

An  Unusual  Surgical  Lesion. — M.  Gosselin  admitted 
at  the  Beaujon  Hospital  on  the  1st  ultimo  a  robust  man,  aged 
forty -three,  who  had  met  with  a  fall  from  a  plank  laying  be- 
tween boat  and  quay,  just  after  he  had  made  a  great  effort  to 
place  a  sack  of  coals  on  his  shoulder.  On  [admission,  no 
fracture  or  dislocation  could  be  observed  about  the  shoulder- 
joint  upon  which  he  had  fallen  and  where  pain  was  com- 
plained of.  Simple  contusion  was  the  diagnosis.  The  man 
was  seized  with  delirium  the  same  evening  (probably  tremen$)> 
and  died  fourteen  hours  after  the  onset  of  the  cerebral  dis- 
turbance. On  examination,  no  lesion  was  discovered-  but  a 
little  blood  within  the  capsule  and  a  slight  crushing  of  the 
spongy  texture  of  the  head  of  the  bone.  Was  this  the  result 
of  the  fail  or  of  the  effort  ? 

Perfect  Happiness  in  Medicine.— M.  Dnmeril,  Pro- 
fessor at  the  Faculty  of  Medicine  and  the  Museum  of  Natural 
History  of  Paris,  has  just  died  at  the  advanced  age  of  eighty- 
seven  years.  The  deceased  was  member  of  the  Academy 
of  Sciences  since  1816,  and  enjoyed  great  reputation  as  an 
indefatigable  investigator  of  natural  history.  He  published 
numerous  works,  highly  valued  for  their  great  lucidity  and 
descriptive  exactness.  M.  Dnmeril  retained  up  to  his  decease 
the  clearest  intellect,  often  spoke  at  the  meetings  of  the" 
Academy,  and  was  always  listened  to  with  the  deference 
to  which  his  age,  experience,  and  knowledge  entitled  him. 
Hardly  three  weeks  ago  he  took  an  active  part  in  the  discus- 
sion touching  the  longevity  of  toads,  to  which  we  have  referred 
in  this  journal.  The  late  professor  breathed  his  last  in  perfect 
calm,  not  regretting  life,  and  saying  a  few  hours  before  dln- 
solotion,  "  I  have  always  been  happy." 

.  ..  «  — - 
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Gentlemen, — In  undertaking  the  honorable  duty 
entrusted  to  me  by  my  colleagues,  of  addressing  you 
to-day,  I  did  not  feel  it  incumbent  upon  me  to  decline 
the  task  on  the  ground  of  the  difficulty  of  saying 
something  new.  The  purpose  of  an  introductory 
lecture  is  not  the  affording  an  opportunity  of  saying 
anything  new,  but  of  saying  something  that  students, 
taking  their  first  step  in  a  new  career,  ought  to  hear, 
and  which  they  may,  perhaps,  hear  for  the  first  time. 
I  am  to  presume  that  you,  or  those  to  whose  affection- 
ate and  more  experienced  counsels  you  defer,  have 
duly  considered  your  personal  fitness  for,  and  pros- 
pects of  advancement  in,  the  profession  of  Medicine. 
I  propose  to  offer  you  some  general  remarks  upon  the 
relations  of  Medicine  to  society  at  large,  in  order  that 
you  may  more  clearly  appreciate  the  position  you 
are  about  to  occupy,  and  be  led,  I  trust,  seeing  the 
height  and  extent  of  the  mission  on  which  you  are 
embarked,  to  pursue  your  studies  in  a  liberal  and 
generous  spirit.  Your  first  aim  will  no  doubt  be  to 
acquire  that  theoretical  and  practical  knowledge  of 
the  healing  art  which  is  necessary  to  enable  you  to 
enter  upon  the  duties  of  practitioners  of  Medicine 
with  comfort  to  yourselves  and  advantage  to  those 
who  may  put  themselves  in  your  hands.  But  I  am 
sure  you  will  feel  that  this  is  not  enough.  To  dis- 
charge conscientiously  the  implied  contract  into  which 
you  enter  with  your  patient,  to  do  your  best  for  his 
relief  in  return  for  your  fee,  is  to  do  nothing  more 
than  is  expected  in  every  commercial  transaction.  If 
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nothing  more  were  done,  Medicine  would  hardly  i 
above  the  level  of  trade.  It  is  not  thus  that  Medi- 
cine has  been  served  by  those  illustrious  men  *to 
have  raised  their  calling  to  a  foremost  place  in  tbo 
rank  of  professions — who  have  created  an  estate  of 
honor  and  authority  with  mankind,  which  you  sni 
all  of  us  inherit,  and  which  we  are  bound  to  transmit 
unimpaired  at  least,  if  not  augmented,  to  our  suc- 
cessors. You  will  remember  that  from  the  moment 
you  enter  the  profession,  you  come  into  possession  of 
that  inheritance  which  the  genius,  the  philanthropy, 
and  the  devoted  industry  of  others  have  accumulated*. 
You  will  at  once  be  placed  in  the  enjoyment  of  av 
status  in  society,  and  of  a  consideration  amongst  youar 
fellow-men,  which  you  will  be  conscious  have  beta* 
earned  by  merit  not  your  own.  There  is  many  av- 
man  who,  having  attained  the  highest  honors  and  the* 
most  commanding  position  which  his  country  coulel 
bestow,  has  confessed  that  the  legacy  of  a  good  namer 
has  won  for  him  more  good-will  amongst  men — in- 
cited him  more  to  honorable  labor,  and  contributed 
more  greatly  to  his  success,  than  the  inheritance  of 
material  wealth  could  have  done.  That  which  au 
man  is  incited  to  do  to  sustain  the  credit  of  his  family y 
should  you  do  to  sustain  the  credit  of  the  noble  fit* 
ternity  which  adopts  you. 

Now,  in  order  that  we  may  do  this,  1st  us  examiner 
the  field  in  which  we  are  engaged  to  work.  Our 
special  object  is  the  cultivation  of  Physical  and  Bio- 
logical Science.  These  departments  of  knowledge? 
are  indeed  largely  indebted  for  their  existence  an* 
development  to  the  labors  of  medical  practitioner*. 
They  constitute  the  basis  of  medical  knowledfetv 
They,  at  the  same  time,  afford  the  student  an  inex- 
haustible exercise  in  training  his  powers  of  observing 
and  judging. 

It  is  very  true  that  the  study  of  these  Sciences  of 
Matter  and  of  Life  does  not  exclusively  belong  to  the* 
domain  of  Medicine.  But  it  is  certainly  true  thai  fh* 
most  ardent  and  the  most  successful  promoter*  of 
these  sciences  have  always  been  found  among* 
medical  men.    Ova  Art  consists  in  the  applicftty*  ft 
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a  knowledge  of  Life,  and  of  tho  influences  of  Matter 
upon  Life.  If  we  begin  to  study  the  nature,  or  rather 
the  phenomena  and  laws,  of  Life  in  Man  alone,  we 
are  soon  irresistibly  attracted  to  extend  our  observa- 
tion to  other  creatures.  As  we  proceed  in  this  study, 
the  beauty  and  order  and  correlation  of  the  organic 
and  inorganic  worlds  open  more  and  more  upon  us ; 
our  knowledge  of  each  animal  or  plant  becomes  more 
perfect  and  luminous  through  the  constantly  multi- 
plying beams  of  intelligence  reflected  at  every  step ; 
and  being  constantly  reminded  that  our  professional 
duties  called  upon  us  to  make  all  our  acquaintance 
with  the  vast  field  of  Biology  subservient  to  the 
benefit  of  Man,  we  enjoy  a  sure  guide  and  a  never- 
failing  stimulus  to  help  us  in  the  right  prosecution  of 
our  task. 

This  prominent  position  amongst  the  students  of 
Nature — a  position  ennobled  by  the  practical  appli- 
cations and  vivifying  influences  of  our  daily  duty — 
brings  the  medical  profession  into  the  most  friendly 
relations  with  the  learned  of  all  countries.  Apart, 
but  deriving  additional  force  from,  our  strictly  pro- 
fessional character,  we  form  the  centre  of  the  large 
and  evergrowing  body  of  naturalists. 

And  let  no  statesman  or  ruler  of  men  undervalue 
the  political  force  of  the  students  of  Nature.  Calm 
and  secure  in  the  armour  of  Truih,  independent  and 
great-hearted  from  the  habit  ot  free  inquiry,  benefi- 
cent from  the  contemplation  of  the  proofs  of  the  good- 
ness of  God,  Science  is  ever  working  peace  and 
good- will  amongst  mon.  Tyranny  may  control  the 
press,  blotting  out  the  truth  it  fears,  and  publishing 
congenial  falsehood.  Science  it  cannot  control. 
Here,  even  in  the  most  despotic  countries,  the  human 
mind  finds  healthy  exereise.  In  all  the  Ages  of  Iron 
when  men  have  been  held  in  political  thraldom  at 
home,  and  kept  in  savage  enmity  with  their  fellow- 
men  abroad,  the  holy  oil  of  Science  has  ever  tended 
to  smooth  the  hardships  of  domestic  subjection,  to 
soften  the  animosities  that  divided  nation  from  nation, 
and  to  keep  alive  the  sometimes  flickering  and 
eclipsed,  but  never  extinguished,  flame  of  Liberty. 
Whatsoever  the  diversity  of  manners,  language, 
government ;  whatsoever  the  political  differences 
that  held  nations  or  their  rulers  at  variance ;  the 
gentle  and  beneficent  spirit  of  Science  has  supplied 
a  link  of  international  union  that  has  never  been 
broken. 

We  are  physicians  ;  we  stand  at  the  head  of  the 
students  of  Nature.  As  physicians,  we  command 
the  respect  and  affection  of  the  unlearned  for  the 
benefits  that  attend  upon  our  professional  ministra- 
tions. As  students  of  Nature,  our  collateral  or  an- 
cillary pursuits  stretch  out  in  so  many  directions  that 
we  are  brought  into  amicable  contact  with  every 
society  and  every  individual  engaged  in  the  pursuit 
of  natural  truth.  We  may  without  arrogance  go  fur- 
ther, and  claim  to  be  heard  amongst  those  who 
devote  themselves  to  literature,  philosophy,  and 
statesmanship.  It  is  impossible  for  the  physician  to 
study  his  patient,  Man,  without  observing  and  learn- 
ing much  that  must  remain  hidden  to  others  con- 
cerning the  healthy  and  disordered  manifestations  of 


his  mental  existence.  In  the  right  appreciation  of 
this  knowledge  lies  the  clue  to  the  unravelling  of 
many  a  problem  in  history  or  contemporary  socio* 
logy.  The  basis  of  Metaphysics  is  Physiology.  It 
is  probable  that  Locke  would  hardly  have  exercised  - 
that  paramount  influence  over  this  science,  which  is 
even  at  this  day  continued,  if  he  had  not  been  guided 
in  his  studies  by  the  knowledge  derived  from  his 
medical  education.  The  acts,  the  res  gest<z  of  man, 
are  the  results  of  his  mental  operations,  which  in 
their  turn  are  initiated  or  modified  by  external  im- 
pressions— the  influence  of  physical  agents  upon 
Life.  It  must  needs  be,  therefore,  that  the  student  of 
natural  history  and  of  man  will  often  have  a  keener 
insight  into,  and  a  more  intelligent  appreciation  of, 
the  motives  and  actions  of  individual  men,  of  races, 
and  of  nations,  than  the  mere  closet  historian,  or 
even  than  those  who  make,  not  write,  history*  I 
might  ask,  what  is  History  without  Ethnology  1 

Thus  we  may  see  that  our  studies  and  our  prac- 
tical pursuits  bring  us  into  relation  with  all  grades 
of  society,  and  make  us,  as  it  were,  the  golden  link 
that  binds  all  classes  and  all  nations  into  one  harmo- 
nious family.  Our  study  is  Truth,  the  glorious  truth 
of  Nature  as  revealed  in  the  Creation.  Our  aim  is 
Beneficence ;  to  allay  misery,  to  assuage  suffering, 
to  advance  tho  physical  and  moral  well  being  of 
mankind.  Viewed  as  an  educational  agent,  as  a 
means  for  cultivating  the  highest  and  best  faculties 
with  which  man  is  endowed,  the  study  of  Medicine 
and  the  collateral  sciences  is  unrivalled  in  the  whole 
range  of  human  knowledge.  That  undeviating  pur- 
suit of  Truth  it  is  which  we  may  claim  as  the  pecu- 
liar attribute  of  our  profession.  When  we  look  upon 
a  suffering  patient,  our  first  and  constant  thought  is  to 
penetrate  the  mystery  of  his  affliction,  to  ascertain 
what  it  is  that  traverses  and  disturbs  the  course  of 
health.  Our  object  is  to  seize  and  comprehend  the 
effort  and  action  of  Nature  in  combating  the  influ- 
ences under  which  she  is  laboring.  We  seek  to  aid 
her  in  the  conflict ;  we  are  compelled  to  observe  and 
to  follow  her  laws.  If  we  deviate  from  this  path  ; 
if,  losing  sight  of  the  beacon  of  observation,  we 
chase  the  ignis  fatuus  of  speculation,  we  shall  surely 
miss  our  aim,  and  fail  to  benefit  our  patient.  We 
are  thus  constantly  called  back  to  the  observation  of 
Nature  as  our  Guide.  He  who  would  minister  to 
Nature  must  learn  to  interpret  her.  The  active  duty 
of  the  physician  thus  animates  and  directs  his 
every  study.  He  does  not  seek  Truth  that  he  may 
contemplate  her  charms  with  the  rapt  devotion  of 
the  abstract  enthusiast.  He  seeks  her  not  for  her 
own  sake  alone,  not  for  his  private  intellectual  en* 
joyment,  but  for  that  knowledge  which  is  power— 
the  power  of  working  good  for  his  fellow-man.  It 
is  by  this  prerogative  that  the  physician  stands  at 
the  head  of  the  students  of  Nature,  and  of  all  other 
professions.  The  mere  naturalibt,  wanting  the  vivi- 
fying stimulus  of  useful  application  of  the  knowledge 
he  acquires,  will  hardly  rise  to  the  higher  revelations 
of  science.  It  would  be  hard  to  name  any  other  pro- 
fession whose  pursuit  is  Truth  undofiled,  and  harder 
still  to  find  one  whose  pursuit  is  Truth  for  the  sake 
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of  Beneficence.  If  such  another  profession  there  be, 
it  roust  be  that  of  Religion.  But  if  we  reflect,  we 
cannot  fail  to  perceive  that,  whilst  the  physician 
may  kindle  his  faith,  and  daily  gather  fresh  evidence 
ef  the  Eternal  Truth  by  searching  the  works  of  the 
Creator,  the  inquiry  of  the  theologian  is  either  lim- 
ited by  the  contemplation  of  the  perfect  system  of 
Revealed  Religion,  or,  if  not  satisfied  with  that,  he 
Lb  too  probably  bewildered  amongst  the  mazes  of 
mystic  speculation  and  the  angry  logomachies  of 
sectarian  controversy.  The  lawyer  does  not  always, 
seek  the  Truth ;  and  great  and  good  men  have 
doubted  whether  the  practice  of  alternately  defend- 
ing right  and  wrong  may  not  cloud  the  moral 
sense. 

History,  again,  being  based  upon  human  evidence, 
must  needs  partake  largely  of  speculation.  Even 
the  cardinal  facts  are  often  disputed  ;  and  the  char- 
acters of  the  most  conspicous  persons  are  variously 
represented.  Thus  the  partizans  or  the  enemies  of 
Cromwell,  Mary  Stuart,  William  the  Third,  and 
William  Penn,  are  constantly  presenting  us  with 
new  portraits.  We  are  not  yet  sure  that  we  have 
got  a  correct  photograph  from  the  life.  A  newly- 
discovered  document,  genuine  or  forged,  may  over- 
turn all  our  present  opinions.  And  if  we  still  doubt, 
we  have  no  resource  but  to  examine  other  evidence 
of  the  same  kind  and  equally  fallible.  Hence,  I  sup- 
pose, has  arisen  the  school  of  philosophical  histo- 
rians, who,  distrusting  tradition,  appeal  to  meta- 
physics and  statistics,  and  reconstruct  history  out  of 
the  unsubstantial  materials  of  their  own  theories  and 
reveries. 

In  Natural  Science  we  are  not  reduced  to  choose 
between  fallacious  evidence  and  speculation.  When 
we  doubt,  we  turn  at  once  to  the  ever-open  book  of 
Nature;  we  consult,  at  first  hand,  testimony  that 
may  be  cross-examined  and  verified  by  all.  For  ex- 
ample ;  if  two  anatomists  differ  in  their  description 
of  an  organ,  a  third  anatomist  does  not  waste  his 
time  in  weighing  and  balancing  the  statements  of 
the  combatants ;  he  proceeds  at  once,  instructed 
by  their  experience,  to  re-examine  at  the  original 
source. 

And  here  let  me  break  for  a  moment  to  exhort  you 
to  follow  this  plan.  When  you  read  one  account  of 
a  disease  in  one  book,  and  a  different  one  in  another, 
do  not  use  one  book  as  evidence  to  condemn  the 
other.  Both  may  be  wrong.  Search  at  the  common 
source  for  yourselves.  Never  yield  to  the  tempta- 
tions of  controversy;  for  notwithstanding  our  im- 
measurable advantage  in  having  the  standard  of 
Nature  to  appeal  to  in  our  disputes,  we  have  con- 
troversialists amongst  us.  If  you  think  you  have 
discovered  some  new  fact  or  law,  and  your  position 
is  attacked,  as  it  is  pretty  sure  to  be,  do  not  reply  or 
defend  it  by  arguments  or  pleadings.  Be  assured 
that  you  and  your  opponent  will  never  settle  the 
matter  by  talking  and  writing.  But  humbly  and 
patiently  question  Nature  again,  and  appeal  to  her 
testimony  whether  it  be  for  you  or  against  you. 

It  is  difficult  to  reflect  upon  the  progress  and  posi- 
tion of  any  Science  without  thinking  of  Bacon.    In 


London  and  the  'provinces  some  score  of  addresses 
upon  Medicine  will  be  delivered  to-day.  I  suppose 
that  every  one  of  them  will  contain  some  quotation 
from,  or  reference  to,  that  great  philosopher.  I  wish 
I  were  original  enough  to  dispense  with  his  invaln*- 
ble  aid.  Hear  what  he  Bays  of  Science  in  general, 
and  tell  me  if  there  is  any  department  of  human 
knowledge  which  more  truly  answers  to  his  requisite 
than  Medicine  : — "  For  some  men  think  that  the 
gratification  of  curiosity  is  the  end  of  knowledge; 
some,  the  love  of  fame ;  some,  the  pleasure  of  dis- 
pute ;  some,  the  necessity  of  supporting  themselves 
by  their  knowlodge.  But  the  real  use  of  all  know- 
ledge is  this :  that  we  should  dedicate  that  reason, 
which  was  given  us  by  God,  to  the  use  and  advan- 
vantage  of  man." 

Add  to  the  power  of  discovering  truth,  the  desire 
of  using  it  for  the  promotion  of  human  happiness, 
and  you  have  the  great  end  and  object  of  our  exis- 
tence. 

Is  there  another  profession  which  consists  so  sim- 
ply in  the  pursuit  of  Truth  and  the  practice  of  Be- 
nevolence ?  The  only  enemies  that  we  combat  ate 
Error  and  Disease.  In  this  contest  we  enter  into  no 
compromise  with  Evil ;  and  the  good  we  do  to  one 
fellow-creature  never  involves  injustice  or  injury  to 
another.  Can  the  lawyer  say  this — he  whose  most 
brilliant  efforts  are  not  seldom  exerted  for  the  sup- 
pression of  truth,  and  the  gain  of  his  client  at  the 
cost  of  an  opponent?  Can  the  manufacturer  say 
this,  whose  wares,  even  when  useful  to  mankind, 
are  often  produced  at  the  sacrifice  of  the  health  of 
his  workmen  ?  Can  the  soldier  say  it— he  who  gains 
the  highest  honors  amongst  us — who  is  worshipped 
above  all  heroes — who  is  adored  in  proportion  to  the 
victories  he  has  won — that  is,  in  proportion  to  the 
victims  he  has  slain  ?  Is  it  urged  that  the  end  justi- 
fies the  means  ;  that  to  fight  for  freedom  against  de- 
lirious kings  is  an  object  worthy  of  the  noblest 
courage  and  the  sublimeet  virtue  ?  Well,  admit  thai 
it  is  so ;  but,  alas !  there  is  honor  and  fame  for  ft 
Bonaparte  and  a  Pelissier,  as  well  as  for  a  Washington, 
and  a  Garibaldi 

Shall  I  say  it?— I  think  I  may  without  fear  of 
refutation — the  life  of  the  medical  practitioner  is  one 
ceaseless  battle  to  counteract  the  life-invading  influ- 
ences that  men  raise  against  each  other.  Against  the 
law  of  Nature  we  do  not  presume  to  prevail.  All 
that  is  born  must  die.  But  Medicine  has  clearly 
enough  shown  that  at  least  three-fourths  of  those 
who  perish  succumb  to  causes  more  or  less  due  to 
the  cupidity  or  ignorance  of  man.  Turn  your  eyes 
for  a  moment  to  the  hospital  close  by.  The  first 
patient — sick  with  fever  or  consumption — is  a  victim 
to  malaria  rising  up  from  the  sewage- sodden  soil,  or 
engendered  in  his  cramped  and  overshadowed  dwell- 
ing, never  purified  by  the  living  atmosphere  or  the 
rays  of  the  sun.  The  next  is  a  man  whose  limbs 
are  fractured,  or  who  has  sustained  some  other  injury 
which  Benevolence,  directed  by  Science,  might  have 
averted.  Further  on  is  one  whose  energiessare  de- 
stroyed— whose  body  is  diseased — whose  mind  is- 
debased  by  indulgence  in  those  accursed  drinks  whose 
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use  is  abuse,  whose  purity  is  foulness,  to  adulterate 
which  is  a  superfluous  or  impossible  fraud.  These 
are  amongst  the  evils  we  have  to  combat  in  civil  life. 
From  this  scene  the  mind  follows  the  surgeon  to  the 
field  of  battle.  Here  he  has  to  avert  or  to  quell  the 
diseases  that  spring  from  ignorance  and  neglect,  as 
well  as  to  repair  the  injuries  inflicted  by  the  destruc- 
tive engines  of  war.  Or,  when  we  are  helpless  to 
save — when  the  devilish  skill  and  ferocity  of  generals 
liave  done  their  work  too  well — when  we  contem- 
plate the  slaughter  of  a  Solferino,  and  might  despair 
of  the  usefulness  of  our  Art,  we  may  remember, 
with  rekindling  pride,  the  great,  the  Promethean, 
gift  of  Jenner,  more  powerful  to  reproduce  than  war 
to  destroy. 

I  do  not  know  whether  the  members  of  other  pro- 
fessions, after  justifying  the  Horatian  maxim  so  far 
as  to  express  discontent  at  their  own  lot,  will  agree 
in  wishing  to  exchange  for  that  of  Medicine.    I  fear 

.  that  the  satirist  is  right  throughout  his  proposition. 
The  sailor  will  continue  to  envy  the  soldier,  and  the 
compliment  will  be  reciprocated  by  the  latter ;  the 
lawyer  will  sigh  for  the  life  of  the  farmer,  and  the 
countryman  for  that  of  the  citizen. 

But  this,  I  believe,  may  be  asserted,  that  whether 
reason  or  accident  have  made  a  roan  a  physician,  we 
find  ewer  examples  of  desertion  from  our  ranks  than 
from  those  of  almost  any  other  profession.  Yet  the 
varied  scientific  knowledge  acquired  by  the  student 
of  Medicine,  the  wide  intercourse  he  enjoys  with  the 
world,  and  the  extensive  migrations  to  every  corner 

-  of  the  globe  which  the  practitioner  makes,  seem  es- 
pecially to  invite  him  to  try  the  fortunes  of  a  new 
career.  He  rarely  even  yields  to  the  temptation  to 
retire  upon  the  Zongesta  cxbaria  to  which  the  votaries 
of  commerce,  of  law,  of  arms,  are  so  eager  to  suc- 
cumb. The  physician  mostly  dies  in  harness.  That 
love  of  knowledge  which  captivated  him  in  youth 
grows  into  a  passion  in  his  old  age.  The  case  of 
Sir  Astley  Cooper  is  a  common  one.  The  illustrious 
Surgeon  in  vain  sought  for  repose  in  a  country  life. 
His  active  mind  long  accustomed  to  investigate  the 
ways  of  Nature  as  exemplified  in  her  contest  against 
disease,  first  sought  relief,  and  something  akin  to  its 
old  pabulum,  in  watching  and  treating  the  diseases 
of  animals,  and  then  he  came  back  to  the  scene  of  his 
former  labors,  again  to  exercise  his  intellect  and  his 
skill  in  observing  and  alleviating  the  diseases  of  man. 
It  is  this  ardent  longing  for  increased  knowledge, 
this  fascination  that  Nature  exercises  over  her  dis- 
ciples, that  explains  much  in  the  conduct  of  the  prac- 
titioners of  Medicine  which  is  either  incomprehen- 
sible to  the  public, or  often  misconstrued.  The  com- 
mon incentive  to  labor  is  the  love  of  gain.  The 
sailor  encounters  the  perils  of  the  sea,  the  husband- 
man tills  the  earth,  the  merchant  toils  at  his  desk 
the  lawyer  pours  over  bis  brief,  then,  iras  et  verba 
locans,  he  struggles  in  the  forensic  arena  for  victory : 
it  may  be  over  wrong — it  may  be  over  right.  With 
all  tfcese  the  immediate  motive  to  exertion  is  money. 
It  is  very  true  that  many  find  a  stimulus  in  the  love 
of  action.  Slothfulness  to  most  men  is  intolerable. 
Some  kind  of  exercise  for  the  muscles  and  the  brain 


is  necessary  to  the  meanest  enjoyment  of  life.  But 
we  may  safely  affirm  that  the  truth  of  the  maxim,. 
Labor  ipse  voluptas,  is  by  no  one  so  thoroughly  appre- 
ciated as  by  the  physician.  In  the  pursuit  of  his 
vocation,  he  not  only  exults  in  the  sense  of  healthy 
and  honorable  exertion,  but  he  is  gratified  by  the 
consciousness  that  he  is  extending  the  acquisitions 
and  enlarging  the  powers  of  the  intellect ;  he  feels 
not  only  the  pride  of  new  conquests,  but  the  ever 
new  excitement  of  expectation.  Avarice  may  at  last 
be  satiated.  As  Samuel  Johnson  expressed  it, "  there 
is  a  potentiality  of  growing  rich  beyond  the  dreams 
of  avarice."  Although  there  may  be  few  men  who 
would  refuse  more  wealth,  there  are  certainly  many 
who  find  themselves  unable  to  make  what  they  possess 
contribute  to  their  happiness.  Yet  who  ever  com- 
plained that  he  had  too  much  knowledge?  What 
healthy  man  has  ever  yet  felt  that  inexhaustible 
Nature  had  nothing  more  to  reveal  to  him  ?  What 
physician  has  ever  felt  the  passion  of  discovery  die 
within  him,  or  that  he  had  arrived  at  the  limit  of 
his  capacity  for  doing  good  ?  Herein  lies  the  secret 
of  that  singular  characteristic  of  our  profession,  the 
eagerness  to  work  for  nothing — that  is,  without  pay. 
This  is  why  we  see  young  men  contest,  with  a  vigor, 
and  often  at  a  pecuniary  cost,  equal  to  those  expended 
for  a  seat  in  Parliament,  the  privilege  of  working 
gratuitously  in  our  hospitals.  Governors  and  the 
general  publie  are  mostly  unable  to  recognise  any 
but  the  sordid  motive  of  worldly  success.  They  see 
the  earnest  addresses  in  the  newspapers,  the  volumi- 
nous circulars  and  testimonials,  the  active  canvass 
from  door  to  door,  and  not  unnaturally  conclude  that 
what  is  solicited  at  so  great  a  cost  of  time,  money, 
and  even  of  personal  dignity,  must  possess  a  com- 
mensurate pecuniary  value. 

The  simple  fact  is,  that  Medicine  is  essentially  a 
progressive  science.  It  is  progressive  as  an  abstract 
branch  of  knowledge ;  it  is  progressive  as  regards 
every  individual  who  follows  it  as  a  profession.  The 
medical  man  is  always,  and  above  all,  a  student. 
Deprive  him  of  the  means  of  observing  disease,  and 
you  render  him  unhappy  indeed.  Not  because  he  is, 
as  a  witty  divine  imagined,  enamored  with  upus  and 
miasm,"  still  less  because  the  sight  of  human  agony 
has  any  attraction ;  not  because  the  employment  is 
profitable  in  a  pecuniary  sense  :  he  is  unhappy  be- 
cause he  feels  that  without  the  opportunity  of  obser- 
vation, the  knowledge  he  possesses  will  decay,  the 
faculties  which  are  strengthened  by  exercise  will 
grow  torpid,  the  skill  that  is  acquired  by  practice 
will  be  lost. 

I  must  say  that  Governors  and  other  dispensers  of 
medical  patronage  are  not  wanting  in  sagacity  to  dis- 
cern and  to  utilize  this  passion  of  ours  for  Natural 
History.  Sydney  Smith,  when  asked  to  preach  a 
charity  sermon,  thus  discoursed :  "  Benevolence  is  a 
feeling  common  lo  human  nature.  A.  never  sees  B. 
in  distress  without  wishing  C.  to  relieve  him."  It  is 
wonderful  what  shining  reputations  for  philanthropy 
are  made  by  riding  upon  the  doctor's  back. 

This  reflection  leads  me  to  advert  to  the  singular 
educational  advantages  of  the  great  hospital  within 
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the  mission  on  which  yon  are  embarked.  It  is  no 
mean  privilege  yon  seek.  You  may  not  find  wealth, 
bnt  with  earnestness  and  industry  you  will  surely 
And  happiness  and  competency.  Our  fleets,  our 
armies,  and  our  colonies  cover  the  globe.  All  find 
employment  for  the  members  of  our  profession.  The 
entrance  into  the  public  services  is  now  the  right  of 
merit,  not  the  fief  of  nepotism.  Then  there  is  the 
career  of  home  practice  before  you.  If  we  have  few 
splendid  prizes,  if  there  be  but  few  great  fortunes 
amongst  us,  so  there  are  but  few  great  reverses.  It 
is  one  of  the  immunities  which  we  enjoy  to  a  large 
extent  with  the  other  learned  professions,  that  we  are 
tolerably  secure  from  those  calamities  which  the 
errors  and  misfortunes  of  others  so  often  entail  upon 
those  engaged  in  commerce.  There  is,  perhaps, 
hardly  any  profession  in  which  a  man  need  depend 
so  little  for  success  upon  extraneous  aid.  So  long  as 
he  enjoys  that  blessing  which  it  is  his  aim  to  dispense 
to  others,  the  physician  approaches  most  nearly  to 
the  Horatian  standard  of  freedom  and  independence 
— the  man fct  in  seipso  totus  teres  at  que  rotundus." 

This,  you  will  say,  is  the  sunny  side  of  the  picture. 
It  has  no  doubt  a  reverse  one — a  side  not  without 
asperities  and  shadows.  Upon  th's,  however,  I  think 
it  unmanly  and  unbecoming  to  dwell.  Success 
rarely  attends  the  querulous  man.  No  doubt  you 
will  all  have  your  difficulties,  your  disappointments, 
your  days  of  expectation,  and  your  hours'  of  despon- 
dency. In  all  this,  I,  more  than  most  men  in  the 
profession,  can  sympathize.  But  unalloyed  pros- 
perity is  not  the  lot  of  man,  nor  is  it  good  for  man. 
The  true  use  of  present  adversity  is  to  chasten  and 
strengthen  the  mind  for  new  struggles,  to  teach  us  to 
look  hopefully  into  the  future,  not  alone  of  this  life, 
but  of  the  life  beyond. 

Before  concluding  addresses  of  this  kind,  it  is  cus- 
tomary to  ofFer  some  words  of  advice  concerning  the 
moral  condition  of  students.  I  will  spare  you  this 
infliction.  I  take  your  presence  here  to-day,  as  aspi- 
rants for  reception, into  the  order  of  Medicine,  as  a 
pledge  that  your  behavior  will  be  that  which  be- 
comes medical  practitioners  and  gentlemen.  We 
shall,  I  am  well  assured,  all  work  steadily  together 
for  the  credit  of  this  hospital  and  school,  for  the 
honor  of  our  profession  for  the  advancement  of  know- 
ledge, and  the  welfare  of  mankind. 

You  will  act  as  accountable  beings — as  having  to 
render  to  Him  from  whom  all  faculties,  all  knowledge, 
all  the  gifts  of  this  world  flow,  an  account  of  the 
uses  to  which  we  have  put  them.  This  thought  of  a 
responsibility  beyond  this  life  and  this  world  is  the 
surest  guarantee  against  idleness,  against  meanness, 
against  faintheartedness.  I  trust  that,  remembering 
this,  no  one  of  you  will  hereafter  have  occasion  to 
exclaim, 

"  0  mihi  prnterltM  referat  •!  Jupiter  anno* !" 

Is  any  further  incitement  needed  to  prompt  to  a 
life  of  labor  and  self  denial?  Another  still  is  not 
wanting.  Reputation,  present  and  perennial,  is  a 
spur  to  every  generous  mind.  It  is  not  given  to  ail 
to  fill  a  niche  in  the  Walhalla  of  Science  ;  but  every 
man  who  does  his  duty  earnestly  as  a  medical  prac- 


titioner, in  howsoever  modest  a  sphere,  will  assuredly 
leave  behind  him  a  name  that  will  be  repeated  with 
affection  and  esteem — one,  perhaps,  that  will  fill  a 
large  space  in  the  cherished  traditions  of  the  country 
side. 

Join,  then,  with  me  in  the  hope,  hallowed  by  the 

greatest  poet  of  that  country  which  for  ages  has  been 

the  nursery  of  generous  thoughts  and  noble  words, 

and  which  now  again  is  the  theatre  of  noble  deeds :— 

*'  DI  non  perder  vita 

Tra  coloro,  che  questo  tempo  chiameranno  antlco." 
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INTRODUCTORY  LECTURE  BY  MR.  SAVORY. 

In  commencing  his  lecture  Mr.  Savory  earnestly 
congratulated  those  who  were  entering  for  the  first 
time  the  profession  of  Medicine,  inasmuch  as  hence- 
forth they  might  become  possessed  of  illimitable 
means  of  doing  good,  and  find  unbounded  scope  for 
the  exercise  of  the  noblest  faculties  of  their  nature. 
If  vast  incomes  were  not  common,  sudden  failure* 
were  very  rare.  If  scientific  labors  were  not  re- 
warded with  state  honors  and  pensions,  it  was  a 
tribute  to  the  laborer  and  the  work  ;  it  was  became 
the  result  was  not  limited  to  the  aggrandizement  of 
any  sect  or  party.  No  men  or  party  were  rewarded, 
because  all  men,  all  parties,  were  benefited  and  ad- 
vanced.  But  *ere  not  such  labors  in  themselves 
ennobling?  Was  there  no  heraldry  in  science f 
Could  titles  have  added  a  single  ray  to  the  lustre  of 
such  names  as  Harvey  or  Hunter  ?  The  superior 
chaims  of  scientific  labor  were  almost  universally 
acknowledged.  What  studies  could  rival  them  in 
their  influence  upon  the  mmd  ?  What  others  so  well 
engaged  and  exercised  all  our  faculties  and  enlarged 
them  ?  No  class  enlisted  so  many  volunteers  as  the 
natural  sciences.  They  saw  men  stepping  out  from 
all  professions,  as  it  were  instinctively,  into  their 
domain.  What  a  popular  instrument  was  the  micro- 
scope! How  attractive  to  many  the  laboratory  of 
the  chemist !  No  subject  could  be  broached  so  sure 
of  entirely  absorbing  the  attention  as  that  of  our 
structure  and  functions.  So,  then,  what  others 
turned  aside  to  seek,  lay  directly  in  the  medical  man's 
path  of  duty.  It  was  a  happy  lot  for  them  that  they 
could  earn  their  bread  in  the  midst  of  the  most  enno- 
bling and  exalting  inquiries.  They  were  to  them 
not  only  beneficial,  but  absolutely  necessary.  He 
alone  could  become  a  sound  and  successful  practi- 
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whose  precincts  we  are  assembled.  It  has  been  recent- 
ly well  said  by  a  distinguished  judge  Sir  John  Coleridge, 
that  every  educational  institution  has  its  idea — that 
which,  if  consistently  carried  out,  influences  all  its 
teaching  and  all  its  details.  Now,  it  is  a  peculiar  fea- 
ture of  the  London  Hospital  that  its  teaching  is  pre-emi- 
nenly  practical.  This  characteristic  it  owes  to  the  cir- 
cumstance that  it  stands  in  the  midst  of  an  enormous 
laboring  population.  The  London  Hospital  is  planted 
here,  not  to  arrest  the  passing  glance  of  the  wealthy, 
for  they  are  few ;  but  to  relieve  the  wretched,  who 
are  many.  More  than  half  a  million  of  the  poorest 
of  the  inhabitants  of  this  metropolis  turn  to  these 
ever-open  ga}es  for  help  in  those  afflictions  which 
crowded  and  unhealthy  dwellings,  bad  food,  hazard- 
ous labor  in  the  docks  and  manufactories,  misfortune, 
intemperance,  and  vice  bring  in  their  train.  Day  and 
night  the  tide  of  suffering  humanity  sets  in.  Deni- 
zens of  every  nation,  patients  afflicted  with  every 
form  and  variety  of  disease,  and  every  injury  that  can 
be  inflicted  upon  the  human  frame,  all  are  seen  here. 
We  recognize  no  specialty  ;  ours  is,  in  the  greatest 
and  truest  sense  a  General  Hospital.  An  inexhaustible 
field  for  the  observation  of  disease — boundless  oppor- 
tunities for  the  exercise  of  benevolence !  The  theory, 
the  pedantry,  of  Medicine  and  Surgery,  the  "  cram" 
for  competitive  examinations,  may  be,  with  tolerable 
success,  pursued  almost  anywhere.  But  let  those 
who  would  learn  the  inestimable  art  of  detecting  dis- 
ease and  injury  at  the  bedside,  and  of  treating  them 
with  the  ready  and  effective  skill  of  the  practised 
physician  and  surgeon,  go  where  the  sick  and  the 
jnaimed  are  congregated.  In  this  hospital  every 
student  is  brought  into  immediate  contact  with  the 
patients,  and  he  may,  when  fitted  for  the  trust,  take 
a  direct  and  active  part,  under  the  guidance  of  the 
staff,  in  their  treatment.  Here  the  dullest  man,  if 
he  be  but  earnest,  acquires  by  familiarity  with  his 
duties,  a  practical  command  over  disease  which  gives 
Jaim  an  immense  superiority  in  Mb  after-career.  Here 
he  is  sure  to  gather  that  confidence,  that  aplomb,  that 
readiness  and  fertility  of  resources  in  the  presence  of 
difficulty,  which  are  the  attributes  of  experience,  and 
the  most  valuable  qualities  of  the  medical  practitioner. 
Now  a  few  words  concerning  the  method  of  study — 
the  mode  of  turning  to  the  best  account  the  vast 
means  of  improvement  that  lie  before  you.  I  gladly 
throw  upon  my  colleagues  the  charge  of  doing  this 
in  detail.  Each  of  us  will  point  out  to  you  the  pro- 
per system  to  pursue  in  the  study  of  his  own  depart- 
ment. I  will  now  only  advert  to  a  few  points  of 
general  importance.  First  of  all,  let  me  impress  upon 
you  the  paramount  necessity  of  becoming  good  prac- 
tical anatomists.  No  amount  of  reading,  no  attend- 
ance upon  lectures,  no  gazing  at  plates  or  diagrams, 
will  compensate  for  the  neglect  of  dissection.  I  am 
sure  my  surgical  friends  will  bear  me  out  when  I  tell 
you  that  the  constant  practice  of  dissection  is  not  less 
necessary  as  a  means  of  familiarizing  yourselves 
with  the  structures  whose  injuries  you  will  be  called 
upon  to  repair,  than  as  a  means  of  mechanical  edu- 
cation, of  giving  precision  and  dexterity  to  that 
instrument  from  which  the  surgeon  derives  his  name. 


And  as  for  the  application  of  Anatomy  to  the  practice 
of  Medicine,  I  need  but  remind  you  that  it  is  only  the 
quack  who  pretends  to  cure  the  human  mechanism 
without  knowing  the  structures  that  compose  it. 

Connected  with  this  point  I  will  further  urge  upon, 
you  to  frequent  the  dead-house.  Thus  passing  from 
the  study  of  healthy  structures  to  the  examination  of 
them  when  altered  by  injury  or  disease,  you  will  ac- 
quire the  more  precise  ideas  of  pathology,  and  be  in  a 
position  to  understand  the  natural  history  of  disease 
in  the  living.  Here,  also,  I  would  advise  you  to  ac- 
quire the  art  of  opening  dead  bodies  with  neatness 
and  accuracy.  In  practice,  you  will  often  be  called 
upon  to  perform  this  operation,  either  to  satisfy  the 
anxiety  of  friends  as  to  the  cause  of  death,  to  aid  in 
judicial  investigations,  or  for  the  advancement  of 
medical  knowledge.  I  assure  you  it  is  an  art;  one 
which  you  will  certainly  appreciate  hereafter  if  yo« 
possess  it,  and  you  will  as  certainly  regret  your  defici- 
ency if  you  possess  it  not. 

The  curricula  and  examinations  of  the  licensing 
boards  are  now  so  definite  and  extensive,  that  it  is 
inexpedient  to  advise  any  marked  departure  from  the 
order  of  study  prescribed.  On  the  whole,  it  is  the 
wisest  course  to  take  up  the  various  subjects  in  the 
order  indicated  by  the  successive  examinations.  But 
I  cannot  omit  to  state  my  own  conviction  that  you 
ought  not  to  postpone  attendance  in  the  wards  of  the 
hospital.  You  cannot  too  early  begin  the  exercise 
and  trainiug  of  your  powers  of  observation.  At  first 
you  may  understand  but  little  of  what  lies  before 
you  ;  but  gradually  you' will  see  more  and  more  dis- 
tinctly. Where  at  first  you  will  receive  little  beyond 
the  confused  image  of  rows  of  beds  occupied  by  sick 
persons,  you  will  soon,  by  the  daily  practice  of  ana- 
lysis and  by  attending  to  the  remarks  of  your 
teachers,  arrive  at  the  power  of  resolving  this  con- 
fused image  into  its  elementary  constituents.  Each 
ward,  each  bed  will  present  to  your  mind  a  vivid 
picture  full  of  instructive  details.  One  bed  will  be 
associated  with  the  picture  of  a  man  of  yellow  aspect, 
dusky  lips,  propped  up  in  a  posture  half* reclined, 
half-sitting,  breathing  with,  short  and  frequent  in- 
spirations ;  and  this  picture  you  will  fill  up  with  all 
the  other  symptoms  of  pneumonia,  the  causes  that 
produced  the  disease,  and  the  treatment  which  re- 
lieved it  Another  bed  will  recall  to  your  mind 
another  pathological  history ;  and  thus  you  will  go 
on  storing  up  facts,  extending  your  intimacy  with  dis- 
ease, and  invigorating  your  powers  of  observation. 
Your  practical  labors  in  the  dissecting-room,  in  the 
dead-house,  and  in  the  laboratory  will  every  day  be 
throwing  new  and  clearer  beams  of  light  upon  your 
clinical  studies.  Every  day  you  will  experience 
something  of  that  pure  and  intense  delight  which 
excited  Archimedes  when  he  discovered  the  law  of 
specific  gravity.  And,  if  you  study  in  the  right  spirit 
of  humility  and  preseverance,  you  will  every  day 
open  up  new  vistas  of  fresh  inquiries  to  be  prosecuted, 
of  discoveries  to  be  made.  Acquisition  and  Antici- 
pation will  accompany  you,  will  cheer  and  illuminate 
your  path. 

Such  is  the  profession  you  aspire  to  join — this  is 
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tioner  who  had  been  a  diligent  student  of  those 
sciences  which  investigated  our  structure  and  func- 
tions in  their  healthy  and  diseased  state. 

He  alluded  to  Anatomy,  Chemistry,  and  Physio- 
logy. Let  each  one  learn  as  much  of  them  as  he 
could,  bearing  always  in  mind  the  great  object  for 
which  they  were  studied,  never  neglecting  the  pur- 
pose to  which  they  were  to  be  applied.  They 
should  remember,  too,  that  Medicine  and  Surgery 
were  founded  and  raised  upon  the  natural  sciences. 
All  that  they  were  beyond  mere  empirical  arts  they 
owed  to  their  dependence  upon  and  their  association 
with  these.  It  would  be  difficult  to  find  a  man 
amongst  us  who  had  attained  to  any  great  eminence 
in  the  practice  of  his  profession,  or  who,  by  his  writ- 
ings and  precepts,  had  advanced  our  knowledge  of 
disease  or  our  power  over  it,  who  did  not  lay  the 
foundation  of  his  success  in  the  distinction  which  he 
earned  by  his  labors  in  the  natural  sciences.  They 
found  time  for  all  this  work  ;  nay,  it  was  well  in- 
vested, for  by  it  they  were  enabled  to  do  so  mnch 
and  to  such  good  purpose.  The  object  of  the  students 
present  must  be  to  study  anatomy,  chemistry,  and 
physiology,  with  a  view  to  becoming  sound  and  scien- 
tific physicians  and  surgeons. 

If  the  practice  of  the  profession  did  not  tend  to 
popularity  and  public  applause,  let  them  think,  if 
they  did  not  win  the  many,  in  what  an  enviable  re- 
lation they  might  stand  to  the  few.  How  much  good 
was  done  without  remuneration,  commonly  so  called  ! 
Where  was  the  consulting  room  that  refused  to  ac- 
knowledge the  passport  of  pain  and  poverty  ?  Where- 
ever  man  existed  there  was  he  the  subject  of  disease 
and  injury,  and  was,  therefore,  in  need  of  the  re- 
sources of  medicine  and  sur  gery.  But  if  to  medi- 
cal men  much  was  given,  from  them  how  much  was 
required  !  With  more  than  ample  scope  for  the  ex- 
ercise of  the  highest  functions  with  which  men  are 
*  endowed,  how  powerfully  were  they  appealed  to  to 
cultivate  every  faculty  they  possessed  !  With  this 
wide  field  for  their  talents,  should  they,  on  the  plea 
that  they  were  small,  bury  them  ?  That  which  the 
profession  of  Medicine  had  to  offer  was  open  to  all ; 
none  were  excluded.  On  what  did  laurels  in  life 
depend  ?  The  most  gifted  men  often  failed  in  life ; 
the  most  successful  men  were  by  no  means  always 
the  most  gifted.  But  let  them  mark  this — success 
was  constantly  associated  with  work.  It  was  never 
really  seen  apart  from  work.  Let  them  look  into  the 
history  of  men  who  had  in  that  hospital  made  them- 
selves known,  and  they  would  find  that  one  great 
cause  in  common — industry,  earnest,  persevering  in- 
dustry. Through  what  grand  straggles  had  such 
men  passed !  They  were  noble  illustrations  that 
difficulties  proved  the  cradle  of  excellence.  What  was 
success?  The  attainment  of  the  end  they  had  in 
view,  the  accomplishment  of  that  for  which  they 
strove.  Whatever  the  ob)ect  might  be,  it  could  be 
accomplished  only  by  labor— labor  proportionate  to 
the  result.  How  important  that  the  object  chosen 
be  a  worthy  one.  Let  them  not  cast  th  ir  offering 
before  an  ignoble  shrine.  Genuine  work  was  no 
trifling  matter  :  it  was  no  less  than  the  entire  devo- 


tion of  all  our  faculties  to  the  difficulty  to  be  over* 
come.  The  earlier  the  effort  was  made  the  more' 
readily  was  the  power  of  application  attained.  If  a 
sure  foundation  of  elementary  knowledge  were  not 
laid,  lacking  this  support  the  future  work  could 
never  be  relied  on.  To  lay  that  first  great  stone  was 
their  business  there  that  night,  and  then  they  could 
build  around  it  and  improve  it,  not  hastily,  but 
securely — not  for  display,  but  for  endurance.  Let 
them  test,  and  examine,  and  scrutinize  each  portion 
before  they  left  it,  and  ascertain  that  it  would  bear 
whatever  weight  they  might  lay  upon  it  in  the  future 
and  then,  when  the  structure  became  conspicuously 
high,  no  one  should  detect  a  disastrous  flaw  in  the 
comer  stone. 

Perhaps  there  was  no  subject  on  which  erroneous 
opinions  were  so  commonly  entertained  as  the  means 
whereby  distinction  had  been  won.  There  were  so 
many  fables  to  be  told  of  sudden  achievements  in 
inspired  moments,  and  of  wonderful  discoveries 
through  accidental  circumstances — such,  for  example, 
as  the  petty  fictions  of  Newton  and  the  apple,  Galileo 
and  the  lamp,  Gurney  and  the  soap-bubble — that  it 
was  made  to  appear  as  if  chance  and  genius  were 
the  sole  conditions  of  eminence.  These  fictions  had 
no  place  in  the  pages  of  genuine  history.  Wherever 
they  read  the  full  and  faithful  record  of  the  life  of  a 
great  man,  there  they  read  the  tale  of  a  life  of  ear- 
nest, persevering  labor.  He  was  not  attempting  to 
deny  that  there  was  more  than  this.  So  much  could 
not  have  been  done  without  more  than  ordinary  in- 
tellectual powers,  but  with  these  there  was  always 
combined,  as  the  inevitable  condition  of  success,  ex- 
traordinary work.  Nay,  more ;  in  many  cases  there 
were  extreme  difficulties  at  the  commencement.  The 
biographies  of  orators,  poets,  philosophers,  histo- 
rians, statesmen,  soldiers,  were  all  alike  records  of 
the  fact.  There  was  the  best  evidence  of  the  ex- 
treme labor  which  Cicero  and  Demosthenes  bestowed 
upon  their  orations.  They  were  not  in  the  habit  of 
trusting  to  their  genius — they  made  it  by  their 
industry.  If  there  was  one  branch  of  excellence 
which  more  than  another  was  supposed  to  be  the 
gift  of  un'utored  nature,  it  was  the  faculty  of  verse  ; 
yet  Lord  Byron  said  he  had  revolved  some  of  his 
compositions  for  whole  years  in  his  mind  before  he 
had  attempted  to  write  them  down.  Wordsworth 
spoke  of  the  immense  time  he  required  to  write  even 
the  shortest  copy  of  versos  before  he  could  satisfy 
himself.  What  an  admirable  history  of  resolute 
labor  was  the  life  of  Southey.  Of  Newton  it  had 
been  said, M  Even  his  recreation  consisted  only  in  4 
variety  in  his  industry,"  and  it  is  told  that  he  wrote 
bis  "  Chronology"  fifteen  times  before  he  was  satis- 
fied with  it.  There  were  similar-  records  of  the 
labors  of  Burke,  Hume,  and  Gibbon.  Frederick 
the  Great  and  Napoleon,  like  Casar,  worked  prodi- 
giously. 

Still  more  interesting  to  them  were  the  labors  of 
the  great  men  of  their  own  profession — of  Harvey, 
Jenner,  and  Sir  Charles  Bell.  Great  was  the  genius 
of  Hunter,  and  how  great  were  his  labors !  John- 
son had  defined  genius  to  be  "  a  mi::d  of  large  gene- 
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■ml  powers,  accidentally  determined  in  some  partic- 
ular direction."  Buffon  said  of  genius,  u  it  is  pa- 
tience." John  Foster  held  it  to  be  the  power  of 
lighting  one's  own  fire.  "  Genius,"  said  Carlyle, 
m  means  transcendent  capacity  for  taking  trouble, 
£nt  of  all.91  Although  these  and  similar  sentiments 
•which  had  been  expressed  by  Newton,  Locke,  Hel- 
«vetius,  Diderot,  Michael  Angelo,  and  Reynolds,  (who 
fold  that  excellence  in  art,  howerer  expressed  by 
fseaius,  taste,  or  gift  of  Heaven,  might  be  acquired  J 
Might  in  some  sense  be  exaggerations — for  it  must 
be  admitted  that  no  amount  of  industry  alone  could 
fcave  made  men  like  some  of  these, — yet  they  showed 
the  estimation  In  which  these  men  held  work,  and 
the  confidence  they  had  in  "  the  omnipotence  of 
toman  labor."  The  most  distinguished  men  had 
fjeen  invariably  the  most  indefatigable  laborers. 
The  power  of  labor  in  subduing  difficulties,  and  the 
absolute  necessity  of  study  as  the  inevitable  condi- 
tion of  success,  even  in  those  whom  nature  had 
fluost  liberally  endowed,  were  still  more  strikingly 
shown  in  the  recorded  examples  of  early  failures  and 
subsequent  success.  As  examples  mightbe  mentioned 
the  cases  of  Demosthenes  and  Curran,  Lord  Byron 
«nd  others1  first  attempts,  the  behavior  of  Frederick 
ihe  Great,  and  Wellington's  first  campaign.  They 
anight  depend  upon  it  that  genius  commonly  meant 
labor.  Inspiration  was  only  another  term  for  indus- 
try. There  was  no  waste  of  time  or  stagnation  in 
satare,  but  work  everywhere  ;  for  even  in  her  most 
^perfect  productions  we  were  permitted  to  recognise 
the  consummation  of  work.  Moreover,  we  saw 
everywhere  by  what  humble  and  apparently  insig- 
nificant agents  the  grandest  results  were  achieved, 
liet  them  witness,  for  example,  the  coral  reefs  and 
the  chalk  and  other  formations.  Let  them  also  ob- 
serve the  all-important  agency  of  time  as  an  element 
in  the  production  of  the  grandest  results.  So  it  was 
their  duty  to  work — a  duty  they  owed  to  themselves, 
to  their  friends,  to  their  hospital,  to  their  profession, 
to  their  patients. 

In  no  quality  of  the  mind  did  men  differ  from  each 
other  so  remarkably  as  in  what  was  termed  the 
power  of  the  will,  and  in  the  relation  which  it  bore 
to  the  passions  and  emotions.  As  by  the  presidence 
4>f  the  will  man  was  especially  distinguished  from 
the  animals  below  him,  so  in  the  degree  of  its  devel- 
opment did  men  vary  more  widely  than  in  their  in- 
tellectual endowments,  strictly  so  called.  Thus,  10 
refer  again  to  the  example  of  men  who  had  accom- 
plished some  great  purpose  in  life,  they  found  that, 
although  such  men  had  been  by  no  means  invari- 
ably distinguished  by  genius,  yet  they  had  all  been 
remarkable  for  strength  of  will.  In  such  men  the 
-will  was  dominant,  subjugating,  and  controlling  the 
passions  and  instincts.  Thus  they  were  distin- 
guished, not  so  generally  by  intellectual  wealth,  as 
i>y  the  earnest  and  substantial  application  of  the 
powers  at  their  command.  On  the  other  hand,  what 
pitiable  spectacles  had  been  presented  by  the  grand- 
cat  intellectual  powers  when  accompanied  by  what 
Coleridge,  in  his  wretchedness,  described  as  "  impo- 
*nce  of  the  volition  " !      Truly  there  was  no  slavery 


so  abject  as  that  which  sprang  from  want  of  self- 
control — no  victory  so  fruitful  as  that  we  achieved 
over  ourselves.  Thus  those  who  had  been  great, 
who  had  been  successful  in  accomplishing  soma 
high  and  noble  purpose  in  life,  had  been  remarkable 
for  character  rather  than  intellect.  This  distinction  . 
was  an  important  one.  The  latter  might  accomplish 
great  things,  but  it  was  the  former  which  secured 
success  in  life.  Men  differed  in  ability, but  infinitely 
more  in  conduct ;  and  they  were  not  responsible  for 
the  powers  they  did  not  possess,  but  for  the  use  they 
made  of  the  powers  at  their  command.  Based  upon 
these  arguments,  the  lecturer  counselled  resolution, 
energy,  and  perseverance  on  the  part  of  the  students, 
remarking  that  the  faint  and  obscure  traces  of  truth 
which  they  might  here  discern  were  indeed  but  the 
shadows  of  revelations  to  come.  Yet,  if  now  they 
saw  through  a  glass  darkly,  hereafter  they -should  see 
face  to  face.  If  now  they  were  permitted  to  know 
only  in  part,  then  should  they  know  even  as  also 
they  were  known. 


CHARING  CROSS  HOSPITAL. 

INTRODUCTORY   ADDRESS,  BY    DR.    CHOWNE. 

Dr.  Chowne  first  referred  to  the  year  1815,  when 
the  Society  of  Apothecaries  became  one  of  the  legal- 
ly-constituted medical  corporations,  and  to  the  period 
when,  although  membership  of  the  Royal  College 
of  Surgeons  was  not  necessary  as  a  legal  qualification 
for  practice,  the  eminent  reputation  and  prestige  of 
the  College  attracted  vast  numbers  who  sought  to  be 
incorporated  with  that  body.  From  those  times  to 
(he  present  constant  extensions  and  improvements 
ol  the  medical  curriculum  of  each  have  been  in  pro- 
gress, in  which  the  Society  of  Apothecaries,  in  all 
matters  not  strictly  surgical,  has  taken  a  prominent 
lead.  These  curricula,  however,  are  not  complete, 
and  amongst  other  subjects  which  press  for  admis- 
sion are  Psychological  Pathology  and  Sanitary  Sci- 
ence. The  more  ancient  corporation,  the  Royal  Col- 
lege of  Physicians,  which  derived  its  charter  from 
Henry  VIII.,  exercises  its  high  functions  and  power- 
ful influence  in  the  encouragement  of  liberal  views 
and  liberal  institutions,  in  the  advancement  of  medi- 
cal science,  and  the  elevation  of  the  medical  pro- 
fession. 

Anatomy,  one  of  the  first  subjects  for  the  student's 
attention,  must  be  considered  as  initiatory  to  that 
widersphere  of  research  which  constitutes  the  domain 
of  Physiology — a  research  which  carries  its  investi- 
gations in  quest  of  analogies  and  illustrations  into 
the  widest  latitudes  of  the  animal  and  the  vegetable 
kingdoms,  as  well  as  into  the  most  minute  inspection 
of  the  structures,  the  functions,  and  the  attributes  of 
their  several  productions.  In  the  practice  of  Sur- 
gery, profound  knowledge  of  anatomy  is  the  founda- 
tion of  suceess  ;  it  is  the  needful  light  to  the  eye  and 
guide  to  the  hand  in  the  detection  and  treatment  of 
bodily  injuries  as  well  as  in  the  almost  wonderful 
skill  and  precision  which  the  operator  displays  in  his 
mastery  over  the  appalling  diflicullies  which  require 
the  application  of  the  knife.    Anatomy  is  also  the 
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foundation  of  the  diagnosis  of  the  physician.  It  demon- 
strates the  normal  conditions  of  structures  in]  health, 
and  supplies  the  means  of  comparison  in  the  study  of 
Pathology.  Neither  anatomy  nor  what  might  he  called 
microscopic  anatomy,  nor  any  power  or  perfection  of 
ocular  investigation,  however,  can  enable  the  physi- 
cian to  obtain  a  knowledge  of  the  constituent  substan- 
ces which  form  the  various  solids  and  fluids  of  the  body, 
and  the  modifications  which  they  undergo  in  the  ani- 
mal economy,  without  the  aid  of  Chemistry — that 
potent  science  which  embraces]  in  its  magnificent 
grasp  the  materials  of  which  all  things  are  composed ; 
which  has  the  power  of  rending  asunder  elements 
held  together  by  the  strong  affinities  of  nature,  and  of 
again  reducing  them  to  the  influence  of  their  primary 
affinities,  and  to  their  original  state — a  science  which 
follows  so  closely  the  footsteps  of  the  natural  pheno- 
mena of  the  physical  world ;  which  measures  the 
proportions  of  the  constituent  atoms  in  any  given  ag- 
gregate of  matter ;  and  finally,  which  attains,  iri  its 
operations,  a  degree  of  exactness  almost  equal  to  the 
precision  of  mathematical  demonstrations,  proclaims 
at  once  its  own  grandeur,  its  own  usefulness,  and  its 
intimate  connexion  with  that  study  which  has  for 
the  object  of  its  research  the  relations  existing  between 
man  and  the  physical  agencies  by  which  he  is  sur- 
rounded. 

Under  the  head  of  Materia  Medica  and  Therapeu- 
tics, the  student  will  receive  instruction  in  that 
branch  of  medical  knowledge  which  indicates  the 
sources  whence  medicines  are  derived,  the  fitness  of 
different  substances  for  different  uses,  their  individual 
powers,  and  their  powers  when  qualified  by  ingeni- 
ous combinations.  It  is  the  lot  of  the  medical  man, 
almost  his  whole  life  through,  to  encounter  a  succes- 
sion of  propositions,  in  some  instances  peculiar  pre- 
sumptions, if  not  absolute  fictions,  as  to  the  means  of 
assuaging  suffering  and  saving  life.  Quackery,  as  it 
exists  in  the  medical  profession,  might  well  be  called 
a  many- headed  monster/  Quackery,  moreover,  is 
bold  in  its  assertions,  and  wins  confidence  even  by 
its  daring  and  swaggering  claims.  It  knows  full- 
well  how  far  assurance  will  sometimes  go  where  the 
mind  is  prone  to  adopt  new  notions  for  novelty's  sake. 
Poor  human  nature  has,  moreover,  its  weak  side,  and 
the  invalid  especially  has  faith  in  florid  promises — 
an  excusable  infirmity,  of  which  the  knowing  in 
quackcraft  do  not  scruple  to  take  cruel  advantage. 
The  honest  enthusiasm  and  activity  of  mind,  how- 
ever, which  explores  new  regions  for  new  materials 
and  new  facts,  is  not  only  admissible  in  every  profes- 
sion, but  is  desirable,  as  is  also  the  antagonist  influ- 
ence, in  order  that  the  results  of  hasty  theories,  which 
wait  not  for  the  fulness  of  experience,  may  be  quali- 
fied and  rectified  by  the  caution  and  reserve  which 
belong  to  the  less  sanguine. 

The  subjects  comprised  under  the  head  of  Medical 
Jurisprudence  are  of  extreme  importance  in  con- 
nexion with  our  civil  and  our  criminal  courts  of  jus- 
tice, and  also  in  connexion  with  courts-martial — 
military  and  naval.  With  regard  to  the  detection  of 
crime,  the  knowledge  acquired  in  tho  course  of  medi- 
cal studies,  such  as  my  junior  hearers  are  now  enter- 


ing upon,  and  the  experience  such  as  they  will  here- 
after gain,  are  appealed  to  for  those  lights  which, 
while  they  guide,  on  the  one  hand,  penal  retribution 
to  its  proper  object,  guard  with  the  most  scrupulous 
solicitude,  on  the  other,  against  fallacies  and  errors 
by  which  punishment  might  otherwise  fall  on  the 
heads  of  the  innocent.    The  Coroner's  inquest,  hav- 
ing for  its  main  object  inquiry  into  the  circumstances 
connected  with  every  case  of  death  arising  under 
suspicious  circumstances,  stands,  however,  in  more 
obvious  connexion  with  the  medical  profession  than 
the  other  law  courts ;  and  it  is  not  only  desirable 
that  you  should  become  acquainted  with  matters  of 
detail  by  which,  as  medical  witnesses,  you  may  be 
brought  into  contact  with  the  Coroner's  Court,  but 
that  you  should  also  possess  a  knowledge  of  the  rela- 
tions in  which  it  stands  to  the  community,  as  one  of 
the  great  and  ancient  institutions  of  the  country,  the 
uses  and  abuses,  and  the  authority  and  efficiency  of 
which  are  subjects  of  intense  interest  to  the  medical 
faculty  as  well  as  to  the  public.    A  struggle  adverse 
to  the  healthy  and  vigorous  exercise  of  the  Coroner's 
Court  has,  for  some  time,  been  kept  up  in  certain 
quarters,  in  order,  under  false  notions  of  economy,  to 
lessen,  in  divers  ways,  the  costs  of  Coroners'  inquests. 
In  1839,  it  was  in  the  spirit  of  this  ill  directed  aim 
imputed  to  one  of  the  most  efficient  Coroners  in  the 
kingdom  that  unusual  and  unnecessary  expenditure 
had  been  incurred  in  the  discharge  of  his  duties.     A 
comparison  of  the  costs  in  the  district  referred  to 
with  those  of  another  district,  though  apparently 
invidious,  became  the  only  means  by  which  the  im- 
putation could  be  refuted.     But  to  what  more  un- 
sound or  more  injurious  alternative  can  the  office  of 
Coroner  be  reduced  than  that  of  an  unseemly  com- 
petition, having  for  its  result  no  worthier  object  than 
a  penurious  administration  of  its  pecuniary  resources 
— a  minimum  sum   total  of  annual  expense — under 
the  specious  but  false  appellation  of  economy.    It  is 
now  well  known  that  the  natural  results  of  such 
proceedings  followed — that  Coroners  were  kept  in 
trepidation,  and  shrank,  in  some  instances,  from  the 
risk  of  harsh  and  humilitating  suspicions,  and  pain- 
ful accusations.    Many  of  you  are  most  likely  aware 
that  a  Bill  has  now  passed  through  Parliament  to  the 
effect  that  the  Coroner  shall  be  paid  by  fixed  salary, 
— subject    to    occasional    variations, — not  by  fees. 
These  are  matters  which  must  soon  force  themselves 
upon  the  student's  attention,  not  only  because  of  the 
practical  relation  they  bear  to  his  own  vocation,  but 
because  the  Coroner's  Court  is,  both' on  the  ground  of 
state  policy  and  humanity,  an  indispensable  depart- 
ment of  the  social  fabric — an  institution,  moreover, 
to  which  it  behoves  the  Government  to  confide  the 
most  ample  freedom  and  latitude  of  action,  in  order 
that  it  may  cope  with  the  unforeseen,  multiform,  and 
subtle  incidents  which  demand  its  far-seeing  sus- 
picions and  untiring  scrutiny.     Besides  the  supposed 
economy  of  diminishing  the  number  of  inquests  is 
the  supposed  economy  also  of  dispensing  with  scien- 
tific evidence.    But  a  tribunal  having  the  objects  and 
exercising  the  authority  of   the    Coroner's    Court, 
should,  in  its  investigations,  follow  out  to  its  farthest 
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limit  every  train  of  inquiry  calculated  to  elucidate 
the  subject  under  inquisition,  in  order  that  its  deci- 
sions should  finally  have,  so  far  as  science  can  sup- 
ply, the  character  of  infallibility.  Amongst  the  ex- 
amples of  defects  of  this  kind  are  those  in  which 
medical  testimony  is  not  so  followed  out.  In  all 
inquisitions  on  bodies,  one  of  the  first  objects  is  to 
ascertain  the  cause  of  death ;  and  the  difficulty  of 
discovering  this  increases  with  the  improvements  of 
science,  and  as  evil  purposes  become  armed  with  re- 
sources more  subtle,  and  with  means  of  concealment 
more  secret.  Neither  is  crime  confined  to  the  illiter- 
ate, but  is  perpetrated  by  those  who  have  access  to 
sources  of  knowledge  which  admit  of  criminal  mis- 
application, and  in  whom  are  combined  the  talent 
and  the  wicked  propensity  to  apply  them  to  guilty 
ends  ;  yet  in  cases  of  loss  of  life,  apart  from  obvious 
causes,  where,  under  the  outward  appearance  of 
natural  death,  the  subtle  and  too  successful  agencies 
of  crime  may  be  concealed,  we  have  the  anomaly  of 
inquests  and  verdicts,  in  the  uttr  absence  of  medical 
evidence,  of  inference  and  conclusions,  founded  on 
mere  superficial  probabilities,  and  of  questions  re- 
lating to  facts  of  the  utmost  importance  solved,  or 
taken  to  be  solved,  upon  mere  supposition  and  sur- 
mise. That  death,  with  all  the  appearances  of  being 
natural,  may  be  the  result  of  criminal  agents,  is  a 
fearful  thought,  which  carries  with  it  the  fullest 
conviction  that  no  means  should  be  dispensed  with 
that  can  contribute,  even  in  the  smallest  possible  de- 
gree, to  a  perfect,  full,  and  finally  successful,  investi- 
gation, not  with  the  mere  object  of  punishing  the 
guilty  for  his  guilt's  sake,  but  for  the  higher  purpose 
of  taking  irom  the  evil-disposed  the  hope  of  even 
possible  impunity,  and  of  enhancing  the  safeguards 
of  life  in  the  highest  possible  degree. 

Death,  when  not  immediate  and  actually  sudden 
where  occasioned  by  asphyxia,  by  poison,  or  by 
whatever  cause,  is  preceded  by  certain  symptoms. 
These  symptoms  it  is  especially  the  province  of  the 
medical  jurist  to  comprehend;  and  it  is  only  by  per- 
sons conversant  with  such  symptoms  that  correct 
inferences  can  be  drawn  from  them.  We  perceive, 
however,  as  if  in  ignorance  of  this  important  truth, 
that  outward  and  mere  circumstantial  appearances 
are  often  relied  upon,  and  this  unhappily  the  more 
readily  where  bodily  ill-health  has  preceded  the  cat- 
astrophe— that  evidence  of  prior  disease  is  not  unfre- 
quently  reoeived  as  proof  of  death  from  that  disease, 
and  therefore  by  natural  causes.  But  who  that  calls 
to  mind  the  craftiness,  the  wariness,  and  sometimes 
the  consummate  ingenuity  of  the  perpetrators  of 
crime,  can  do  otherwise  than  tremble  at  a  system 
which  diminishes  the  safeguard  of  vigilance  where 
need  of  protection  is  the  greatest?— a  system  which 
virtually  suggests  to  the  cunning  who  lie  in  wait  the 
opportunity  favorable  to  their  guilty  designs  ;  which 
holds  out  the  broad  hope  at  least,  if  not  an  appearance 
almost  approaching  to  probability,  that  their  crimi- 
nal agents,  under  cover  of  pre-existing  indisposition, 
may  exercise  their  influence  in  secret,  and  that  the 
effects  of  the  poison  and  of  the  disease  may  so  blend 
in  their  operations,  that  the  guilt  and  infamy  of  mur- 


der may  find  shelter  under  an  apparent  dispensation 
of  Providence. 

Another  evil  arising  out  of  false  notions  of  econo- 
my is  the  dispensing  wilh  post-mortem  examinations. 
In  a  very  recent  as  well  as  very  notorious  trial  for  se- 
cret poisoning,  some  insufficiencies  of  evidence  were 
attributed  to  the  imperfections  of  medical  science ; 
and  who  amongst  us  does  not  know  that,  with  regard 
to  post- mortem  appearances  resulting  from  poisons 
and  other  artificial  causes,  the  science  must  be  im- 
perfect, and  that  the  degree  of  imperfection  must  be 
in  proportion  as  post-mortem  examinations  are  either 
not  had  recourse  to  at  all,  or  not  until  after  the  ob- 
jects of  search  have,  for  all  available  purposes 
changed  their  identity ;  when  effects  which  might 
have  indicated  the  cause  of  death  arc  merged  in  those 
which  are  its  consequences  ;  when  characters  which 
at  an  earlier  period  had  been  legible,  intelligible, 
and  instructive  have  ceased  to  appear  ?  The  required 
opportunities  of  knowledge  can  be  derived  from  no 
other  source.  The  experience  derived  from  the  ex- 
perimental poisoning  of  animals  does  not  supply 
facts  which  are  applicable  with  legal  exactness  to 
the  human  subject.  And  it  appears  to  be  in  accord- 
ance with  the  soundest  policy  and  the  strictest  equity 
that  the  Coroner  should  not  be  required  to  repudiate 
advantages,  either  present  or  prospective,  from  the 
mere  fear  of  incurring  an  insignificant  cost.  Exam- 
ples are  not  wanting  in  which  juries,  in  their  disregard 
of  the  resources  of  medical  science,  and  in  culpable 
reliance  on  their  own  unaided  judgment,  have  com- 
mitted the  victims  of  dreadful  crime  to  untimely 
graves,  and  have  permitted  successful  guilt  to  enjoy 
— at  least  for  a  time,  if  not  finally — triumphant  im- 
punity. Such  events  are  disparaging  to  a  tribunal 
which  can  be  deemed  to  fulfil  its  objects  only  in  pro- 
portion as  the  public  mind  is  justly  impressed  with 
the  conviction  that  its  vigilance  is  perpetual  and 
perfect—that  it  will  not  be  deluded  by  the  outward 
show  of  a  fair  aspect,  however  specious,  nor  accept 
an  appearance  for  a  reality,  ha  we  ver  deep  the  decep- 
tion may  lie  hidden  in  seeming  obscurity.  That 
economy,  indeed,  which  looks  to  an  estimate  of  costs 
in  comparison  with  the  preservation  of  human  fore- 
thought from  the  path  of  a  broad,  comprehensive, 
and  imperative  duty,  into  that  of  a  narrow,  sor- 
did, and  miserable  policy,  unworthy  alike  of  the 
statesman  and  the  philanthropist.  With  regard  to 
sanitary  science,  it  is  a  subject  of  congratula- 
tion that,  through  the  unwearied  zeal  of  our  profes- 
sion, the  necessity  of  instituting  sanitary  measures 
and  sanitary  departments  of  public  service  has  been 
impressed  upon  the  Legislature,  as  well  as  upon  the 
people. 

Dr.  Chowne  proceeded  to  comment  on  the  great 
need  of  caution  in  the  adoption  of  novel  propositions 
in  medicine,  on  the  advantages  of  topographical 
knowledge,  and  of  an  acquaintance  with  natural 
philosophy ;  and  concluded  with  advice  to  the  stu- 
dents in  regard  to  the  use  of  their  time,  and  the  regu- 
lar and  diligent  attendance  on  lectures,  which  would 
be  requisite  to  enable  them  to  achieve  the  object  of 
their  desire. 
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ST.  GEORGE'S  HOSPITAL. 

INTRODUCTORY   LECTURE   BY   DR.    PITMAN. 

The  commencement  of  another  medical  year  pre- 
sented a  favorable  opportunity — of  which  Dr.  Pitman 
gladly  availed  himself— to  offer  some  suggestions  for 
the  guidance  of  those  who  were  about  to  commence 
the  study  of  their  profession.    Possibly  they  might 
expect  that  he  should,  in  the  first  place,  endeavor  to 
solve  that  difficult  problem,  u  Who  is  a  doctor?"  and 
define  how  much  learning  is  implied  in  a  diploma,  or 
what  amount  of  professional  skill  and  knowledge  is 
sufficient  to  justify  a  claim  to  that  much  coveted 
prefix.    But  his  purpose  was  more  practical.     To 
describe  to  them  the  qualities  requisite  for  profitable 
study — to  advise  them  as  to  the  employment  of  their 
time — to  anticipate  difficulties — to  inspire  hope  ;  in 
fact,  to  point  out  how  they  might  obtain  sound  know- 
ledge, how  secure  professional  reputation  and  success, 
and  so  satisfy  the  expectation  which  their  friends  had 
formed.     These  were  subjects  which  appeared  to 
him  better  adapted  for  their  consideration,  as  involv- 
ing questions  of  the  deepest  interest  to  all.     The 
profession  which  they  were  about  to  study  was 
that  of  Physic,  in  the  sense  in  which  that  term  was 
generally  understood — the  art  of  healing  diseases  ;  a 
pursuit  having  for  its  object  the  attainment  of  means 
for  prolonging  life,  and  for  relieving  human  suffering 
— -one  of  the  noblest  occupations  in  which  they  could 
engage.    Much,  however,  depended  upon  the  spirit 
in  which  they  entered  on  its  study.     It  must  not  be 
considered  as  a  task — it  must  not  be  undertaken 
simply  as  a  matter  of  convenience  or  of  duty,  but  it 
should  be  commenced  and  continued  with  a  convic- 
tion that  it  would  enable  them  to  be  useful,  and 
would  confer  the  power  of  doing  good ;  and  thoso 
were  privileges  which  were  not  to  be  lightly  es- 
teemed.    The  art  of  healing,  like  other  arts,  depended 
on  science  for  its  principles,  and  fortunately  science 
was  no  longer  locked  up  in  colleges  and  Royal  socie- 
ties, or  inaccessible  volumes.    Its  experiments  were 
no  longer  mystories  for  the  privileged  few.   Its  portals 
were  no  longer  guarded  by  a  phraseology  which,  to 
the  multitude,  was  a  foreign  language.    Science  had 
left  her  retreats,  and  had  commenced  in  familiar  lan- 
guage the  work  of  instructing  the  whole  human  race. 
It  was  no  longer  a  matter  of  speculation  or  a  mere 
employment  of  the  intellect.    It  had  passed  from 
speculation  into  life.    It  was  sought  as  a  mighty 
power  by  which  Nature  was  not  only  opened  to 
thought,  but  subjugated  to  oar  wants.    It  was  con- 
ferring upon  us  that  dominion  over  earth,  sea,  and 
air,  which  was  the  first  command  given  to  man  by 
his  Maker ;  and  this  dominion  was  now  employed, 
not  to  exalt  a  few,  but  to  multiply  the  comforts  for 
multitudes  of  men.    Who  would  have  foretold  that 
the  simple  observation  of  the  ancients,  recorded  by 
Theophrastus,  that  a  piece  of  amber  when  rubbed 
acquired  the  property  of  attracting  other  substances, 
would  have  led  to  the  discovery  of  electricity  and  its 
marvellous  effects  T     Through  a  knowledge  of  its 
laws  the  lightning  was  deprived  of  its  terrific  powers, 
and  subjected  to  the  direction  of  a  child,  while  thought 


was  transmitted  with  the  lightning's  speed,  almost 
annihilating  time  and  space.  An  idea  shadowed' 
forth  in  the  tenth  century  had  by  the  industry  of  such 
men  as  Newcomen,  Watt,  and  Stephenson,  made  us, 
in  a  measure,  independent  of  the  elements,  and  ena- 
bled us  to  travel  over  land  and  sea  at  a  speed  pre- 
viously unattainable.^  By  the  sun's  rays  we  could' 
now  arrest  the  shadow  in  its  flight,  and  trace  the 
most  perfect  picture  with  all  the  delicacy  of  the 
highest  finish — one  of  the  most  beautiful  arts  which 
ever  owed  its  origin  to  the  application  of  scientific- 
principles. 

Dr.  Pitman  having  earnestly  advised  steady  and 
undivided  attention  on  the  part  of  the  students,  re- 
marked that  it  was  the  observation  of  little  things — 
of  events  apparently  trivial  and  unnoticed  by  others 
— which  furnished  the  medical  practitioner  with 
most  valuable  information ;  but  if  they  looked  with- 
out perceiving,  or,  as  the  Russian  proverb  expresses 
it,"  Walked  through  the  forest  and  see  no  firewood," 
many  opportunities  of  acquiring  experience  and  gain- 
ing knowledge  would  be  lost  upon  then:.  How  was 
it  that  so  much  was  read  and  yet  so  little  remem- 
bered ?  Because  the  attention  was  not  fixed  ;  it 
became  unsteady,  wandered  away,  and  became  en- 
gaged in  other  occupations,  while  the  eye  still  travelled 
on  over  pages  which  might  as  well  have  been  so 
much  blank  paper.  He  impressed  upon  them  the 
necessity  of  a  constant  habit  of  reviewing  the  employ- 
ment of  each  day.  Men  were  naturally  averse  to 
any  process  of  self-inspection,  and  feared  to  lay  open 
the  heart  with  all  its  motives,  impulses,  and  actions, 
even  to  themselves ;  but  if  they  could  bring  them- 
selves to  do  this  daily,  and  to  do  it  fearlessly  and 
faithfully,  with  the  purpose  of  self- improvement, 
each  day  would  satisfy  them  of  the  beneficial  influ- 
ence of  the  habit  both  on  themselves  and  others. 
Some  appropriate  remarks  followed  on  the  importance 
of  economizing  time.  Experience  would  soon  prove 
to  them  that  he  who  knew  the  true  value  of  time  and 
the  importance  of  economy  in  its  use,  was  he  who 
found  time  apparently  for  everything  ;  for  punctu- 
ality in  all  relations  of  life,  for  the  pleasures  of  society, 
for  every  rational  amusement,  and  who  was  also  the 
most  assiduous  and  the  most  successful  in  the  actual 
pursuit  of  his  profession.  And  yet  how  common  a 
thing  was  it  to  hear  a  person  excuse  himself  for  the 
omission  of  some  duty,  or  for  the  neglect  of  some  en- 
gagement, by  saying  that  he  had  not  time,  yet  acting 
probably  as  if  he  had  an  unlimited  supply !  There 
appeared  to  be  some  persons  who  had  a  remarkable 
power  of  so  arranging  their  time  as  to  make  it  available 
for  many  things  for  which  others  could  not  find  leisure 
or  opportunity.  They  had  an  instance  of  this  faculty 
strongly  marked  thorough  life  in  an  ex-Chancellor  now 
living.  Many  years  ago  Sir  Samuel  Romilly  was  ap- 
plied to  to  undertake  some  business,  but  having  numer- 
ous professional  engagements,  he  excused  himself  by 
saying  that  he  had  not  time,  adding, "  Take  it  to  that 
fellow  Brougham  ;  he  finds  time  for  everything."  A 
distinguished  writer  of  the  last  century  had  stated 
that  every  person  had  two  examinations — one  which 
he  received  from  others,  and  one,  more  important, 
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which  he  gave  to  himself ;  not  that  they  were  dis- 
tinct in  kind,  but  that  they  differed  in  the  source 
whence  they  were  derived.  It  was  not  enough  that 
knowledge  should  be  brought  by  others  within  their 
reach,  nor  was  their  assistance  sufficient  to  give  them 
its  possession ;  it  must  be  made  their  own  through  their 
own  exertions.  From  whatever  source  education  was 
received,  its  aim  should  be  to  teach  them  rather  how 
to  think  than  what  to  think — rather  to  improve  the 
mind,  so  as  to  enable  them  to  think  for  themselves, 
than  to  load  the  memory  with  the  thoughts  of  other 
men.  Much  of  their  time  would  necessarily  be 
passed  at  the  bedside  of  patients,  making  inquiries, 
comparing  one  case  of  disease  with  another,  ascer- 
taining their  essential  characters,  and  connecting 
these  with  the  causes  on  which  they  depend.  Note- 
book in  hand,  and  recording  daily  every  fact,  how- 
ever trivial  it  might  appear,  an  accurate  knowledge 
of  disease  would  be  acquired,  and  they  would  soon 
accumulate  an  amount  of  practical  experience  which 
would  prove  of  inestimable  service  to  them  in  after 
life.  Clintcal  study,  like  all  other  studies,  to  produce 
its  full  advantage,  must  be  pursued  with  a  method 
— that  is,  regularly  and  perseveringly.  Students 
were  too  much  in  the  habit  of  desultory  attendance 
in  the  wards  to  derive  much  benefit.  They  followed 
one  physician  or  surgeon  for  a  week,  watched 
the  cases  for  that  time,  and  then  did  the  same 
with  another  for  the  same  period.  The  conse- 
quence was  that  no  case  of  disease  was  carried 
through  by  the  student,  who  saw  in  this  way  only 
odds  and  ends  of  illness.  It  was  certainly  walking 
the  hospitals  but  nothing  more.  It  was  not  study. 
To  become  acquainted  with  disease  they  must  see  it 
in  every  stage — in  its  commencement,  progress,  treat- 
ment, and  termination,  and  the  investigation  of  dis- 
ease so  conducted  had  a  value  which  no  other 
method  could  equal.  So  important  was  this  method 
of  study  considered  that  every  student  was  required 
to  perform  the  duties  of  dresser  and  clinical  assistant, 
and  still  farther  to  promote  this  object  prizes  were 
annually  offered  to  the  most  diligent  and  industrious  in 
this  department  of  study.  The  lecturer  then  an- 
nounced .the  names  of  the  students  who  had  gained 
prizes.  Although  he  had  mentioned  the  names  of 
the  mosl  successful  of  the  students  it  must  not  be 
supposed  they  only  were  the  industrious.  The  deserv- 
ing might  be  many,  while  the  rewards  were  few ; 
and  he  would  remind  them  that 

"  The  Tlrtue  lies 
In  the  struggle,  not  the  prize." 

Dr.  Pitman  proceeded  to  urge,  with  great  force,  that 
the  conduct  of  the  students  in  the  wards  of  the 
hospitals  should  be  marked  by  gentleness  and  kind- 
ness ;  that  sympathy  for  the  sufferings  of  others  was 
to  be  cherished,  sp  that  the  patients  might  see  that 
they  are  not  actuated  in  their  investigations  by  mo 
tives  of  mere  curiosity,  but  that  they  were  occupied 
in  measures  for  promoting  their  comfort  and  assisting 
their  recovery.  He  would  earnestly  advise  them  to 
be  thorough  in  their  studies — to  encourage  nothing 
superficial,  no  half  knowledge,  no  smattering.  It 
might  dazzle,  but  it  rarely  deceived.    Some  sound 


advice  on  the  choice  of  pleasures  and  associates  fol- 
lowed. There  was  a  time,  Dr.  Pitman  remarked, 
when  the  term  medical  student  was  synonymous  with 
idleness,  profligacy,  and  vice,  but  happily  those  days 
were  past,  and  he  believed  that  even  Darwin  him- 
self would  elevate  the  present  variety  to  the  rank  of 
of  a  distinct  species.  A  life  of  self-imposed  labor 
was  that  which  they  had  chosen,  and  they  must  not 
be  deterred  by  difficulties  or  disappointments.  It  waff 
their  duty  to  work  cheerfully,  honestly,  energetically 
making  the  most  of  small  means  and  common  oppor- 
tunities, instead  of  discouraging  themselves  by  com- 
parisons and  impossibilities  ;  and  in  the  spirit  of  true 
philosophy  they  should  believe  all  things  possible, 
as  indeed  almost  all  things  were  to  those  who  were 
firmly  resolved.  There  was  always  hope  for  those 
in  earnest ;  despair  was  peculiar  to  the  idle.  Thoy  had 
adopted  a  profession  ;  let  them  qualify  themselves? 
thoroughly  for  its  practice.  Thev  had  accepted  its 
duties  and  responsibilities ;  let  them  not  shrink  from 
them.  Let  charity  and  benevolence  be  the  chief 
features  of  their  disposition — industry  and  persever- 
ance their  principle  of  action — integrity  their  guide 
of  conduct.  Let  them  pursue  their  purpose  with 
energy  and  cheerfulness,  and  with  a  fine  sense  of 
what  was  due  from  them  as  gentlemen  and  members 
of  a  liberal  profession.  Their  career  could  not  then 
fail  to  be  full  of  honor  to  themselves  and  of  useful- 
ness to  their  fellow-creatures. 


GROSVENOR-PLACE  SCHOOL  OF  ANATOMY 
AND  MEDICINE. 

DR.   BLOXAM's  INTRODUCTORY    ADDRESS. 

After  some  prefatory  observations,  the  lecturer 
remarked  on  two  points  which  had  been  prominently 
under  his  notice  in  his  experience  of  upwards  of 
twenty  years  in  that  school :  first,  that  parents  were 
totally  unacquainted  with  the  qualifications  necessary 
for  the  study  of  Medicine,  and,  therefore,  frequently 
iell  into  the  error  of  placing  a  son  in  a  position  for 
which  he  was  unfitted ;  that  the  mental  and  physical 
qualifications  of  a  youth  should  be  taken  into  ac- 
count, and  that  he  should  not  be  allowed  to  enter  the 
profession  from  a  fancied  liking  or  caprice,  but  that 
his  natural  aptitudes  should  be  carefully  studied. 
Next,  that  it  is  indispensable  that  before  he  enter 
the  medical  schools  he  should  have  been  liberally 
educated  ;  and  he  congratulated  the  profession  on  the 
fact  that  preliminary  examinations  were  about  to  be 
exacted  which  would  ensure  this  result.  In  calling 
attention  to  the  various  curricula,  another  advantage 
wrs  pointed  out — the  institution  of  two  examinations 
in  place  of  one,  and  the  improved  sequence  in  which 
the  sciences  were  now  studied,  beginning  with  the 
auxilliary,as  Chemistry,  Botany,  &c,  and  terminating 
with  those  especially  practical,  as  Medicine  and 
Surgery. 

In  arriving  at  the  subject  of  Hospital  Practice,  he 
conceived  that  the  present  arrangements  might  be 
altered  with  advantage  by  instituting  a  larger  num- 
ber of  clinical  clerks,  and  entrusting  each  with  two 
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or  more  oases,  as  might  be  found  expedient.  By  such 
a  method,  each  student  would  become  familiar  with 
disease — would  concentrate  his  attention  on  these 
cases,  instead  of  diffusing  it  over  the  whole  of  the 
patients  of  an  hospital.  Such  a  plan,  he  did  not 
doubt,  might  be  readily  organized,  and  it  would  be 
fraught  with  advantage  to  the  pupil,  whilst  it  would 
lessen  the  labor  of  the  physicians  and  surgeons  • 

Dr.  Bloxam  earnestly  recommended  the  student  to 
adopt  at  the  commencement  of  his  career  a  settled 
plan  for  the  distribution  of  his  time,  a  neglect  of 
which  was  the  first  step  to  its  dissipation,  or  to  a 
desultory  mode  of  stndy  greatly  to  be  deprecated ; 
and  recommended  his  reading  to  be  carried  on  pari 
passu  with  the  lectures,  and  not  in  advance.  Of 
lectures  he  thought  there  were  far  too  many,  and 
would  gladly  see  the  day  when  certificates  should 
not  be  compulsory.  If  a  student  were  possessed  of 
the  necessary  information,  why  should  he  not  be 
admitted  to  examination,  no  matter  where  he  had 
acquired  his  knowledge  T  But  to  meet  this,  exami- 
nations must  be  not  simply  theoretical,  but  practical. 
He  warned  the  Btudent  against  expecting  that,  after 
he  had  obtained  his  diploma,  all  would  be  couleur  de 
rose.  Competitors  were  many,  prizes  few.  The 
profession  did  not  hold  ihat  place  in  public  estima- 
tion to  which  it  was  entitled.  Many  points  wanted 
reforming ;  but  reform  must  not  be  expected  from 
without;  the  profession  must  be  purified  from  within. 
Was  there  no  quackery  within  the  profession  T  What 
was  the  present  state  of  medical  literature,  when  it 
was  apparent  that  men  write  not  because  they  have 
anything  to  say,  but  because  they  want  "something  to 
do  T  Are  medical  elections  pure  ?  Are  there  no 
*c  frails  "  nor  "  men  in  the  moon  "  amongst  us  ? 
However,  he  relied  on  the  future. 

The  lecturer  concluded  by  contrasting  the  present 
state  of  the  profession  with  its  condition  forty  years 
ago,  and  congratulated  his  hearers  on  its  vast  im- 
provement, due  in  great  measure  to  the  exertions  of 
a  spirited  and  independent  press.  He  remembered 
the  appearance  of  the  first  weekly  medical  journal, 
and  felt  it  his  duty  to  acknowledge  the  deep  obliga- 
tions "  we  are  all  under  to  it.  Do  not  despair," 
he  said,  in  conclusion ;  "  I  have  watched  the  growth 
of  J^ofessional  liberty  for  thirty  years  ;  when  there 
was  a  monopoly  of  teaching  in  the  great  metropolitan 
hospitals ;  when  provincial  schools  did  not  exist ; 
when  lectures  were  not  permitted  to  be  published  : 
when  education  was  kept  down  to  a  low  point.  Look 
at  the  general  practitioner  now,  and  compare  him 
with  what  he  was  then !  Who  fought  this  great 
fight?  It  is  to  the  Editor  of  The  Lancet  that  we 
mainly  owe  all  this.  Look  at  his  vast  exertions. 
He  was  the  apostle  of  free  trade  in  medicine,  and 
well  has  he  discharged  his  mission.  Through  evil 
report  and  good  report  that  man  has  kept  on  his  way 
with  unswerving  determination,  with  a  constancy  at 
which  I  have  never  ceased  to  marvel.  Look  at  the 
spirit  of  the  other  journal.  Essentially  liberal ;  it 
must  be  so.  Look  at  the  valuable  lectures  and  com- 
munications which  weekly  find  their  way  to  the 
Ultima  Thule  of  our  possessions,  so  that  the  practi- 


tioners in  our  remotest  colonies  are  kept  an  courant 
with  the  discoveries  of  the  day.  All  this  must  bear 
fruit,  and  after  what  I  have  seen  I  cannot  despair  of 
the  future  of  our  profession." 


GUY'S  HOSPITAL. 

INTRODUCTORY  LECTURE  BY  DR.  W1LKS. 

The  lecturer  commenced  by  alluding  to  the  advan- 
tages offered  by  this  hospital  for  the  purposes  of  med- 
ical study,  and  inculcated  the  necessity  for  students 
to  begin  to  work  in  earnest,  assuring  them  of  the 
fact  that  just  as  a  man  sows  so  does  he  reap ;  and 
especially  of  this,  that  if  a  man  fits  himself  for  any 
position  in  life,  the  opportunity  for  filling  that  posi- 
tion will  soon  arrive.  Dr.  Wilks  alluded  to  the  de- 
cease of  their  senior  physician,  who  had  died  since 
they  last  met,  and  spoke  of  him  as  one  of  the  brightest 
ornaments  who  had  ever  adorned  Guy's  Hospital. 
Afterwards  he  went  into  some  particulars  respecting 
what  he  believed  to  be  the  true  meaning  of  the  word 
44  practical" — a  word  which  was  constantly  enforced 
on  students,  and  which  they  often  interpreted  into  an 
absence  of  any  enlarged  culture  of  the  mind,  or  even 
into  an  ignorance  of  the  allied  art*  and  sciences,  un- 
derstanding by  the  expression  "  a  practical  man  "  he 
who  can  treat  disease  according  to  the  method  of  the 
schools,  and  who  knows  no  more.  The  lecturer  in- 
sisted that,  at  the  present  day,  since  the  discovery  of 
the  correlation  of  all  natural  phenomena,  it  behoved 
the  doctor  to  look  around  him,  and  draw  instruction 
from  every  branch  of  science,  and  even  from  the 
affairs  of  mankind  generally ;  for  that  those  only 
who  have  a  wide  range  of  observation  and  thought 
can  hope  to  elevate  their  respective  professions. 
"  For  example,"  he  said,  tt  I  take  up  Davison's  well- 
known  treatise,  and  discover  the  difficulty  which  ex- 
ists, both  in  the  animal  and  vegetable  kingdoms,  in 
defining  species,  and  how  all  created  nature  has,  as 
it  were,  a  tendency  to  run  together,  The  opinions 
there  expressed  only  tend  to  corroborate  my  own 
views,  long  maintained,  with  respect  to  disease,  that 
the  so-called  typical  affections  of  which  we  speak 
are  to  a  certain  extent  artificial,  or  that  we  select 
certain  similar  examples  of  maladies  to  enable  us  to 
apply  names  to  what  in  our  ignorance  we  choose  to 
call  types.  The  student  soon  finds  for  himself  that 
those  admirable  models  of  cutaneous  disease  in  yon 
museum  are  but  representatives  of  the  more  charac- 
teristic eruptions,  while  in  practice  he  meets  with 
them  in  every  variety  and  combination.  I  might 
illustrate  what  I  mean  of  the  relation  of  one  subject 
to  another  in  fifty  other  ways,  but  another  example 
will  suffice,  which  has  often  pressed  itself  upon  me 
with  considerable  force— that  is,  that  what  is  true 
of  man  individually  and  of  man  in  the  aggregate  is 
true,  also  as  regards  the  morbid  manifestation  of  his 
being.  When  we  look  around  into  the  political 
world,  and  see  this  sudden  outbreak  of  its  peoples,, 
or  that  unexpected  revolution,  it  wants  but  a  mo- 
ment's consideration  to  perceive  that  these  are  but 
the  outbursts  of  some  long  pent-up  passions,  just  as 
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the  explosion  of  the  boiler  is  the  result  of  a  long- 
continued  undue  pressure  oi  its  steam,  or  the  explo- 
sion of  the  mine  by  the  slow  burning  of  the  match. 
In  the  same  way,  if  we  look  to  individuals,  we  do 
not  discover  that  the  man  who  has  been  eminent  for 
his  respectability,  though  unexpectedly  discovered 
dishonest,  has  therefore  for  only  a  limited  period  fol- 
lowed a  course  of  roguery.  From  this  contemplation 
of  man  in  general  I  see  a  striking  resemblance  in  his 
corporeal  operations.  I  see,  in  fact,  that  the  most 
important  changes  in  the  body  are  of  a  chronic  kind. 
Just  as  in  history  the  great  revolutions  may  figure  as 
the  most  remarkable  events,  yet  in  philosophy  their 
slow  beginnings  can  be  written ;  so  in  the  same  way, 
although  our  best  books  may  treat  of  the  acute  forms 
of  disease  as  the  types,  yet  a  more  profound  consi- 
deration of  the  subject  will,  I  think,  show  that  the 
more  chronic  .or  slower  changes  are  those  to  which 
we  should  rather  give  our  attention ;  and  that  so  far 
from  chronic  diseases  succeeding  the  acute,  as  has 
usually  been  taught,  the  contrary  is  nearer  the  truth. 
I  need  scarcely  illustrate  my  meaning  by  alluding  to 
the  sudden  deaths  arising  from  apoplexy  or  rupture 
of  the  heart;  for,  unexpected  though  they  be,  we 
know  that  they  are  but  the  consequence  of  long- 
continued  changes  in  the  bloodvessels  in  the  one 
case,  and  of  equal  chronic  changes  in  the  muscular 
tissue  in  the  other  case/ 

Dr.  Wilks  than  spoke  on  the  subject  of  specialties 
in  Medicine,  and  they  received  his  most  decided 
opposition.  He  considered  that  the  body  was  so 
fearfully  and  wonderfully  made  that  it  was  impossi- 
ble to  treat  an  organ  separately ;  and  as  regarded 
any  additional  knowledge  of  disease  which  was  said  to 
be  obtained  by  the  attention  being  directed  to  any 
particular  form  of  malady,  he  much  doubted  if  this 
was  the  case,  since  diseased  conditions  were  so  com- 
mingled that  they  could  not  be  isolated ;  and  taking 
cancer  as  an  example,  the  selection  of  cases  of  this 
affection,  as  it  attacks  the  external  part  of  the  body 
only  and  isolating  it  from  other  morbid  conditions 
from  which  it  has  no  actual  line  of  separation, appeared 
to  Dr.  Wilks  to  be  the  very  best  method  for  remaining 
utterly  ignorant  of  its  nature.  He  was  sorry  to  think 
that  special  hospitals  were  established  for  interested 
motives ;  and  he  spoke  of  the  degraded  position  in 
which  the  medical  man  placed  himself  who  was 
always  begging  for  his  charity,  and  advertising  his 
cures  in  the  newspapers.  That  the  specialty  system, 
however,  was  not  a  novel  one  was  seen  by  a  quota- 
tion from  one  of  Goldsmith's  admirable  essays,  and 
in  which  he  very  properly  holds  it  up  to  ridioule : — 
"  In  other  countries  the  physician  pretends  to  cure 
diseases  in  the  lump.  The  same  doctor  who  combats 
the  gout  in  the  toe  shall  pretend  to  prescribe  for  a 
pain  in  the  head ;  and  he  who  at  one  time  cures  a 
consumption,  shall  at  another  give  drugs  for  a  dropsy. 
How  absurd  and  ridiculous  !  This  is  being  a  mere 
Jack  of  all  trades.  Is  the  animal  machine  less  com- 
plicated than  a  brass  pin  t  Not  less  than  ten  differ- 
ent hands  are  required  to  make  a  brass  pin,  and  shall 
the  body  be  set  right  by  one  single  operator.  The 
English  are  sensible  of  this  force  of  reasoning.    They 


have  one  doctor  for  the  eyes  ;  another  for  the  toes  ; 
they  have  their  sciatic  doctors  and  inoculating  doc- 
tors ;  they  have  one  doctor  who  is  modestly  content 
with  securing  them  from  bug-bites,  and  500  who 
prescribe  for  the  bite  of  mad  dogs."  Dr.  Wilks 
thought  that  the  profession  lay  open  to  this  ridicule, 
and  that,  therefore,  it  was  time  for  its  members  to 
consider  seriously  how  by  any  -such  methods  of 
practice  they  were  imitating  the  charlatan,  and 
really  obscuring  the  boundary  which  had  been 
hitherto  so  well  marked  between  them.  He  consi- 
dered that  the  great  hope  of  the  regeneration  of  the 
profession  lay  in  the  promised  connexion  with  the 
College  of  Physicians,  and  thus  its  necessary  sever* 
anoe  from  the  Apothecaries1  Company ;  for  it  was 
his  strong  conviction  that  a  profession  and  a  trade 
having  been  so  long  associated  together  in  the  public 
mind  had  been  fraught  with  the  greatest"  evil.  It 
had  appeared,  indeed,  as  if  a  druggist's  shop  had  con- 
stituted the  very  basis  of  Medicine,  and  that  the 
Pharmacopoeia,  or  a  particular  method  of  physic- 
giving,  formed  the  foundation  of  the  art.  Nothing 
could  be  more  erroneous  than  such  an  idea,  for  he 
believed  that  if  Guy's  Hospital  dispensary  were  des- 
troyed, their  wards  would  still  be  filled  with  patients 
to  whom  great  good  could  be  done  without  any  medi- 
cines, which  enlightened  physicians  considered  now- 
a-  days  to  be  only  ancillary.  The  belief,  also,  that 
legitimate  medicine  was  founded  on  a  system  of 
drugs  was  highly  mischievous,  since  it  became  thus 
capable  of  comparison  with  every  system  of  quack- 
ery, these  systems  being  founded  on  some  specific 
mode  of  cure  without  the  possession  of  any  other 
merits.  Take  the  method  of  cure  away,  and  the 
cure  was  dissipated  ;  but  not  so  with  orthodox  medi- 
cine, which  was  founded  on  a  knowledge  of  anatomy, 
physiology,  and  of  the  body  in  a  state  of  disease.  An 
observation  of  the  latter  had  discovered  a  rationale 
of  treatment  apart  from  the  administration  of  drugs. 
The  term  allopathy  the  lecturer  altogether  repudiated ; 
it  was  a  nick-name  with  which  the  profession  was 
ticketed,  but  he  denied  altogether  that  its  members 
treated  disease  on  any  method  such  as  the  word  im- 
plied. He  thought,  moreover,  that  the  specialists 
were  enemies  to  the  profession  since  they  taught  the 
public  to  believe  that  particular  affections  -required 
a  special  mode  of  treatment,  whereas  it  ought  to  be 
the  effort  of  its  members  to  teach  that  a  long  obser- 
vation of  disease  is  necessary  to  the  successful  un- 
derstanding of  .all  its  manifestations,  and  that  the 
best  therapeutics  are  founded  on  a  knowledge  of 
general  principles.  The  notion  that  there  were  par- 
ticular remedies  for  different  complaints  was  a  vulgar 
error ;  but  one,  he  was  sorry  to  say,  applied  by  some 
unworthy  members  of  the  profession  for  their  own 
interested  purposes.  He  considered  that  the  discon- 
nection of  the  profession  from  Apothecaries1  Hall, 
and  its  re-erection  on  the  basis  of  the  College  of 
Physicians,  would  be  of  immense  benefit  to  the  pub- 
lic, for  they  would  thus  be  taught  no  longer  to  asso- 
ciate in  their  minds  the  art  of  medicine  with  drugs. 
He  believed  that  this  would  be  of  much  more  advan- 
tage than  the  late  act  of  parliament  had  been.     He 
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considered  the  Register,  of  little  use,  while  gen- 
tlemen whose  names  were  found  within  it  were 
guilty  of  practices  which  were  only  worthy  of  the 
advertising  quack.  The  distinction  founded  on 
titles  was  trivial,  and  to  a  certain  extent  artificial, 
whereas  he  (Dr.  Wilks)  would  rejoice  to  perceive  a 
substantial  difference — that  those  gentlemen  who 
were  legitimately  registered  were  in  no  way  imitat- 
ing the  charlatans  who  were  prosecuted .  by  their 
Registration  Societies.  Those  students  who  had 
finished  their  course  had  an  arduous  task  to  accom- 
plish ;  and  the  most  tempting  and  prosperous  open- 
ing before  them  he  knew  was  to  take  up  some 
particular  organ  of  the  body,  and  maintain  (by  means 
of  advertising  a  worthless  book  on  the  subject)  some 
especial  knowledge  of  the  treatment  of  its  disorders. 
He  warned  them,  however,  against  it,  as  they  were 
assisting  in  ruining  the  noble  character  of  the  pro- 
fession. He  then  concluded  by  inculcating  the  im- 
portance of  a  moral  and  religious  culture. 


KING'S  COLLEGE. 

DR.    GEORGE    JOHNSON'S    ADDRES8. 

The  lecturer  dwelt  mainly  upon  the  merits  of  the 
late  Dr.  Todd,  and  especially  emphasized  the  claims 
he  had  established  upon  the  gratitude  of  King's  Col- 
lege and  the  Hospital.  He  was,  indeed,  the  founder 
of  the  hospital.  Dr.  Todd,  having  been  appointed 
Professor  of  Physiology  in  the  year  1836,  soon  saw 
the  vital  importance  of  establishing  a  clinical  hospi- 
tal in  connexion  with  the  College.  To  his  clear 
sense  of  the  need,  and  to  his  succef  s  in  obtaining  the 
sympathy  and  the  aid  of  very  zealous  and  able  fellow- 
workers  with  him,  we  owe  it  that  in  the  spring  of 
the  year  1840  clinical  instruction  commenced  in  that 
old  building  now  soon  to  be  entirely  replaced  by  the 
more  commodious  and  imposing  structure,  which  is 
rapidly  approaching  completion.  Dr,  Todd  was  also, 
with  the  late  Bishop  of  London,  the  originator  of  St. 
John's  House  Training  Institution  for  Nurses.  Ano- 
ther foundation  which  had  exerted  an  important 
influence  upon  the  College  and  upon  medical  educa- 
tion in  general  was  that  of  medical  scholarships. 
These  were  $rst  instituted  in  King's  College,  and 
their  establishment  originated  with  Dr.  Todd.  The 
Warneford  Scholarships,  which  were  intended  to  en- 
courage an  extended  preliminary  education  amongst 
students  preparing  for  the  medical  profession,  were 
always  considered  by  Dr.  Todd  to  be  in  the  highest 
degree  beneficial.  Another  important  element  in  the 
arrangements  for  medical  education  in  that  College 
which  originated  with  Dr.  Todd  was  the  establish- 
ment of  the  office  of  medical  tutor.  The  lecturer 
announced  that  Mrs.  Todd  had  presented  to  the  hos- 
pital, for  the  use  of  the  present  and  all  future  gene- 
rations of  students,  Dr.  Todd's  large  and  valuable 
medical  library.  He  then  proceeded  to  address  himself 
more  particularly  to  those  who  were  about  to  com- 
mence their  professional  studies,  and  dwelt  upon  the 
usefulness  of  the  discipline  of  a  college  as  an  instru- 
ment of  education.    He  then  referred  to  the  practical 


examination  by  the  bedside,  to  which  candidates  for 
a  degree  at  the  University  of  London  are  now  sub- 
jected, as  giving  a  wholesome  stimulus  to  clinical 
study.  He  concluded  with  an  exhortation  to  his 
hearers  to  exhibit  in  their  conduct  the  high  princi- 
ples and  motives  of  Christian  gentlemen,  and  enforced 
his  remarks  by  the  following  passage  from  Bacon : 
"Knowledge  is  not  a  couch  whereupon  to  rest  a 
searching  and  restless  spirit,  or  a  terrace  for  a  wander- 
ing and  variable  mind  to  walk  up  and  down  with 
a  fair  prospect,  or  a  tower  of  state  lor  a  proud  mind 
to  raise  itself  upon,  or  a  fort  or  commanding  ground 
for  strife  and  contention,  or  a  shop  for  profit  or  sale ; 
but  a  rich  storehouse  for  the  glory  of  the  Creator  and 
the  relief  of  man's  estate." 


ST.  MARY'S  HOSPITAL. 

INTRODUCTORY  LECTURE  BY  DR.  TYLER  SMITH. 

Dr.  Tyler  Smith  delivered  the  opening  address 
to  the  students  and  friends  of  the  Medical  College  of 
this  hospital,  of  whom  there  were  a  large  number 
present.    He  said  that  custom  had  long  made  the  1st 
of  October  the  commencement  of  the  medical  year  in 
London.    At  this  season  the  bands  of  young  men 
who  had  resolved  to  devote  the  rest  of  their  lives  to 
Medicine,  and  upon  whom  the  responsibilities  of  the 
profession  would  devolve   in  future  years,  met  to- 
gether in  their  schools  and  colleges  to  begin  the  ardu- 
ous business  of  study  and  preparation.    At  these 
annual  gatherings  teachers  and  men  of  mature  years 
felt  it  a  pleasure  to  attend  to  welcome  the  youthful 
students,  to  renew,  it  might  be,  the  feelings  of  their 
own  youth,  or  to  show  their  special  interest  in  some 
relative  of  friend  amongst  the  number.    These  occa- 
sions occurring  year  by  year,  and  being  dealt  with 
by  the  foremost  minds  in  the  profession,  it  became 
difficult  to  produce  anything  novel  in  the  shape  of  an 
introductory  address.    It  occurred  to  him  that  he 
could  do  nothing  better  than  to  attempt  to  pass  in 
review  some  of  the  scientific  and  social  aspects  of 
Medicine,  so  as  to  give  the  students  a  fair  idea  of  the 
profession  they  had  adopted,  and  to  remind  the  prac- 
titioners of  the  scope  and  duties  of  the  body  to  which 
they  all  belonged.    Celsus  told  them  that  medicine 
and  surgery  originated  in  the  necessity  of  ministering 
to  the  ailments  engendered  in  studious  men,  and  in 
the  various  accidents  of  war  and  ordinary  life.    The 
profession  probably  had  an  earlier  beginning  than 
this.    It  must  have  commenced  when  the  first  moan 
of  suffering  and  pain  produced  the  desire  to  alleviate 
and  remove  it    Humanity,  then,  was'the  foundation 
of  the  profession.    As  it  first  arose  in  bygone  ages, 
they  might  now  witness  it  in  the  rude  endeavors  of 
the  medicine  men  of  savage  nations.    Even  when 
human  nature  was  in  its  most  barbarous  oondition, 
efforts  were  made  to  succor  the  sick.    The  modes  in 
which  Medicine  had  advanced  from  these  rude  and 
feeble  beginnings,  allying  itself  with,  and  deriving 
and  giving  support  to,  every  form  of  civilization 
which  had  flourished  in  various  nations  and  races 
upon  the  face  of  the  globe,  has  often  been  investiga- 
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ted.  He  (Dr.  Tyler  Smith)  preferred  on  the  pre- 
sent occasion  to  dwell  upon  the  profession  as  it  was, 
and  as  they  might  hope  it  would  exist  in  the  future. 

The  distinguishing  pride  and  characteristic  of 
Medicine  in  our  own  day  was,  that  while  retaining 
all  that  it  had  derived  from  ages  and  experience,  the 
profession  had  now  allied  itself  with  science  to  a  far 
greater  extent  than  eould  be  said  of  any  other  calling. 
They  were  still,  as  it  were,  gathering  sand  by  the 
sea  shore,  but  a  vast  amount  of  scientific  knowledge 
had  been  garnered  so  that  it  could  never  again  be 
lost.  They  were  still  swayed  to  and  fro  by  a  variety 
of  doctrines  and  opinions.  Ever}  age  produces  its 
ideas,  but  even  in  those  oscillations  there  was  pro- 
gress, and  in  each  department  of  art  solid  truths 
were  established  In  each  succeeding  generation  upon 
the  surest  foundations.  The  student  of  Medicine 
was  emphatically  a  student  of  science.  In  devoting 
his  first  years  of  study  to  botany,  chemistry,  and 
anatomy,  he  was  not  merely  basing  his  subsequent 
medical  knowledge  upon  science,  but  he  was  gaining 
an  amount  of  insight  into  the  organic  world  of  ani- 
mal and  vegetable  life,  and  the  inorganic  materials  of 
the  globe  and  of  the  universe  itself,  which  was  not 
required  in  any  other  profession,  and  which  made 
the  real  medical  man  a  student  of  nature  throughout 
his  entire  career.  They  were  apt  to  forget  this  great 
privilege  from  the  very  constancy  of  its  use,  just  as 
.in  the  daily  use  of  sight  and  hearing  they  ceased  to 
think  of  the  inestimable  value  of  these  senses.  The 
medical  practitioner  was  different  from  other  men  in 
seeing  into  and  through  the  physical  world  at  every 
point.  There  was  to  him  nothing  of  mere  surface,  as 
in  the  case  of  men  upon  whom  scientific  knowledge 
had  not  dawned.  The  strength  and  the  weakness  of 
.  man  came  alike  under  his  observation.  Medicine 
was  not  national,  but  cosmopolitan  in  its  scope. 
Every  advance  in  medical  knowledge  in  other  coun- 
tries was  instantly  reflected  upon  our  own,  and  was 
instantly  incorporated  with  the  general  stock  of 
knowledge.  They  made  progress  not  by  the  mental 
efforts  oi  our  own  countrymen  alone,  but  by  those  of 
the  whole  world. 

A  man  might  be  justly  proud  of  the  literature  of 
the  profession.  From  the  time  of  the  tablets  of  Hip- 
pocrates, medical  knowledge,  as  it  was  preserved  in 
written  and  printed  books,  had  been  accumulating. 
No  special  libraries  were  richer,  if  so  rich  as  their 
own.  The  libraries  of  the  Colleges  of  Physicians 
and  Surgeons,  and  the  Medical  and  Chirurgioal  So- 
cieties, were  splendid  monuments  produced  by  the 
medical  minds  of  all  ages  and  countries.  The  con- 
tributions of  our  own  medical  authors  in  general 
literature  were  such  as  to  confer  lustre  upon  Medi- 
cine. 

There  was  another  tendency  of  the  medical  mind 
upon  whioh  it  was  right  to  dwell.  They  had,  he 
believed,  availed  themselves  of  the  advantages  of 
association  and  co-ordinate  labor  to  an  extent  not 
met  with  amongst  any  other  body  of  men.  Their 
ancient  Colleges  might  have  their  faults,  but  in  those 
institutions  the  various  branches  of  the  profession 
were  united  in  a  way  which  was  unknown  in  the 


Law  or  in  the  Church.  There  were  no  other  insti- 
tutions in  existence  analogous  to  these  Medical  Socie- 
ties, in  which,  year  after  year,  the  practice  of  Medi- 
cine was  advanced  by  their  ripest  minds.  These 
results  were  produced  in  a  series  of  volumes,  which 
ranked  amongst  the  classics  of  the  profession.  The 
associative  tendency  of  the  profession  was  oi  very 
old  date.  The  foundation  of  the  Royal  Society,  the 
results  of  which,  in  the  extension  of  natural  science 
were  incalculable,  was  largely  contributed  to  by 
medical  men.  They  might  also  remember  with  pride, 
that  the  British  Museum,  the  grandest  collection  of 
nature  and  art  which  the  globe  contained,  originated 
with  a  physician.  It  was  to  Sir  Hani  Sloane  that 
the  country  owed  this  object  of  pride  and  wonder. 
Within  their  own  profession  the  Hunterian  Museums 
in  London  and  Glasgow  were  probably  the  most 
marvellous  monuments  ever  raised  to  exemplify  the 
glory  of  the  Creator  and  the  industry  and  wisdom  of 
man* 

In  the  medical  press  they  had  an  important  engine 
of  progress.  The  existence  of  this  power,  and  its 
flourishing  condition,  depended  greatly  upon  their 
tendency  to  associative  labor.  Into  this  treasury 
were  poured  week  after  week  the  labors  of  the  best 
men  in  the  profession,  and  its  directors  shaped  and 
produced  these  exertions  so  as  to  render  them  useful 
to  the  medical  public.  The  medical  press  was  to 
the  body  medical  what  medical  men  were  to  the 
public.  The  press,  more  than  any  other  influence, 
moulded  the  profession  as  a  body  politic.  By  its 
agency,  extravagancies  were  Jchecked,  grievances 
hunted  out  and  redressed,  discoveries  made  known, 
and  abuses  prevented.  In  a  word,  the  press,  as  a 
whole,  was  an  embodiment  of  the  public  opinion  of 
the  profession,  and  when  it  ceased  to  be  this,  it  failed 
in  its  influence.  It  was  perfectly  democratic,  as 
open  to  the  voice  of  the  youngest  student  as  to  the 
utterance  of  the  highest  persons  in  the  profession. 
It  was  a  great  educational  instrument,  modifying  the 
laws,  institutions,  opinions,  habits,  and  manners  of 
the  profession,  more  than  any  other  single  agency. 
In  consultations  two  or  three  might  meet ;  in  Socie- 
ties medical  men  might  gather  by  hundreds,  but  in 
the  press  alone  could  they  all,  as  it  were,  stand  face 
to  face,  and  enjoy  the  privilege  of  an  exchange  of 
thought.  It  alone  could  deal  with  fhe  thousands  of 
the  profession  as  with  one  man.  Some  might  deplore 
that  ephemeral  writings  tended  to  displace  the  solid 
tomes  which  were  produced  when  the  periodical 
press  did*  not  exist ;  but  they  must  accept  the  age  as 
they  found  it,  and  in  the  universal  diffusion  of  the 
products  of  thought,  the  incessant  collision  of  thou- 
sands of  minds  busied  with  the  same  subjects,  more 
truths  and  progress  were  elicited  than  were  ever 
produced  by  solitary  thinkers. 

If  we  compare  our  state  with  that  of  other  profes- 
sions, we  shall  find  that,  while  we  possess  certain, 
advantages,  we  have  some  disadvantages,  which  time 
and  our  own  exertions  must  correct.  Medicine  can- 
not, like  Religion,  take  its  stand  upon  revelation 
and  the  canons  of  churches  ;  nor  has  it,  like  the  legal 
profession,  codes  of  laws  to  mould  and  administer* 
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It  has,  however,  to  deal  with  the  revelation  belonging 
to  natural  knowledge,  which  is  aa  much  the  work  of 
the  Creator  as  Holy  Writ ;  and  it  has,  as  we  have 
seen,  the  broad  laws  of  science  to  interpret  and  exer- 
cise in  all  that  relates  to  the  preservation  of  health 
and  the  cure  of  disease.  We  are  in  many  respects 
the  youngest  of  the  professions.  Medicine  as  a  pro- 
fession has  been  of  slow  growth,  on  account  of  that 
which  will  in  the  end  be  its  strength — viz.,  its  de- 
pendence upon  science.  It  must  reach  maturity  by 
a  tardier  progress  than  the  Law  or  the  Church. 
These  two  professions  have  grown  up  with  the  con- 
stitution of  the  country,  of  which  they  form  impor- 
tant elements.  Hence  the  Church  and  the  Law  are 
not  merely  professions,  but  great  political  institutions, 
sharing  between  them  some  of  the  highest  honors  of 
the  State.  After  the  royal  family,  the  Archbishop  of 
Canterbury  and  the  Lord  Chancellor  take  precedence 
as  the  highest  personages  in  the  realm,  ranking  before 
even  the  oldest  nobility.  The  President  of  the  Col- 
lege of  Physicians  is,  on  the  contrary,  a  private  per- 
son. But  if  we  have  not,  like  the  Law  or  the  Church, 
any  great  political  prizes,  we  contribute  our  part  to 
the  hierarchy  of  fame,  and  such  names  as  Harvey 
and  Jenner  are  greater  and  more  enduring  than  rank 
•or  lineage.  The  Law  or  the  Church  scarcely  offers 
scope  for  the  production  of  such  men  as  these.  At 
the  present  time  Medicine  can  hardly  be  said  to  have 
any  political  life.  Individually,  the  medical  man 
has  as  much  influence  as  the  lawyer  or  the  clergy- 
man ;  but  collectively,  or  politically,  we  can  hardly 
be  said  to  have  any  position  in  the  State.  Our  poli- 
tical existence,  if  we  ever  obtain  it,  belongs  entirely 
to  the  future.  It  is  only  within  the  last  year  or  two 
that  Medicine  has  been  formally  received  within  the 
pale  of  the  law  at>  a  collective  body.  Up  to  the  pass- 
ing of  the  Medical  Reform  Act  in  1858,  our  various 
colleges  and  examining  boards  had  no  legal  bond 
uniting  them  into  one  body.  This  Act  grafted  Medi- 
cine into  the  State.  For  the  first  time,  all  legally 
qualified  medical  practitioners  were  placed  upon  a 
public  register  ;  for  the  first  time,  it  was  made  illegal 
to  assume  medical  titles  unjustly;  and  for  the  first 
time,  provision  was  made  for  a  national  Pharma- 
copoeia, for  uniformity  of  educational  requirement 
and  examination  by  all  our  licensing  bodies,  and  for 
reciprocity  ot  practice  in  the  three  kingdoms.  We 
may  reason*  bly  hope  that,  dating  from  this  enact- 
ment, a  new  curecr  is  open  to  Medicine.  Undoubted- 
ly, our  pro  less  ion  has  its  State  aspects  and  political 
duties,  and  these  cannot  fail  of  becoming  more  and 
more  important.  In  all  that  relates  to  sanitary  re- 
quirement*, and  the  administration  of  the  laws  re- 
lating to  public  health,  the  medical  departments  of 
the  army  and  nary,  the  regulation  of  lunacy,  the 
medical  rehH  olihe  poor,  the  yearly  legislation  in  all 
that  relate**  10  our  profession  and  the  health  oi  the 
community,  Mrdicine  has  great  and  increasing  duties 
of  a  politic  il  or  State  character.  Hitherto  the  medi- 
cal voice  h.u  sc-ircely  been  heard  in  Parliament. 
Every  otlur  >wiion  of  the  community  is  better  repre- 
sented within  its  wails  than  the  medical  profession. 
We  semi  m  have  imitated  the  clergy  in  the  cultiva- 
Vol    II— h 


tion  of  non-political  tendencies,  forgetful  that  we 
have  no  such  advantage  as  the  representation  of  the 
Church  in  the  House  of  .Lords  by  the  bench  of 
bishops.  There  are  not  wanting  signs  that  the  mem- 
bers of  the  profession  are  about  to  shake  off  the 
political  apathy  whioh  has  so  long  characterized 
them,  and  that  they  will  urge  their  claims  to  special 
representation,  and  offer  themselves  to  constituencies 
for  election.  No  doubt  our  profession  is  an  arduous 
one,  but  not  more  so  than  the  law.  Yet  the  lawyer, 
after  the  fatigues  of  chamber  practice,  or  the  still 
greater  fatigues  of  the  Law  Courts,  takes  his  share  of 
work  at  St.  Stephen's.  It  is  the  fact,  that  the  hardest 
workers  amongst  the  legal  profession  are  those  most 
devoted  to  Parliamentary  labor.  The  common  idee 
is  that  medical  men  have  no  time  for  such  duties ;  but 
it  is  the  fact  that  in  the  present  day  a  considerable 
number  of  our  leading  physicians  and  surgeons  live  in 
the  country,  and  leave  London  every  afternoon  and 
evening,  thus  combining  the  pleasures  and  duties 
of  professional  and  country  life.  By  this  olass  and 
by  those  who  realize  fortunes,  and  yet  remember  that 
they  have  some  duties  towards  the  profession  whioh. 
has  given  them  fame  and  reward,  we  may  hope  that 
the  political  weakness  of  our  profession  will  be  re- 
moved. 

As  regards  special  education  and  preparation,  a 
high,  if  not  the  highest,  place  may  indisputably  he 
claimed  for  the  medical  profession  in  this  country. 
It  may  be  questioned  whether  there  is  any  other 
body  whose  special  preparation  can  in  the  least  de- 
gree compare  with  it.  Medical  teaching  and  exami- 
nation are  of  very  old  date ;  but,  during  the  present  ' 
century,  the  advances  made  in  these  respects  have 
been  very  great.  Our  various  examining  bodies  have 
on  the  whole  been  vying  with  each  other  to  make 
them  effective  and  practical.  In  this  they  have  been 
urged  on  by  the  moral  sense  of  the  profession,  which 
has  invariably  resented  any  attempt  to  render  an  en- 
trance into  its  ranks  without  proper  education  and 
tehting  possible.  The  Church  and  the  Law  are  only 
following  at  a  long  distance  in  this  path.  For  the 
Bar,  dining  is  still  a  part  of  the  preparation ;  exami- 
nation is  a  subordinate  matter  ;  and  in  the  Church 
the  private  examination  of  candidates  for  holy  or- 
ders by  the  bishop  and  the  episcopal  chaplain  is  but 
a  feeble  representation  of  the  examinations  of  Medi- 
cine. Many  of  our  leading  physicians  take  the  de- 
grees in  Arts,  which  go  so  far  in  education  for  the 
Law  of  the  Church,  before  they  begin  their  special 
medical  education.  Taking  examinations  as  the  teat 
of  proficiency,  it  may  be  stated  that  a  student  pre- 
paring for  general  practice,  and  intending  to  pass  the 
Hall  and  College,  will  have  to  pass  six  separate  ex- 
aminations, extending  over  six  days,  before  he  re- 
ceives his  diplomas.  Those  intending  to  practise 
Physic,  and  to  become  M.D.s  of  the  University  of 
London,  and  members  of  the  College  of  Physicians, 
will  have  to  pass  seven  examinations,  extending  over 
upwards  of  three  weeks. 

The  concluding  part  of  the  lecture  was  devoted  to 
a  consideration  of  the  special  advantages  offered  at 
St  Mary's. 
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MIDDLESEX   HOSPITAL. 

The  inaugural  address  was  delivered  by  Dr. 
Charles  Coote,  late  Fellow  of  Pembroke  College,  Ox- 
ford. The  lecturer  spoke  at  some  length  of  the  high 
moral  tone  which  should  be  observed  by  medical 
students,  dwelt  on  the  noble  incentives  to  study 
Which  their  profession  provided,  and  urged  a  close 
attention  to  the  study  of  anatomy  and  physiology. 
At  the  close  of  the  lecture  a  conversazione  was  held 
in  the  new  buildings  connected  with  the  hospital. 


UNIVERSITY  COLLEGE. 

The  proceedings  of  the  new  session  commenced 
with  the  distribution  of  medals,  &c,  to  the  successful 
tompetitors  of  last  session.  As  usual,  the  fortune  of 
the  day  was  for  the  most  part  enjoyed  by  a  few  stu- 
dents, who,  from  certain  peculiarities  of  mind  pro- 
bably, were  each  enabled  to  gain  distinction  in 
several  different  classes.  Thus,  one  took  away  four 
or  five  medals,  another  three  or  four,  and  some  a  less 
number;  the  same  student  repeatedly  leaving  his 
seat  to  receive  the  reward  of  his  merit,  from  the 
hands  of  Professor  Erichsen,  the  Dean  of  the  Faculty. 

This  ceremony  completed,  Mr.  Erichsen  delivered 
an  admirable  extempore  address.  He  stated  that, 
having  just  returned  from  the  land  in  which  newly- 
found  liberty  was  arising,  (an  allusion  which  was 
received  with  cheers,)  he  had  been  so  unexpectedly 
called  upon  to  deliver  the  address,  that  he  must  apo- 
logize for  not  having  prepared  one  in  writing.  He 
first  directed  his  observations  to  the  students  who 
were  about  to  leave  the  school,  and  next  to  those 
who  were  entering  on  their  studies,  and  who,  having 
just  witnessed  the  triumphs  which  had  been  gained 
by  the  successful  aspirants  for  honors,  ought  to  feel 
that  on  themselves  would  in  future  devolve  the  duty 
of  sustaining  the  reputation  of  their  college,  and  of 
continuing  the  efforts  to  that  end  which  had  been 
made  by  their  predecessors.  He  contrasted  the  pre- 
sent scope  of  medical  education  with  that  which  ob- 
tained at  the  foundation  of  the  college,  to  which  event 
he  believed  the  inauguration  of  the  new  and  im- 
proved system  of  medical  teaching  was  mainly  due. 
He  argued  that  clinical  instruction,  as  now  pursued 
in  the  schools,  had  originated  in  University  College  : 
and,  after  advocating  other,  claims  which  that  col- 
lege had  to  consideration,  he  remarked  that,  what 
would  perhaps  by  some  be  deemed  its  culminating 
glory,  out  of  it  had  arisen  the  University  of  London, 
which  name  had  been  borne  by  that  college  for  the 
first  ten  years  of  its  existence,  until  it  was  yielded  in 
favor  of  the  more  extensive  incorporation.  The  hos- 
pital attached  to  the  college  was  smaller  than  many 
others  in  the  metropolis,  but  the  most  had  been  made 
of  the  facilities  for  instruction  afforded  by  it ;  and  if 
students  brought  with  them  a  full  determination  to 
make  use  of  what  they  would  witness  within  its 
walls,  they  would  have  ample  opportunities  of  ac- 
quiring a  complete  knowledge  of  their  profession. 
He  gave  some  further  excellent  advice  to  the  students 
assembled  before  him ;  and  he  judiciously  reserved 
to  the  last  period  of  his  address  the  hearty  and  wel- 


come assurance  to  the  junior  pupils  that  in  the  ooursr 
of  the  difficulties, of  whatever  kind,  which  they  might 
meet  with  in  a  great  and  strange  metropolis,  their 
professors  would  be  ready,  if  consulted  as  friends,  to 
give  them  whatever  assistance  might  lie  in  their 
power. 

Much  approbation  followed  the  termination  of  the 
address;  and  in  the  course  of  the  proceedings  the 
name  of  the  late  Mr.  Liston,  and  those  of  Dr.  Jenner 
and,  in  particular,  of  Dr.  Sharpey  (both  of  whom 
were  present),  were  received  with  loud  and  pro- 
longed cheering.  The  large  theatre  was  very  well 
attended,  and  amongst  the  audience  were  numerous 
ladies,  who  doubtless  were  present  to  witness  the 
teste wment  of  the  honors  awarded  to  their  relatives 
and  friends. 


WESTMINSTER  HOSPITAL. 

MR.     POWER'S   ADDRES8. 

The  session  commenced  at  this  school  with  an 
introductory  lecture  by  Mr.  Power.  There  was  a 
very  full  attendance  of  pupils,  and  many  gentlemen 
previously  educated  here  attested  by  their  presence 
the  interest  they  felt  in  the  proceedings.  The  ob- 
ject of  the  lecturer  was  to  place  before  the  student 
the  general  scheme  of  his  future  work  ;  to  show  him 
what  difficulties  surrounded  it,  how  those  difficulties 
might  be  surmounted,  and  to  what  noble  ends  his 
well-directed  and  successful  efforts  would  lead.  Pro-  ** 
fessional  education  had  a  twofold  end  in  view — the 
acquirement  of  accurate  and  extensive  technical 
knowledge,  and  a  process  of  mental  training  and 
discipline.  By  constant  practice,  any  faculty  of  the 
mind  might  be  developed  to  an  extraordinary  degree ; 
yet  true  greatness  did  not  lie  in  intellectual  feats, but 
rather  in  such  due  adjustment  and  balance  of  the 
faculties,  that  they  could  be  applied  with  equal 
energy  and  success  to  every  subject.  The  prelimi- 
nary studies  of  our  profession,  singularly  various  and 
interesting,  occupied  the  mind  with  much  that  tended 
equally  to  improve  and  elevate  it,  and  preserved  close 
relations  with  that  which  was  the  main  object  of  all 
our  studies — Life.  The  importance  of  chemistry 
was  alluded  to — the  interest  that  attached  to  it,  from 
its  antiquity,  from  the  brilliancy  of  its  experiments 
and  the  exactness  of  its  deductions  ;  and  it  was  a 
matter  of  regret  and  surprise  that  the  elements  of  this 
science  did  not  enter  more  into  the  education  of 
youth,  on  whose  minds  its  expansive  facts  were  cal- 
culated to  make  so  useful  an  impression.  The  ne- 
cromancy and  alchemy  of  the  middle  ages  laid  the 
foundation  of  the  exact  chemical  knowledge  of  the  ' 
present  day,  and  great  as  the  results  of  modern  ana- 
lysis and  research  had  been,  a  large  field  still 
remained  open  for  future  discovery,  especially  in  the 
domain  of  organic  chemistry.  The  greater  and  more 
comprehensive  knowledge  of  the  vegetable  and  ani- 
mal kingdoms,  the  better  prepared  we  became  to 
enter  upon  the  study  of  life ;  for  in  the  humbler  or- 
ganizations were  to  be  seen  in  their  simplest 
operation  those  laws,  and  in  their  simplest  forma 
those  structures,  which  attaining  their  highest  corn- 
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plexity  in  the  highest  animals,  furnished  problems 
which  the  most  ingenious  and  gifted  had  yet  failed  to 
solve.  The  pleasure  which  resulted  from  a  know- 
ledge of  these  subjects  was  gracefully  illustrated. 
How  eoincidently  with  them  anatomy  and  physiology 
must  be  studied,  and  their  relation  to  disease  compre- 
hended ;  how  disease  must  be  studied,  not  only  in 
the  living,  but  in  the  dead  ;  how  manifold  were  the 
opportunities  presented  to  the  student  for  the  acquisi- 
tion of  these  various  branches  of  learning,  were  elo- 
quently enforced.  The  necessity  for  close  and  pro- 
longed mental  exertion  for  the  acquirement  of  these 
subjects  in  the  short  time  at  the  disposal  of  the  stu- 
dent, and  how  the  exertion  that  at  first  appears  a 
hardship  soon  becomes  regarded  as  a  pleasure,  and 
how  habits  of  self-culture  acquired  strength  by  exer- 
cise, were  commented  on.  Then  as  regards  the 
mental  training  or  discipline,  this  consisted  in  the 
development  of  the  faculty  of  observation,  and  of 
the  power  of  reasoning  correctly  upon  observation, 
good  examples  of  which  might  be  found  in  the  bril- 
liant results  obtained  by  Galileo,  Franklin,  Jenner, 
and  others. 

Finally,  the  noble  ends  and  aims  of  our  profes- 
sion, how  it  brings  us  into  relations  with  all  classes 
of  the  community,  and  how  our  various  knowledge 
may  be  made  to  exert  on  all  a  powerful  influence 
for  good,  formed  an  appropriate  peroration  to  an  ad- 
dress, which  was  listened  to  with  marked  attention, 
and  received  with  prolonged  cheering,  the  effect  of 
the  lecture  being  greatly  enhanced  by  its  being  de- 
livered extemporaneously. 

A  conversazione  was  afterwards  held  in  the  board- 
room. Many  objects  of  interest  were  exhibited. 
Amongst  the  microscopic  objects,  Mr.  Parker  exhib- 
ited from  his  extensive  collection  of  foraminiferse 
some  of  the  most  interesting  of  this  sub-class  of  the 
animal  kingdom.  Some  beautiful  injections  from 
Germany  of  the  minute  structures  of  the  kidney,  eye, 
liver,  &c,  received  marked  attention.  Smith  and 
Beck's  achromatic  stereoscope  proved  highly  interest- 
ing. There  was  also  some  ingenious  apparatus 
shown  by  Messrs  Elliot  and  Sons  to  illustrate  various 
physical  phenomena.  Some  remarkably  good  photo- 
graphs from  microscopic  objeots  by  Mr.  Traer,  of 
Han's-place,  also  attracted  general  notice.  Tea  and 
coffee  were  served  in  the  course  of  the  evening. 


ARMY  MEDICAL  SCHOOL. 

The  first  course  of  lectures  at  the  Army  School  at 
Fort  Pitt,  Chatham,  was  opened  on  Tuesday  by  an 
eloquent  address  from  Mr.  Long  more,  the  Professor 
of  Military  Surgery,  and  Deputy  Inspector- General 
of  Hospitals.  Mr.  Sidney  Herbert  was  present,  as 
well  as  Dr.  Gibson,  C.B.,  the  Director- General  of  the 
Army  Medical  Department;  Major- General  Eyre, 
commanding  the  garrison ;  Dr.  Hume,  Principal  Med- 
ical Officer  ;  Colonel  Gordon,  Colonel  Twiss,  Dr. 
Sutherland,  and  others. 

The  School  is  intended  as  a  practical  course  of 
instruction  for  the  gentlemen  about  to  enter  the 
medical  service  of  the  Queen's  Royal  and  Indian 


armies.  After  passing  a  competitive  examination* 
in  London,  these  gentlemen  are  sent  to  Chatham* 
for  five  or  six  months,  and  there  receive  specific  in- 
struction in  everything  connected  with  the  heajth 
of  the  troops,  and  with  the  specialties  of  military 
medicine  and  surgery. 

Professor  Lonsmore  entered  at  some  length  into 
the  causes  leading  to  the  formation  of  the  School  r 
and  into  the  mode  of  teaching  which  was  about  to 
be  followed;  and  concluded  with  an  earnest  appeal 
tc  the  gentlemen  about  to  become  assistant-surgeon* 
to  prove  by  their  diligence  and  conduct  that  they 
were  not  regardless  of  the  wise  endeavor  of  the  Govern- 
ment to  improve  their  knowledge  of  the  special  du- 
ties they  are  to  undertake. 

Mr.  Sidney  Herbert,  amid  much  applause,  re-  . 
marked  on  the  new  duties  which  now  devolved  on 
army  medical  officers.  Instead  of  being  merely 
curers,  they  were  preventers  of  disease.  In  order  tov 
attract  the  best  talent  into  the  service,  the  Queen 
had  granted  increase  of  rank,  and  Parliament  had 
voted  increase  of  pay ;  and  for  these  benefits  the 
country  would  expect  some  return.  This  return 
would  be  amply  secured,  if,  by  diligence  at  Fort 
Pitt,  the  young  assistant-surgeons  should  render 
themselves  more  competent  to  keep  healthy  and 
effective  the  men  committed  to  their  charge. 

Major-General  Eyre  and  the  Director-General  then 
addressed  a  few  observations  on  the  conduct  of  the 
gentlemen  while  at  Fort  Pitt,  and  the  business  was 
then  brought  to  an  end.  Every  one  remarked  that 
it  would  be  difficult  to  find  a  finer  and  more  intel- 
ligent-looking set  of  men  than  the  forty- three  candi- 
dates for  commissions  who  were  present  on  Tuesday 
at  Fort  Pitt. 
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LECTURE  IV. 

Mr.  President  and  Gentlemen, — In  my  last 
lecture  I  said  that  I  thonght  it  would  he  well  if  every 
surgeon  would  inscribe  upon  his  memory,  as  his  first 
daily  professional  thought,  that  Nature  undisturbed 
has  a  constant  tendency  to  repair  her  own  injuries,, 
whether  those  Injuries  be  the  result  of  fatigue,  f>tf 
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accident,  or  of  inflammation.  1  had  purposed  to  ex- 
tend these  observations  into  tho  consideration  oi  the 
means  adopted  by  Nature  in  the  affections  of  serous 
and  mucous  membranes  to  obtain  a  proper  degree  of 
rest  after  they  hare  been  the  subjects  of  an  inflam- 
mation, and  although  time  will  not  allow  me  to  do 
justice  to  the  subject,  I  thought  I  could  not  with  pro- 
priety, in  these  lectures,  pass  it  over  without  a  few 
remarks. 

Serous  membranes  are  secreting  and  absorbing 
organs.  If  a  serous  membrane  be  wounded,  coagula- 
ble  lymph  is  poured  out,  and  it  forms  a  temporary 
splint  until  the  original  structures  repair  themselves; 
in  this  way  the  inflammatory  effusion  produces  a  cer- 
tain degree  of  rest  to  the  original  structures,  and  thus 
contributes  to  the  work  of  reparation.  The  inflam- 
matory effusion  forms  no  necessary  part  of  the  ulti- 
mate bond  of  union  ;  it  merely  holds  the  parts  firmly 
in  close  apposition, and  keeps  them  so  until  the  union 
is  perfected  ;  and  when 'the  union  in  the  original  tis- 
sues is  rendered  complete,  this  temporary  medium, 
or  splint,  employed  by  Nature  is  entirely  absorbed,  or 
at  any  rate  completely  disappears.  Thus  we  find 
that  when  a  seous  membrane  is  inflamed,  the  lymph 
which  is  poured  out  (as  the  result  of  a  wound  at  least) 
keeps  the  parts  in  an  accurate  position, and  maintains 
them  so  until  Nature  has  healed  up  the  wound  in 
the  original  tissues,  when  the  lymph  is  absorbed. 
This  is  analogous  to  what  we  see  in  relation  to  frac- 
tures. When  a  fracture  is  not  nicely  adjusted,  or 
much  disturbance  has  taken  place,  either  in  the  ori- 
ginal accident  or  subsequently,  Nature  throws  out  a 
large  quantity  of  new  material,  termed  callus,  which 
keeps  the  fractured  bones  accurately  in  position  for 
a  considerable  length  of  time,  until  they  have  repaired 
themselves,  and  when  they  have  achieved  that  object 
the  callus  entirely  disappears. 

This  subject,  perhaps,  receives  its  best  and  most 
practical  ill usl ration  in  cases  of  wounds  to  the  vis- 
cera, and,  no  doubt,  when  looked  at  in  this  light,  it 
suggests  to  every  surgeon  the  great  impropriety  of 
doing  anything  which  at  all  tends  to  disturb  the  parts 
in  wounds  of  serous  membranes.  This  subject,  how- 
ever, I  cannot  enlarge  upon  at  the  present  time.  I 
would  ask  you  to  suppose  a  serous  membrane  in- 
flamed. What  happens  when  tnis  takes  place? 
When  it  is  not  traumatic,  but  dependent  upon  some 
internal  cause,  (quite  irrespective  of  any  direct  local 
lesion  J  almost  immediately  a  considerable  quantity 
of  lymph  is  effused,  and  this,  alter  a  time,  coagulates 
spontaneously  upon  the  free  surfaces  of  the  serous 
membrane, -and  thus  at  once  prevents  the  ill  effects 
of  further  friction.  It  is  impossible  but  that  the  irri- 
tation must  be  considerably  increased  if  inflamed 
serou  8  membranes  are  alio  wed  constantly  and  freely  to 
rub  upon  each  other ;  but  by  the  coagulation  of  the 
lymph  upon  the  free  surfaces,  they  are  protected 
againbi  direct  friction,  as  in  the  case  of  the  opposed 
surfaces  of  the  abdominal  viscera  and  the  parte  ties, 
or  as  in  the  heart  and  the  opposed  surfaces  of  the 
pericardium.  As  soon  as  the  lymph  is  poured  out, 
the  serous  membrane  is  pui,  as  far  as  it  can  be,  in  a 
State  of  rest,  or  freedom  from  friction,  and  when  the 


original  disturbing  cause  has  become  exhausted  or 
removed,  then  I  apprehend  that,  in  consequence  of 
the  rest  which  the  serous  membrane  has  experienced 
through  the  effused  lymph,  it  is  able  to  recover  or 
resume  its  normal  function  of  rapid  absorption. 
Thus  we  see  the  effusion  apparently  performing  two 
purposes — preventing  the  friction  between  the  two 
inflamed  surfaces,  and  that,  being  accomplished,  giv- 
ing the  original  disturbing  cause,  whatever  it  might 
have  been,  a  fair  opportunity  of  removal.  Here  the 
rest  has  so  far  contributed  to  the  restored  integrity 
of  the  serous  membrane,  that  it  has  enabled  it  to  re* 
cover  its  natural  function — that  of  rapid  absorption, 
and  the  first  act  of  its  renewed  health  and  vigor  is  to 
absorb  that  effusion  which  was  the  primary  result, 
whatever  the  disturbing  cause  might  have  been. 
Thus,  then,  the  lymph  prevents  friction,  aud  aids 
absorption,  and  in  this  way, I  apprehend,  Nature  does 
her  best  to  repair  her  own  injuries,  whether  they  be 
the  result  simply  of  accident  or  other  excitants  of  the 
inflammatory  condition. 

The  process  of  absorption  I  will  not  enter  upon 
to-day  except  so  far  as  it  may  be  necessary  for  me  to 
explain  why  I  have  brought  this  model  of  the  lym- 
phatics of  the  upper  extremity  for  your  inspection. 
Absorption  takes  place  through  the  medium  of  the 
veins  as  well  as  of  the  lymphatics,  and  I  thought 
by  mentioning  here  the  mode  in  which  this  pre- 
paration was  obtained,  I  might,  perhaps,  open 
the  door  for  a  little  inquiry  as  to  what  may  be 
the  possible  communication  between  the  capilla- 
ries, arteries,  veins,  and  the  lymphatics.  The 
original  preparation  was  made  by  myself  in  1838. 
I  was  at  that  time  hard  at  work  in  the  museum 
of  Guy's  Hospital,  dissecting  for  the  various  models 
now  in  Guy's  museum.  I  had  observed  that  when  a 
limb  was  (Edematous,  the  lymphatics  were  very 
clearly  distinct,  and  I  thought  if  I  could  imitate  that 
by  making  the  limb  edematous  after  death,  I  might 
succeed  in  making  the  lymphatics  tolerably  distinct. 
I  accordingly  injected  water  through  the  medium  of 
the  trunk  artery  of  the  limb,  until  the  water  came 
back  clear  by  the  veins.  Seeing  that,  I  put  a  ligature 
upon  the  veins,  and  continued  to  pump  water  into 
the  artery,  when  all  the  lymphatics  became  filled. 
I  took  the  skin  off  carefully,  and  every  one  of  the 
lymphatics  which  you  here  see  modeled  was  filled 
with  mercury  by  myself;  when  filled  they  were 
carefully  dissected  and  copied.  Thus  the  drawing 
expresses,  as  far  as  it  goes,  all  the  lymphatics  of  the 
upper  extremity.  We  have,  then,  clear  evidence 
that  there  is  a  communication  capable  of  being 
established,  not  as  a  vital  process,  but  after  death, 
between  the  lymphatics  and  the  veins  and  arteries. 
Whether  that  communication  is  through  the  medium 
of  tubes,  or  by  transmission  of  fluid  through  the  pari- 
etes  of  the  lymphatics,  I  cannot  tell ;  but  it  must  be 
a  result  of  a  simple  mechanism,  not  of  any  vital 
endowment,  because  it  may  be  perfectly  imitated  after 
death.  This  statement  is  my  excuse  for  bringing 
the  model  before  you. 

For  the  moment  I  would  ask  you  to  bring  to  your 
recollection  what  happens  when  a  mucous  membrane 
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ii  inflamed.  When  a  mucous  membrane  is  very 
much  inflamed,  coagulable  lymph  is  poured  out  upon 
its  free  surface,  and  from  that  moment  the  membrane 
is  defended  from  the  influence  of  external  agents. 
In  the  case  of  the  larynx  and  trachea,  it  prevents  the 
contact  of  the  irritating  external  air  passing  over  the 
inflamed  surface,  and  in  that  way  gives  the  mucous 
membrane  rest.  And  when  the  disturbing  cause, 
whatever  it  may  have  been,  has  disappeared,  the 
mucous  membrane  having  had  this  advantage  of 
rest,  the  secreting  glands  and  follicles  recover  them- 
selves, and  pour  out  a  fluid  between  the  mucous 
membrane  and  the  effused  lymph ;  the  latter  is  thus 
separated,  pushed  off  from  the  internal  surface,  and 
becomes  expectorated.  This  is  seen  in  the  little 
preparation  before  me.  Here  is  a  portion  of  lymph 
partially  separated  by  nature,  as  the  result  of  the 
rest  which  the  mucous  membrane  seems  to  have  ob- 
tained by  the  effusion  of  the  lymph.  These  glands 
and  follicles,  when  inflamed,  do  not  secrete  their 
fluid  normally,  either  in  quality  or  quantity.  By 
means  of  rest,  however,  they  have  the  opportunity  to 
recover  themselves,  and  when  they  have  done  so, 
their  abund.int  and  natural  secretion  is  interposed 
between  the  mucous  membrane  and  the  lymph. 
The  lymph  is  thus  pushed  off,  and  becomes  expec- 
torated or  swallowed  ;  or  sometimes,  in  the  case  of 
acute  inflammation  attacking  the  mucous  membrane 
of  the  intestines,  you  may  see  long  tubular  portions 
of  solid  lymph  discharged  from  the  bowels,  having 
at  first  sight  the  appearance  of  the  intestine  itself ; 
but,  upon  postmortem  examination,  it  will  be  found 
that  the  originally  inflamed  portion  of  intestine  has 
perfectly  recovered  itself,  and  has  pushed  off  the 
lymph  from  the  interior,  precisely  in  the  same  way 
that  these  glands  secrete  their  fluids  and  push  off  the 
lymph  from  the  interior  of  the  larynx  and  trachea. 
I  cannot  go  further  in  this  direction,  but  I  thought  it 
right  to  mention  these  circumstances  to  show  that, 
with  serous  membranes  and  mucous  membranes,  a 
right  interpretation  of  Nature's  efforts  demonstrates 
that  there  are,  even  when  these  structures  have  suf- 
fered from  a  severe  inflammatory  condition,  indica- 
tions of  attempts  on  her  part  to  secure  rest  to  these 
membranes,  and  thus  contribute  to  a  favorable  issue. 

As  a  preliminary  to  my  observations  on  the  bene- 
ficial influence  of  rest  in  the  treatment  of  diseases  of 
the  spine,  it  will  be  instructive  to  remember  that 
accurate  diagnosis  and  early  recognition  of  disease 
constitute  two  important  steps  to  successful  treat- 
ment It  will  be  advisable,  therefore,  that  I  should 
preface  the  subject  of  spinal  affections  with  some  few 
clinical  remarks  on  pain  as  a  symptom  of  disease. 

When  a  patient  is  suffering  from  pain  in  any  part, 
he  is  instinctively  inclined  to  believe  that  he  must 
be  also  suffering  from  inflammation  in  the  same  part. 
Pain,  as  we  all  know,  is  not  by  itself  an  indication  of 
an  inflammatory  state,  nor  is  redness,  nor  is*  swelling ; 
for  any  or  all  of  these  may  co-exist  without  local 
inflammation.  The  true  sign  indicative  of  a  local 
inflammatory  condition  is  increase  of  temperature  or 
heat ;  and  taking  that  as  a  single  symptom,  it  is  most 
striking  and  valuable  in  reference  to  diagnosis  as  to 


whether  a  part  is  actually  in  an  inflammatory  condi^ 
tion  or  not.  For  example,  if  we  apply  the  hand  to* 
the  surface  of  an  ulcer,  nothing  is  easier  than  to  de- 
termine whether  it  is  inflamed  or  not ;  its  true* 
character  may  be  at  once  recognised.  In  the  minds 
of  some  surgeons  there  may  be  considerable  diffi- 
culty in  distinguishing  what  is  termed  an  inflamed 
ulcer  from  an  irritable  ulcer;  both  look  red  and 
congested,  and  both  are  painful ;  but  by  placing  the 
hand  upon  the  surface  of  the  ulcer,  and  observing 
the  increase  of  temperature  in  it  and  its  immediate 
neighborhood,  the  inflammatory  nature  of  the  local 
malady  is  rendered  evident.  The  real  and  essentia 
pathological  condition  of  an  irritable  uleer  I  hope 
prove  to  you  before  I  have  finished  these  lectures* 
We  must  admit  that  the  employment  of  the  hand  for 
the  purpose  of  recognising  increased  or  diminished  or 
normal  temperature  is  a  matter  of  great  importance 
towards  determining  the  state  of  a  diseased  joint.  It 
often  happens  that  although  a  whole  joint  may  ap- 
parently be  unsound,  yet  there  are  certain  parts  of  it 
which  may  manifest  inflammatory  symptoms  more 
distinctly  than  others.  By  the  hand  these  localities 
can  be  ascertained.  This  is  useful  knowledge,  as 
clearly  indicating  the  precise  points  where  leeches, 
blisters,  or  counter-irritants  should  be  applied.  So 
I  would  submit  to  you  that  if,  in  very  young  chil- 
dren, this  little  (oftentimes  repudiated)  symptom  of 
heat  or  increase  of  temperature  had  more  credit  given 
to  it,  and  was  more  frequently  employed,  its  diagnos- 
tic value  would  soon  be  appreciated.  Suppose  a 
little  child  to  be  lame  :  it  may  be  very  difficult  for 
the  surgeon  to  tell  with  precision  the  exact  seat  of 
the  cause ;  but  if,  with  his  mind  intent  upon  what 
he  is  doing,  he  pass  his  hand  carefully,  slowly,  and 
gently  over  the  whole  surface  of  the  limb,  he  will 
detecc,  by  the  increase  of  temperature,  whether  or 
not  there  be  an  inflammatory  condition  in  any  par* 
ticular  spot.  It  was  in  anticipation  of  what  I  am 
about  to  state  with  regard  to  the  true  relation  of  pain 
as  a  symptom  of  disease,  that  I  have  deemed  it  not 
out  of  place  to  make  any  observations  so  elementary* 

Pain  in  any  part,  when  not  associated  with  in- 
crease of  temperature,  the  local  symptom  of  local 
inflammation,  must  be  looked  upon  as  sympathetic? 
pain,  an  exalted  sensitiveness  of  the  nerves  of  the 
part,  and  it  is  to  be  regarded  as  a  pain  depending 
upon  a  cause  situated  remotely  from  the  part  where 
the  pain  is  expressed.  In  availing  ourselves  of  these 
so-ealled  sympathetic  pains,  (and  no  doubt  they  are 
in  a  certain  sense  sympathetic  pains,)  I  should  like 
to  displace,  to  throw  aside,  the  term  "  sympathy  "  as 
something  too  ideal,  and  would  ask  you  to  consider 
such  pains  in  their  obvious,  intelligible,  and  more 
natural  relation.  I  would  solicit  you  to  mark  them, 
as  resulting  from  some  direct  nervous  communications 
passing  between  the  part  where  the  pains  arc  ex- 
pressed and  the  real  and  remotely  situated  cause  of 
the  pain.  — 

I  admit  that  I  formerly  looked  at  this  subject  very 
loosely,  so  that  if  a  patient  complained  of  pain  be- 
tween his  shoulders,  or  anywhere  else,  I  never  wked 
myself,  What  association  of  nerves  will  explain  this 
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pain  ?  But,  beyond  doubt,  that  is  the  proper  way  of 
regarding  this  question.  If  there  be  paid,  with  its 
hidden  cause,  in  any  one  particular  spot,  it  can  only 
ibe  by  tracing  the  nerves  of  and  from  that  spot  that 
<we  can  hope  to  arrive  logically  at  the  real  cause  of 
«the  symptoms,  and  so  divest  the  case  of  its  obscurity. 
.Applying  this  method  to  practice,  it  is  through  the 
►medium  of  the  distribution  of  the  cerebrospinal 
tuerves  of  sensation  (the  fifth  nerve  being  the  true 
cranial  sensitive  nerve)  that  we  are  enabled  to  explain 
those  pains  which  are  called  sympathetic,  but  which 
result  from  a  continuity  of  nerves  between  the  cause 
and  the  effect,  the  disease  and  the  symptom.  It  is 
impossible,  I  believe,  to  affix  too  much  practical  signi- 
ficance to,  or  over-estimate  the  value  of,  this  simple 
statement  regarding  the  relation  of  pain  as  a  symptom 
of  disease  to  the  diagnosis  of  the  kind  of  case  in  which 
pain  forms  a  prominent  symptom. 

When  a  patient  complaining  of  pain  applies  to  a 
surgeon,  the  surgeon  ought  to  seek  the  real  cause. 
tie  ought  not  to  be  satisfied,  as  is  too  frequently  the 
•case,  with  saying,  "  Oh,  it  is  rheumatism  " — the 
favorite  phantom.  w  You  have  caught  a  cold  ;" 
M  you  have  been  standing  in  a  draught  of  air  ;"  M  it  is 
•the  easterly  wind,  which  has  been  lasting  so  long — 
wait  till  the  wind  changes  ;"  M  it  is  gout."  The 
patient  says,  "  It  cannot  be ;  I  live  so  carefully." 
■*'  But,"  says  the  surgeon, u  you  have  inherited  it  from 
your  father  or  your  great-grandmother  ;  or  you  must 
have  had  a  blow  upon  the  part  some  time  ago,  but 
which  you  do  not  recollect — that  is  all." 

.Now,  external  pain,  or  pain  upon  the  surface  of  the 
body,  may  be  considered,  if  properly  appreciated,  as 
an  external  sign  or  demonstration  of  some  distant 
derangement.  If  the  pain  persists, — if  it  does  not 
depend  on  any  transient  cause, — it  becomes  necessary 
to  seek  the  precise  position  of  the  pain  ;  and,  as  soon 
as  we  recognise  the  precise  position  of  the  pain,  we 
are  enabled,  by  knowing  the  distribution  of  the  nerve 
or  nerves  of  that  part,  to  arrive  at  onoe  at  the  only 
rational  suggestion  as  to  what  nerve  is  the  expo- 
nent of  the  symptom  ;  and  by  following  centripetally 
the  course  of  that  nerve,  and  bearing  in  mind  its  rela- 
tion to  surrounding  structures,  we  shall,  in  all  pro- 
bability,— indeed,  most  likely, — be  able  to  reach  the 
-original — the  producing — cause  of  the  pain,  and,  con- 
sequently, adopt  the  correct  diagnosis. 

Patients  judge  most  frequently  of  the  position  of 
their  own  disease  by  the  situation  of  the  painful 
symptoms  most  prominent  or  most  palpable  to  their 
senses  ;  whilst  we  surgeons,  relying  upon  our  know- 
ledge of  the  true  cause  of  the  symptoms,  judge  of  the 
seat  of  the  disease  by  a  just  interpretation  of  the 
symptoms  through  the  medium  of  normal  anatomy; 
jand  we  know  by  experience  that  such  symptoms  may 
-exhitfit  themselves  at,  or  far  removed  from,  the  actual 
seat  of  the  disease ;  this  latter  remark  being  pecu- 
liarly applicable  or  pertinent  to  the  subject  of  disease 
of  the  spine. 

In  illustration  of  this  position,  I  may  mention  an 
instance  that  occurred  to  me  some  years  ago  in  Guy's 
Hospital.  A  patient  was  admitted,  under  my  care, 
with  disease  ot  the  spine.    He  had  lost  the  power  of 


motion  in  his  lower  extremities,  and  his  sensation 
was  very  much  diminished  below  the  pelvis ;  but 
he  complained  of  excessive  pain  over  the  lower  part 
of  the  abdomen  and  pubes.  It  was  there,  he  believed, 
his  complaint  to  be ;  and  I  failed  to  convince  him 
that  there  was  not  any  disease  at  that  spot. 

Here  I  might  incidentally  remark  on  the  close 
proximity  of  the  two  distinct  nervous  conditions  of 
diminished  sensibility  and  pain,  as  exemplified  in 
this  patient's  case.  Below  the  pelvis  he  had  a  very 
much  diminished  sensibility;  but  just  above  that 
point  he  suffered  excessive  pain.  This  is  in  strict 
accordance  with  what  is  observed  in  injuries  of  the 
spinal  marrow,  where  a  person  may  be  completely 
paralysed  both  as  to  sensation  and  motion ;  but  a 
little  higher  up  than  the  original  seat  of  injury,  there 
may  be  exquisite  sensitiveness,  the  patient  suffering 
extreme  pain.  Let  me  put  it  mechanically  before 
you  in  this  way.  Suppose  a  fracture  of  the  spine, 
with  complete  loss  of  sensation,  below  a  certain  spot. 
A  little  higher  than  that  spot  the  sensibility  is  not 
very  distinct,  and,  a  little  higher  still,  the  skin  is 
exquisitely  sensitive;  and  if  the  patient  dies,  we 
shall  probably  find  that  the  nerves  that  supply  the 
skin  where  the  pain  is  experienced  are  attached  to 
the  upper  portion  of  the  injured  spinal  marrow,  near 
the  seat  of  injury,  and  which  is  at  the  moment  in  an 
inflamed  condition.  This  is  the  reason  of  the  exalted 
excitability  of  that  part  immediately  above  the  seat 
of  the  loss  of  sensation. 

In  this  case  I  tried  repeatedly  to  assure  the  man 
that  there  was  no  disease  where  he  had  the  pain — 
that  that  was  not  the  seat  of  his  disease  ;  but  I  made 
no  impression  on  his  precocious  penetration.  I  or- 
dered tartar-emetic  ointment  to  be  rubbed  over  the 
diseased  portion  of  the  spine ;  but  the  patient  would 
have  it  that  the  ointment  ought  to  be  applied  where 
the  pain  was.  He  accordingly  rubbed  it  in  thorough- 
ly over  the  lower  part  of  the  abdomen,  amongst  the 
hair  of  the  pubes,  and  upon  the  penis  and  scrotum ; 
and,  I  need  not  tell  you,  he  suffered  considerably  for 
his  scepticism  and  his  obstinacy.  Of  course  the  pain 
was  not  in  the  slightest  degree  relieved.  In  this  case 
the  pain  was  situated  at  the  lower  part  of  the  abdo- 
men, over  the  pubes ;  but  the  real  cause  was  disease 
of  the  vertebrae.  After  a  time  the  man  got  perfectly 
well,  although  he  had  been  paralysed,  and  nearly 
lost  sensation  in  the  lower  extremities,  the  treatment 
having  been  simply  rest — nothing  else,  and  attention 
to  his  general  health  whilst  lying  in  bed. 

When  this  pationt  was  first  seen  by  a  surgeon,  he 
was  thought  to  be  laboring  under  some  disease  of  the 
bladder  and  kidneys ;  for  he  had  severe  lumbago, 
pain  over  the  bladder,  and  offensive  urine.  There 
had  been  no  suspicion  of  anything  wrong  as  regards 
the  spine.  He  was  a  master  painter  and  house  deco- 
rator, and  was  monstrously  conceited,  thinking  him- 
self right  and  everybody  else  wrong.  When  I  ex- 
plained to  him,  after  careful  examination,  that  the 
spine  was  the  cause  of  the  symptoms,  he  was  not 
satisfied  with  my  opinion,  and  consulted,  without  my 
knowledge,  Sir  Benjamin  Brodie,  who  also  assured 
him  of  his  spine  disease,  and  told  him  that  he  must 
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«st  his   spine  by  lying  down.      To  this  he  then 
assented.    As  he  could  not  be  controlled  in  hie  own 
house,  I  persuaded  him  to  go  to  Guy's  Hospital,  where 
he  got  nearly  well ;  but  he  was  very  impatient,  and 
would  not  remain  long  enough  under  my  care  to  be 
quite  cured.    He  returned  home,  and  gradually  im- 
proved, and  was  getting  quite    well,  when  some 
pseudo-friend  advised  hydropathy  and  homoeopathy 
aa  "  the  thing  "  to  cure  him — it  did  not  matter  which 
of  the  two.    After  a  few  months  he  was  perfectly 
restored,  no  doubt  by  Nature,  and  not  by  either  hy- 
dropathy or  homoeopathy.    The  man,  however,  feels 
convinced  that  hydropathy  or  homoeopathy  cured 
him.     So  it  happens,  gentlemen,  sometimes  that  we 
do  not  get  the  degree  of  credit  which  perhaps  belongs 
to  us.     Only  the  other  day,  I  had  a  handsome  present 
sent  to  me  from  a  young  lady — a  pair  of  crutches 
which  I  had  lent  to  her  some  four  or  five  years  ago. 
She  had  then  severe  disease  of  the  hip-joint.    I  gave 
myself  a  great  deal  of  trouble  about  her,  and  I  believe 
I  placed  her  joint  into  a  comparatively  healthy  con- 
dition.   Her  note  to  me  was — her  compliments,  and 
she  sent  back  the  crutches,  having  got  well,  after  five 
months'  treatment  under  a  distinguished  rubber  at 
Brighton.    She  had  been  under  my  care  for  a  con- 
siderable period,  and,  by  five  months'  further  rest 
and  quiet  at  Brighton,   no  doubt  she  completely 
recovered. 

In  elucidation  of  this  statement,  and  of  my  convic- 
tion as  to  the  value  of  pain  as  a  symptom  in  relation 
to  diagnosis,  let  me  put  the  subject  in  a  plain  and 
practioal  way.  You  know  that  the  upper  and  an- 
terior part  of  the  external  ear  and  the  auditory  canal 
derive  their  sensibility  from  the  fifth  cerebral  nerve, 
which  has  its  direct  nervous  associations  with  the 
interior  of  the  head,  the  forehead  anteriorly,  the 
temple,  face,  eyes,  nose,  teeth,  and  tongue ;  whilst 
the  posterior  part  and  the  anterior  part  of  the  pendu- 
lous portion  of  the  external  ear  derive  their  sensitive 
nervous  supply  from  the  spinal  nerves  issuing  from 
the  spine  between  the  second  and  third  cervical 
vertebra).  It  may  appear  to  some  of  my  anatomical 
Fio.  9. 


Sketch  of  external  ear,  showing  the  distribution  of  the  fifth 
cerebral  nerre,  and  the  second  cervical  nerre  upon  it.  c% 
Fifth  nerre,  supplying  the  upper  part  of  the  ear.  d,  Au- 
ditory canal,  supplied  by  same  fifth  nerre.  b,  The  part  of 
the  ear  supplied  by  the  second  cerrical  nerre. 


friends  rather  remarkable  that  I  should  have  depicted 
by  coloration  the  precise  distribution  of  the  two  sen- 
sitive nerves  supplying  the  exterior  auditory  appa- 
ratus. It  arises  out  of  a  curious  circumstance. 
Some  time  ago  I  was  anxious  to  depict  this  piece  of 
anatomy  from  my  own  dissections,  but  I  did  not  feel 
quite  satisfied  as  to  the  exact  line  of  demarcation 
where  the  cervical  nerve  supplied  the  skin  of  the  ear 
and  where  the  fifth  nerve  was  distributed.  A  short 
time  since,  a  man,  who  is  now  undergoing  the  pun- 
ishment of  penal  servitude,  attempted  to  cut  his 
wife's  throat.  In  drawing  the  razor  across  her  neck, 
he  divided  the  auricular  branch  of  this  second  cervi- 
cal nerve,  and  gave  me  the  opportunity  of  ascertain- 
ing the  distribution  of  that  nerve.  My  dresser,  as 
well  as  myself,  pricked  with  a  needle  over  the  whole 
of  the  auricular  surface,  and  ascertained  minutely 
the  precise  position  of  the  loss  of  sensation  conse-* 
quent  upon  the  division  of  the  cervical  nerve  ;  whilst 
thft  skin  which  retained  its  sensation  indicated  with 
equal  precision  the  distribution  of  the  fifth  cerebral 
nerve  upon  the  external  esr. 

When  a  patient,  then,  tells  us  that  he  has  earache, 
or  pain  in  or  upon  his  ear,  we  ought  to  ascertain 
whether  it  is  pain  upon  the  back  part  of  the  ear,  or 
whether  it  is  in  the  auditory  canal,  or  upon  the  an- 
terior and  lower  portion  of  the  ear ;  because  it  is  obvious 
that  the  real  cause  must  be  widely  different  in  the 
two  cases.  If  the  patient  has  pain  in  the  auditory 
canal,  or  the  upper  portion  of  the  anterior  part  of  the 
external  ear,  the  pain  must  be,  without  question,  (I 
hope  I  shall  not  be  considered  as  putting  this  too  dog- 
matically,) the  result  of  some  irritation  or  diseased 
condition  or  cause  associated  with  the  fifth  cerebral 
nerve,  and  this  gives  precision  to  further  inquiry. 

Now,  we  know  very  well  that  there  is  often  a 
simultaneous  occurrence  of  toothache  and  earache. 
The  same  nerve  supplying  the  auditory  canal  and  the 
anterior  portion  of  the  ear  supplies  also  the  teeth  ; 
hence,  in  all  probability,  this  sympathetically  asso- 
ciated influence.  I  think  you  may  take  a  further  step 
in  the  other  direction,  and  say  that  earache  is  often 
accompanied  with  a  stiffness  of  the  jaws,  the  fifth 
nerve  supplying  the  masticatory  muscles  which  fix 
the  jaw.  So  we  know  perfectly  well  that  disease 
affecting  any  part  of  the  anterior  third  of  the  tongue 
is  a  very  common  cause  of  pain  in  the  auditory  canal, 
the  tongue  and  the  auditory  canal  being  supplied  by 
the  fifth  nerve.  These  auricular  pains  are  pretty 
constant  in  cases  of  malignant  disease  attacking  the 
side  of  the  tongue  or  the  part  toward  the  apex.  Lo- 
cal morbid  conditions  are  sometimes  induced  by  irri- 
tating secretions  resulting  from  the  free  nervous  com- 
munication between  the  different  parts  which  derive 
their  sensibility  from  the  fifth  nerve. 

A  professional  friend  had  an  enlarged  gland  below 
the  external  ear.  The  real  cause  of  this  was  not 
quite  apparent,  and  so  he  requested  me  to  look  at  m 
it.  There  was  a  slight  discharge  of  morbid  secretion 
in  the  auditory  canal.  We  argued  the  question  to- 
gether, and  I  said,  u  Very  likely  it  may  be  the  result 
of  a  decayed  tooth.  Irritation  from  it  may  be  con- 
veyed to  the  auditory  canal,  and  induoe  this  mofbid 
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Fig  10. 


«,  First  cervical  nerve,  b.  Second  cervical  nerve.  a\  mp* 
pll«d  by  first  cervical.  b\  Supplied  by  second  cerrical.  c, 
Supplied  by  fifth  pair. 

secretion ;  that  morbid  secretion  may  produce  slight 
excoriation,  and  that  excoriation,  aided  by  lymphatic 
absorption,  may  explain  the  existence  of  the  enlarged 
gland."  The  tooth  was  extracted,  and  all  the  other 
local  morbid  conditions  disappeared,  and  there  was 
no  recurrence  of  these  local  symptoms. 

In  order  to  show  the  practical  application  of  the 
riews  I  have  just  advanced,  I  may  mention  a  case 
that  occurred  last  year.  A  gentleman,  aged  sixty- 
three,  came  to  consult  me  regarding  an  ulcer  situated 
upon  the  left  side  of  his  tongue.  On  examination,  I 
there  found  an  elongated,  very  ugly-looking  ulcer, 
nearly  as  large  as  a  bitter  almond,  and  of  much  the 
same  shape.  The  surrounding  parts  were  swollen 
hard,  red,  and  much  inflamed,  and  a  lymphatic  gland 
Was  enlarged  below  the  horizontal  ramus  of  the 
lower  jaw  on  the  same  side.  I  saw  in  the  mouth  a 
rugged  tooth,  with  several  projecting  points  upon  it, 
opposite  the  ulcer.  This  gentleman  observed  to  me, 
*  Having  suffered  a  good  deal  from  earache  on  the 
le$  side  for  a  long  time,  without  experiencing  any 
relief  from  medical  treatment,  it  was  thought  that  I 
must  be  gouty,  and  I  went  to  a  surgeon  who  treats 
gouty  affections  of  the  ear.  This  surgeon  paid  great 
attention  to  my  ear,  but  certainly  did  not  do  it  the 
slightest  degree  of  good.  I  accidentally  mentioned  to 
him  that  I  had  had  for  some  time  past  something  the 
matter  with  my  tongue.  On  seeing  it,  he  immediately 
began  to  apply  caustic  vigorously;  moreover,  not 
satisfied  with  applying  it  himself,  he  gave  it  to  my 
Wife,  that  she  might  apply  it  at  home.  I  have  gone 
on  this  way  from  day  to  day  until  the  pain  in  my  ear 
is  very  considerably  increased,  and  the  ulcer  on  my 
tongue  is  enlarging :  so  I  have  come  to  you  for  your 
opinion  regarding  my  state :  for,  to  tell  you  the  truth,  I 
am  afraid  of  a  cancer  on  my  tongue."  I  thought  I  saw 
the  explanation  of  this  patient's  symptoms.  The 
pain  in  the  ear  was  expresped  by  the  fifth  cerebral 
nerve,  and  there  was  a  rugged  tooth  with  little  pro- 
jections upon  it,  some  of  which  opposed  and  touched  I 


a  small  filament  of  the  lingual-gustatory  branch  of 
the  fifth  cerebral  nerve  in  the  surface  of  the  ulcer. 
I  detected  this  little  filament  by  placing  upon  it  the 
end  of  a  blunt  probe.  It  was  situated  near  the  cen- 
tre of  the  uloer,  and  was  by  far  its  most  exquisitely 
painful  part.  This  exposed  nerve  caused  the  pain  in 
the  auditory  canal  which  led  him  to  go  to  the  aurist,. 
and  the  aurist,  instead  of  confining  himself  to  his  own 
department,  seized  the  tongue,  put  nitrate  of  silver 
upon  the  whole  of  the  ulcer,  and  increased  the  mis- 
chief. I  simply  desired  that  the  uleer  should  be  left 
at  rest ;  that  the  patient  should  not  talk  nor  movo 
his  tongue  more  than  necessary,  so  as  to  avoid  touch- 
ing the  tooth ;  that  he  should  wash  his  mouth  with 
some  poppy  fomentation,  and  take  a  little  soda  and 
sarsaparilla  twice  a  day.  In  three  days  about  one- 
third  of  the  ulcer  was  healed  up,  actually  cicatrized r 
the  enlarged  gland  nearly  gone,  and  the  earache 
much  diminished. 

This  rapid  improvement  might  appear  something  like 
exaggeration,  but  all  surgeons  know  that  the  tongue 
has  those  elements  within  it  which  contribute  to  the 
most  rapid  repair  of  injury.  I  do  not  know  any  tissue 
that  repairs  itself  more  rapidly.  It  is  abundantly 
supplied  with  capillaries  filled  with  arterial  blood, 
and  has  an  enormous  distribution  of  nerves,  and 
those  are  ihe  two  elements  that  contribute  to  rapid 
reparation.  It  was  quite  clear  that  the  treatment 
was  in  the  right  direction — viz.,  that  of  giving  rest  to 
the  tongue  and  ulcer.  After  a  few  more  days  I  re- 
quested him  to  consult  a  dental  surgeon  with  respect 
to  the  propriety  of  taking  off  the  points  of  the  tooth. 
This  was  afterwards  done,  and  the  patient  soon  lost 
his  anxiety  about  cancer,  his  earaehe,  and  all  the 
severe  indications  he  before  had  experienced. 

I  mention  this  case  to  point  out  the  value  and  im- 
portance of  recognizing  the  precise  distribution  of 
the  nerves  of  any  part  where  a  patient  is  suffering 
pain.  I  thought  I  might  take  the  surface  of  the  ex- 
ternal ear  as  a  pretty  accurate  illustration  of  what  I 
intended  to  convey.  Last  July  a  patient  came  to 
me  with  earache.  The  pain  was  on  the  lower  part  of 
the  ear — not  the  upper  part,  nor  in  the  auditory  canal. 
Looking  at  the  neck,  I  saw  a  little  swelling  there,, 
and  the  patient  said,  M  Oh,  that  is  only  a  kernel 
which  comes  down  sometimes.  I  have  been  under 
my  surgeon's  care  for  some  time  for  the  ear,  but  am 
no  better."  It  struck  me  that  the  kernel  or  gland, 
lying  close  to  the  second  cervical  nerve,  was  the 
cause  of  the  pain.  Hemlock  poultices  were  applied 
over  the  gland,  and  in  a  week  or  so  the  gland  sup- 
purated ;  it  was  opened,  and  the  painful  symptoms 
disappeared.  The  patient  had  earache,  and  the 
symptoms  were  precisely  expressed.  There  was  no 
pain  in  the  auditory  canal  supplied  by  the  fifth 
nerve ;  the  part  of  the  ear  implicated  was  that  con- 
nected with  the  auricular  branch  of  the  second  cer- 
vical nerve.  It  was  the  recognition  of  this  distribu- 
tion of  the  nerves  to  the  ear  which  gave  me  the  op- 
portunity of  detecting  the  real  cause  of  the  painful 
symptoms. 

These  cases  support  the  opinion  that  accurate 
information  respecting  the  exact  seat  of  pain  is  a  very 
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important  step  towards  obtaining  a  correct  diagnosis. 
Again,  with  respect  to  pain  upon  the  head.  Sup- 
pose a  person  to  complain  of  pain  upon  the  scalp,  is 
h  not  very  essential  to  know  whether  that  pain  is 
expressed  by  the  fifth  nerve,  or  by  the  great  occipital  ? 
If  it  be  expressed  by  the  fifth  nerve,  it  must  be  placed 
somewhere  in  front  of  the  head,  for  all  the  anterior 
and  lateral  part  of  the  head  is  supplied  by  the  fifth 
nerve.  Thus  pain  in  the  anterior  part  of  the  head 
would  suggest  that  the  cause  must  be  somewhere  in 
the  area  of  the  distribution  of  the  other  portions  of 
the  fifth  nerve.  So  if  the  pain  be  expressed  behind, 
the  cause  must  as  assuredly  be  connected  with  the 
great  or  small  occipital  nerve,  and  in  all  probability 
depends  on  disease  of  the  spine  between  the  first  and 
second  cervical  vertebrae. 

Fio.  10*. 


Thii  diagram  shows  a  pot terior  riew  of  the  head,  with  the 
distribution  of  the  great  ooeipital  nerre,  the  small  occipital 
nerve,  and  the  temporo-auricular  branches  of  the  fifth  cere- 
bral nerre.  The  cerrical  rertebra  are  seen  in  outline. 
Between  the  first  and  second  rertebra  is  seen  escaping 
from  the  vertebral  canal  the  great  occipital  nerre,  and 
from  between  the  second  and  third  vertebra  the  small 
occipital  nerre.  a,  Great  occipital  nerre,  its  trunk 
divided.  a\  Cutaneous  distribution  of  the  great  occipital 
nerre.  »,  Small  occipital  nerre.  **,  Cutaneous  distribu- 
tion of  the  small  occipital  nerre  to  the  head  and  external 
tar.  c,  Temporo-auricular  branches  of  the  fifth  cerebral 
nerre. 

I  add  these  illustrations  in  order  again  to  fix  in 
your  minds  the  importance  of  ascertaining  the  exact 
seat  of  the  pain  of  which  a  patient  may  be  complain- 
ing. It  is  not  enough  to  say  that  he  has  pain  upon 
his  scalp ;  we  must  know  precisely  on  what  part  of 
the  scalp.  It  is  not  enough  to  say  that  he  has  pain 
in  his  ear,  but  upon  what  part  of  the  ear ;  because 
there  are  two  distinct  nerves  connected  with  these 
two  different  parts.  I  advance  these  local  illustra- 
tions to  indicate  the  method  of  exploration  of  the 
causes  of  pain,  in  whatsoever  part  of  the  body  they 
may  occur,  although  my  remarks  here  are  applied 
especially  to  the  surface  of  the  body. 

*  This  figure  is  again  introduced  in  consequence  of  its  close 
'  relation  to  the  cases  detailed  in  this  part  of  the  lecture. 


Sympathetic  pains  on  the  surface  of  the  body,  con* 
nected  with  derangements  of  the  internal  viscera,  are 
of  great  and  pressing  interest  to  us.  I  conceive  that 
pains  situated  upon  the  surface  of  the  body,  and  as- 
sociated with  something  grown  in  an  internal  visous, 
must  be  looked  upon  as  a  beneficent  provision,  ena- 
bling us  to  receive  the  information  and  to  appreciate 
by  external  pain  slight  organic  changes  or  derange- 
ments of  function  of  the  internal  viscera;  otherwise, 
and  without  some  such  reference,  it  seems  difficult  to 
understand  why  there  should  be  structural  nerVous 
communication,  and  thence  pain,  upon  any  part  of 
the  surface  of  the  body,  consequent  upon  any  patho- 
logical state  of  internal  viscera  or  internal  parts  of 
the  body. 

Perhaps  one  of  the  most  frequent  of  the  so-called 
sympathetic  pains  experienced  is  that  which  occurs 
between  the  shoulders,  or  over  the  inferior  angles  of 
the  scapulae.  This  pain  must  be  connected  with  the 
distribution  of  some  of  the  spinal  nerves,  because  no- 
other  structures  could  express  the  pain,  and  no  other 
nerves  occupy  that  position  except  the  fourth r 
fifth,  and  sixth  dorsal  nerves,  which  are  distributed 
over  the  inferior  angles  of  the  scapulas  and  intersca- 
pular space;  hence  we  must  conclude  that  these 
nerves  are  the  immediate  seat  of  the  pain.  If  we 
trace  internally  the  great  splanchnic  nerve  from 
within,  thorax  downwards,  and  find  it  connected  at 
its  abdominal  end  with  the  solar  plexus,  thence  trace 
its  distribution  to  the  stomach,  duodenum,  liver,  and 
pancreas ;  and  if  we  follow  the  other  or  upper  end  of 
the  same  great  splanchnic  upwards  to  the  fourth, 
fifth,  and  sixth  dorsal  nerves,  which  give  peripheral 
sensitive  filaments  to  the  integuments,  over  the 
angles  of  the  scapulae,  to  the  interscapular  spaces  and 
the  adjoining  skin,  one  can  well  imagine  (without 
going  into  the  question  of  how  the  transmission  is 
made)  that  these  nerves  carrying  the  influence  up- 
wards and  backwards  may  explain  the  occurrence  of 
the  pains  sometimes  experienced  in  those  external 
parts  associated  with  abdominal  visceral  disturbance. 
I  think  it  likely,  then,  that  the  pain  which  persons 
experience  in  disease  of  these  viscera  may  be  ex- 
plained by  the  relative  position  of  the  great  splanch- 
nic nerve,  communicating,  on  the  one  hand,  with 
the  solar  plexus,  and  thence  with  these  digestive 
organs,  and,  on  the  other,  distributing  its  branches 
to  the  fourth,  fifth,  and  sixth  dorsal  nerves. 

I  have  detained  you  with  these  general,  but  I  hope 
pertinent,  remarks  on  the  subject  of  pain  in  anticipa- 
tion of  their  more  exact  application  to  cases  of  well- 
defined  disease  of  the  spine.  As  in  accidental  in- 
juries to  joints,  so  in  accidental  injuries  to  the  spine 
— as  in  diseases  of  the  joints  so  in  diseases  of  the 
spine,  mechanical  rest  is  an  essential  part  of  the 
treatment,  and  on  this  account  it  is  to  be  steadily 
pursued.  And  here  I  muct  state  my  belief  that  a 
majority  of  the  cases  of  primary  disease  of  the  spine 
in  children,  and  almost  all  those  in  adults,  are  the 
results  of  exercise  persevered  in  after  fatigue — that 
is,  after  muscular  exhaustion,  or  of  accident,  unac- 
knowledged or  overlooked.  This,  I  think,  is  opposed 
to  general  opinion,  which  affixes  tubercular  disease 
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or  scrofula  to  disease  of  the  spine  in  children 
as  its  almost  invariable  cause.  The  earlier  the 
detection  of  spinal  disease  the  more  successful 
will  be  its  treatment  by  appropriate  rest.  I  trust 
I  shall  not  be  thought  too  sanguine  when  I 
assert  it  to  be  my  firm  conviction  that  if  diseases  of 
the  spine  were  recognised  sooner  than  they  usually 
are,  (and  I  am  confident  they  may  be,)  most  of  the 
cases  would  be  cured  by  properly  applied  rest.  If 
the  disorder  is  allowed  to  proceed  until  deformity  is 
manifest,  as  in  hip-joint  disease,  then  assuredly  the 
difficulties  of  the  case  are  much  increased,  and  the 
prospect  of  a  favorable  result  much  diminished, 
though  not  by  any  means  destroyed. 

In  the  cases  of  inflamed  joint,  we  can  discover  its 
actual  condition  through  the  existence  of  a  single 
local  symptom — viz.,  increase  of  temperature  in  the 
parts.  So,  in  disease  of  the  spine,  there  is  one  symp- 
tom which  almost  always  stands  out  most  promi- 
ently,  I  would  almost  say  soliciting  our  right  appre- 
ciation and  apprehension,  and  that  is,  local  and  fixed 
pain  upon  the  surface  of  the  body,  with  or  without 
exacerbations,  local  increase  of  temperature  being 
absent.  I  feel  quite  certain  that  through  the  medium 
of  this  symptom,  properly  employed,  we  may  be  led 
to  the  recognition  of  morbid  conditions  of  the  spine 
long  before  there  is  any  evidence  of  disease  by  pal- 
pable deformity. 

Diseases  of  the  spine  may  begin  in  the  vertebrae  or 
in  the  intervertebral  substance — I  think,  upon  the 
whole,  most  frequently  in  the  intervertebral  sub- 
stance, or  where  this  is  joined  to  the  verte- 
bra. This  rather  supports  the  view  that  diseases 
of  the  spine  are  very  often  the  result  of  ac- 
cident, because  we  know  that  in  accidents,  at  least 
so  far  as  I  have  been  able  to  discover,  the  most  fre- 
quent severance  in  injury  to  the  spine  is  a  severance 
of  the  vertebra  from  the  intervertebral  substance ; 
and  I  suspect  the  same  thing  obtains  with  respect  to 
disease  of  the  spine.  The  pain  associated  with  dis- 
eased spine  to  which  I  now  refer  is  found  upon  the 
skin,  supplied  by  the  nerves  which  escape  from  the 
vertebral  canal  through  the  intervertebral  foramina, 
close  to  the  bones  or  intervertebral  substances,  either 
of  which  may,  as  I  have  said,  be  the  seat  of  the  dis- 
ease. It  is  upon  the  recognition  and  right  interpre- 
tation of  the  cause  of  this  pain  upon  the  surface  of 
the  body  that  we  ought  to  place  the  best  prospect  of 
early  and  correct  diagnosis  in  spinal  disease. 

In  disease  of  the  lower  cervical,  dorsal,  and  lum- 
bar regions  of  the  vertebral  column,  the  pain  is  usu- 
ally expressed  symmetrically — that  is,  on  both  sides 
alike.  It  is  often  however,  not  so  when  the  disease 
lies  between  the  occiput  and  atlas,  or  between  the 
first  and  second  cervical  vertebrae.  In  all  cases  of 
symmetrical  pains  the  cause  is  central  or  double, 
both  sides  being  in  a  like  morbid  condition,  what- 
ever the  disease  may  be.  I  have  had  these  sketches 
made  for  the  purpose  of  reminding  you  of  the  me 
thod  of  proceeding  in  analyzing  the  cause  of  sym- 
metrica] pains.  I  will  select  two  of  the  dorsal 
nerves  for  the  purpose  of  illustration. 


Here  are  indicated  the  position  of  the  sixth  and 
seventh  dorsal  nerves,  as  they  are  distributed  to  the 
skin  just  over  the  pit  of  the  stomach.  If  pain  be 
felt  at  that  part  alike  on  both  sides  of  the  median 
line,  these  nerves  become  the  only  possible  expres- 
sion of  that  cause,  for  there  is  no  other  structure 
there  situated  which  could  manifest  the  pain ;  then 

Fio.  11. 


A  posterior  view,  showing  the  vertcbr»  and  ribs  in  outline, 
with  the  sixth  and  se Tenth  dorsal  nerves  in  section  be- 
tween their  vertebra,  a,  Seventh  rib,  with  the  sixth  dor- 
sal nerve  above  it,  and  lying  between  sixth  and  seventh 
vertebrae,  <T,  Cutaneous  distribution  of  sixth  dorsal  nerre. 
b,  Eighth  rib,  with  the  seventh  dorsal  nerve  above  it,  and 
lying  between  seventh  and  eighth  vertebras.  b\  Cuta- 
neous distribution  of  the  seventh  dorsal  nerve. 

Fio.  12. 


Side  view  of  the  chest,  showing  the  oourse  of  the  sixth  and 
seventh  dorsal  nerves. 
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Fig.  13. 


Front  view  showing  the  terminal  cutaneooa  distribution  of 
the  sixth  and  seventh  dorsal  nerves  upon  the  abdominal 
parietesorer  the  stomach. 

by  tracing  the  nerves  producing  these  surface-pains 
backwards  to  the  posterior  median  line,  and  noting 
accurately  the  healthy  or  unhealthy  condition  of  the 
various  structures  near  which  these  intercostal  nerves 
would  pass — such  as  the  ribs,  pleurae,  aorta,  oesopha- 
gus, and  other  structures  in  the  posterior  mediasti- 
num,— we  arrive  at  the  vertebra  and  spinal  marrow, 
and  in  that  way,  proceeding  by  the  law  of  exclusion, 
we  arrive  at  the  diseased  spine  as  the  real  cause  of 
the  pains  experienced  at  the  pit  of  the  stomach.  (See 
Fig.  13.) 

1  would  now  show  the  application  of  this  method 
to  practice,  as  illustrated  by  a  case  which  I  saw  in 
1851.  On  the  18th  of  March  of  that  year,  Mr.  Ray, 
of  Dulwich,  brought  to  me  a  boy,  eight  years  of  age, 
who  htd  been  suffering  from  severe  pain  during 
January  and  February,  1851,  just  above  the  pit  of 
the  stomach,  and  who  used  to  walk  about  with  his 
hands  placed  over  that  region,  and  the  body  a  little 
inclined  forwards,  as  if  suffering  from  some  irritation 
or  pain  of  the  abdominal  organs,  in  which  direc- 
tion the  treatment  had  hitherto  been  chiefly  ap- 
plied, but  without  much  benefit.  It  was  noticed 
that  the  pain  increased  during  the  maintenance  of  the 
erect  posture,  and  that  it  was  relieved  by  the  recum- 
bent position.  The  child  was  old  enough  to  express 
a  little  of  what  he  felt,  and  when  asked  where  the 
pain  was,  he  put  both  his  hands  over  the  stomach, 
where  he  had  previously  complained  of  pain,  end  we 
observed  that  the  pain  was  expressed  on  both  sides 
alike.  Mr.  Ray  and  myself  agreed  that  it  was  over 
the  peripheral  distribution  of  the  sixth  or  seventh 
dorsal  nerves.  I  requested  that  he  should  be  un- 
dressed, so  that  we  might  be  able  to  examine  his 
spine.  We  then  found  that  there  was  disease,  with 
slight  displacement,  between  the  sixth  and  seventh 
dorsal  vertebra,  and  pressure  upon  these  vertebrae 
produoed  the  pain  in  front.    The  child  could  give  us 


no  explanation  of  the  symptoms.  No  known  acci- 
dent had  occurred ;  but  the  seat  of  the  mischief,  or 
the  cause  of  the  symptoms,  was  strongly  marked  by 
his  placing  both  his  hands  in  the  position  which  I 
have  described.  The  real  cause  of  this  patient's 
symptoms  was  now  apparent,  and  by  putting  the  boy 
upon  a  hair  mattress  on  his  back — that  is,  by  giving 
the  spine  rest  during  four  or  five  months,  he  got  quite 
well,  without  any  local  application  to  the  spine. 
The  improvement  began  immediately  on  his  lying 
down,  and  it  was  steady  and  permanent.  He  only 
took  some  cod-liver  oil.  Since  then  he  has  had  no 
returns  of  his  symptoms,  and  is  now  grown  up  a 
healthy  lad. 

In  this  case,  when  we  traced  the  dorsal  spinal 
nerves  backwards,  or  centripetaily,  we  arrived  at  the 
cause  immediately,  and  having  recognised  the  cause, 
there  was  no  difficulty  about  the  treatment.  In 
March,  1860,  Mr.  Ray  reports  to  me  :  He  is  now 
seventeen  years  old,  is  strong,  in  good  health .  has  not 
any  deformity,  and  has  not  had  any  recurrence  of  his 
former  symptoms. 

I  mention  this  case  for  the  purpose  of  showing  that 
lapse  of  time,  and  the  accidental  casualties  of  life, 
have  not  induced  the  reappearance  of  the  disease, 
and  of  displaying  how  much  useful  information  we 
may  obtain  in  practice  by  a  precise  examination  of 
the  exact  seat  of  pain  under  these  circumstances. 

About  two  years  ago  Dr.  Addison  was  requested 
to  see  a  gentleman's  son,  who  was  then  at  the  West- 
minster School,  and  who,  it  was  thought,  had  been 
suffering  from  something  wrong  in  his  abdomen,  for 
he  had  pain  at  the  pit  of  the  stomach  and  occasional 
vomiting.  Not  observing  that  the  tongue  and  other 
circumstances  indicated  much  serious  disturbance  in 
the  neighborhood  of  the  liver,  stomach,  duodenum,  and 
other  parts  in  that  locality,  he  suggested  that  there 
might  be  something  amiss  as  regards  the  spine.  I 
was  therefore  requested  to  see  the  lad  with  Dr.  Addi- 
son. I  found  that  he  had  precisely  the  same  pains 
(as  those  observed  in  Mr.  Ray's  case  to  which  I  have 
been  referring)  over  the  pit  of  the  stomach,  and  that 
he  was  easy  when  lying  in  bed.  He  was  a  rather  tall, 
growing  lad,  and  it  was  thought  that  the  pain  and 
spinal  disturbance  resulted  ;rom  his  sitting  on  a  form 
at  Westminster  School  without  having  any  means  of 
supporting  the  back.  We  believed  we  recognized 
disease  of  the  spine  exactly  between  the  sixth  and 
seventh  dorsal  vertebrae.  All  the  stomach  medicines 
were  entirely  put  aside.  He  was  made  to  lie  down 
on  a  bed,  or  on  a  sofa  or  couch  in  the  drawing-room, 
for  two  or  three  months  nearly  uninterruptedly,  and 
from  that  time  he  got  perfectly  well.  No  cause 
could  be  made  out  for  the  disease  of  the  spine,  except 
that  as*  he  was  a  tall,  growing  lad,  it  might  have  been 
induced  by  sitting  daily  too  long  upon  the  form, 
without  any  support  to  his  back,  at  the  Westminster 
School.  The  source  of  the  mischief  was  here  accu- 
rately diagnosed  by  observing  the  precise  position  of 
the  pain.  There  was  no  evidence  of  a  local  inflam- 
matory condition  where  the  pain  was  expressed.  It 
was  clearly  a  pain  dependent  upon  a  cause  situated^ 
remotely  from  the  point  of  manifestation.    Tr 
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the  pains  backwards,  we  came  to  the  seat  of  the  dis- 
ease, and  then,  by  adopting  rest  as  an  agent,  the  boy 
was  ultimately  cured. 

Last  spring  I  saw  a  gentleman,  who  was  brought 
to  me  by  a  surgeon,  with  something  wrong  in  his 
back.  I  was  not  told  what  it  was,  but  was  requested 
to  examine  him.  I  asked  the  patient  whether  he  had 
any  pain  to  complain  of.  He  said, "  Yes,  I  have  pain 
hereabouts,"  pointing  to  the  distribution  of  the  fourth 
and  fifth  dorsal  nerves  on  the  chest.  The  pain  was 
on  the  one  side  only,  not  symmetrical,  which  led  me 
to  conclude  that  the  cause  was  one-sided.  Upon 
tracing  the  posterior  course  of  the  fourth  dorsal 
nerve  towards  (he  spine,  I  recognized  a  distinct 
aneurismal  bruit.  This  led  me  to  conclude,  as  a 
physician  had  before  concluded,  that  the  patient  was 
the  subject  of  aneurism.  I  mention  this  case,  not 
for  the  purpose  of  prolonging,  or  parading  unduly* 
the  subject,  but  merely  to  show  what  precision  this 
method  of  examination  gives. 

If  a  patient  complains  of  pain  on  the  surface  of  the 
body,  it  must  be  expressed  by  the  nerve  which 
resides  there ;  there  is  no  other  structure  that  can 
express  it,  and  somewhere  in  the  course  of  its  distri- 
bution between  its  peripheral  termination  and  its 
central  spinal  or  cerebral  attachment  must  be  situa- 
ted the  precise  cause  of  the  pain  expressed  on  the 
surface. 


Original  papers. 

AN  ACCOUNT 

OF  A  CASE  OF  RUPTURE  OF  THE  UTERUS 
DURING  LABOUR, 

IN    CONNEXION    WITH 

FOLLICULAR    DISEASE    OF    THE    CERVIX 
UTERI  AND  CONSECUTIVE  FIBROUS 
DEGENERATION  OF  THE  MUS- 
CULAR TISSUE. 

Bv  Edward  Latham  Ormbrod,  M.D.,  F.R/C.P., 

Physician  to  the  Sussex  County  Hospital. 


The  woman  from  whom  this  uterus*  was  taken 
was  thirty-six  years  old,  large  and  well  made,  but 
singularly  pale  ;  she  had,  however,  always  enjoyed 
good  health.  She  had  borne  seven  living  and  five 
dead  children  at  the  full  time,  and,  besides  these,  had 
miscarried  at  the  sixth  month  in  the  previous  year. 
The  first  stage  of  her  labours  was  always  very  tedi- 
ous, and  increasingly  so  with  each  successive  labour. 
She  had  never  suffered  from  uterine  haemorrhage  ;  it 
was  not  known  whether  she  had  habitual  leucorrhoea, 
or  had  ever  suffered  from  syphilis. 

*  This  pathological  specimen  I  laid  before  the  Brighton  and 
Sussex  Medico-Chirurgical  Society  on  the  6th  instant.  It  was 
kindly  placed  in  my  hands  by  Mr.  Sewell  as  a  contribution  to  our 
Hospital  Museum  ;  and  I  am  also  indebted  to  that  gentleman,  with 
Dr.  Hall  and  Mr.  Fry,  for  the  particulars  of  the  case. 


About  three  months  before  the  fatal  issue  of  thi* 
her  fourteenth  pregnancy  she  was  suddenly  taken 
with  seeming  labour  pains — with  the  same  symp- 
toms, in  fact,  as  had  ended  in  a  miscarriage  at  the 
sixth  month  in  the  preceding  year.  These  pains 
continued  severe  for  twenty-four  hours,  accompanied 
by  the  discharge  of  a  large  quantity  of  offensive  fluid  ; 
they  then  ceased,  and  her  pregnancy  went  on,  with- 
out any  further  incident,  till  nearly  the  full  time, — 
namely,  a  fortnight  before  her  death.  Then  it  seemed 
as  if  labour  fairly  set  in,  for  from  that  time  she  had 
a  constant  succession  of  regular  pains,  continuing 
day  and  night,  so  as  to  quite  interrupt  her  sleep. 
She  had  an  abundant  discharge  of  fluid  at  the  outset,, 
which  she  supposed  to  be  the  waters  coming  away  ; 
and  this  continued  throughout  the  whole  fortnight, 
only  in  less  quantity. 

However, she  was  used  to  matters  proceeding  very 
slowly,  and  did  not  even  send  for  her  nurse  till  the 
pains  came  on  with  more  violence  nine  hours  before 
her  death.  Her  nurse  was  with  her  at  nine  p.m.,. 
and  at  eleven  she  sent  to  tell  Mr.  Fry,  her  usual  at- 
tendant, that  she  should  soon  want  his  assistance. 
She  was  then  lying  in  bed,  very  cheerful,  and  ex- 
pecting a  speedy  delivery.  Before  Mr.  Fry's  arrival r 
however,  a  great  change  had  taken  place  in  the 
patient ;  for  at  twelve  o'clock  he  found  her  collapsed, 
and,  on  examination,  was  unable  to  ascertain  the 
nature  of  the  presentation.  From  his  former  experi- 
ence of  the  case  he  thought  that  there  would  be  much 
delay, and,  not  being  well,  he  left  at  half-past  twelve, 
requesting  Mr*  Sewell  to  take  charge  of  the  case. 

About  twenty  minutes,  certainly  not  more,  elapsed 
before  Mr.  Sewcll's  arrival ;  but  a  further  change 
had  taken  place  in  the  patient  in  the  interval,  though 
still  without  any  sudden  violent  symptoms.  She 
was  then  lying  on  her  side,  imperfectly  conscious 
and  very  faint,  and  all  uterine  action  had  ceased. 
Mr.  Sewell  tried  to  ascertain  the  presentation,  but 
could  not  reach  the  os  uteri ;  and  within  a  minute  or 
two  of  his  arrival  she  had  ceased  to  breathe.  There 
was  no  external  haemorrhage  whatever. 

On  examination  of  the  body  after  death,  the  peri- 
toneal cavity  was  found  to  contain  more  than  five 
pints  of  blood,  in  which  lay  a  full-grown  female  child 
placed  transversely  with  its  feet  to  the  right.  There 
was  no  mark  on  the  child  by  which  the  nature  of 
the  presentation  could  be  determined.  The  uterua 
was  ruptured  straight  down  the  posterior  wall  from 
top  to  bottom,  the  tear  stopping  just  short  of  the 
cervix,  and  not  implicating  the  vagina  at  all.  The 
cervix  was  somewhat  everted,  so  that  what  seemed 
to  be  the  os  uteri  was  really  part  of  the  canal  of  the 
cervix,  occupied,  in  four-fifths  of  its  circumference 
by  an  elastic  growth,  which  was  of  a  somewhat 
gelatinous  appearance,  and  was  studded  here  and 
there  with  little  bladdery  points.  The  entrance  to 
the  uterus  would  not  allow  the  passage  of  a  cone  of 
more  than  one  inch  and  a  half  diameter.  The  mus- 
cular substance  of  the  uterus  was  generally  soft  and 
flabby,  but  otherwise  healthy-looking.  Large  flakes 
of  healthy  decidual  membrane  hung  from  the  interior 
of  tho  uterus.    The  placenta,  which  lay  loose  in  the 
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peritoneal  cavity,  seemed  to  have  been  attached  on 
the  left  side,  about  half  way  up  the  organ.  No 
corpus  luteum  distinctly  referable  to  this  pregnancy 
could  be  found  in  either  ovary.  The  dimensions  of 
the  pelvis  were  quite  normal. 

Portions  of  the  liver  and  kidneys,  of  the  muscular 
structure  of  the  heart,  and  of  the  uterus  all  along 
the  line  of  rupture,  were  examined,  and  found  free 
from  any  traces  of  fatty  degeneration.  The  uterine 
muscular  fibres  about  the  fundus  of  the  organ  were 
quite  healthy,  bnt  those  taken  from  the  edge  of  the 
rupture,  near  the  cervix,  did  not  display  the  muscu- 
lar structure  as  distinctly  as  those  from  the  fundus. 
They  were  smaller,  darker,  and  apparently  mixed 
with  fibrous  tissue,  which  connected  them  closely  to- 
gether, and  gave  them  a  woolly  look.  But  there  was 
no  fatty  degeneration  anywhere. 

On  vertical  section  of  the  mass  which  grew  from 
the  interior  of  the  cervix  uteri,  the  structure  had  a 
honeycomb  appearance,  from  a  number  of  irregularly 
cylindrical  cells,  distended  with  a  clear  mucus,  swel- 
ling up  from  the  cut  surface. '  The  general  appear- 
ance of  the  cells  was  very  like  that  presented  on 
section  of  a  compound  ovarian  cyst,  the  white, 
opaque,  fibrous  septa  contrasting  with  the  transpa- 
rent contents  of  the  cells ;  only  these  cells  were 
arranged  parallel  to  each  other,  at  right  angles  to  the 
uterine  structures,  and  they  were  somewhat  oval, 
not  radiating  and  pyriform  .as  in  an  ovarian  tumour. 
The  whole  mass  was  nearly  three-quarters  of  an 
inch  thick,  and  the  bladders,  already  noticed,  on  the 
surface,  were  the  protruding  ends  oi  some  of  these 
dilated  mucous  follicles. 

From  the  cut  surface  the  mucus  could  be  raised 
with  the  forceps  in  distinct  masses,  which  retained 
the  form  of  the  original  cells,  and  were  evidently 
enveloped  iu  a  fibrous  membrane  of  extreme  delicacy. 
This  membrane  was  wanting  in  the  mucus  which 
wai  squeezed  out  of  the  cells.  In  the  transparent 
portion  of  this  nothing  could  be  seen  besides  a  few 
small  nucleated  cells,  either  single  or  collected  in 
patches  ;  the  opaque  lines  by  which  it  was  traversed 
here  and  there,  were  composed  of  epithelial  scales, 
which  were  almost  entirely  of  the  columnar  form, 
without  any  eilise  at  their  broad  ends.  No  cells 
leading  to  a  suspicion  of  malignant  disease,  no 
pus  or  exudation  cells,  were  anywhere  to  be  seen. 

The  disease  seems  to  have  been  simple  hypertrophy 
of  the  glands  of  the  cervix  uteri,  accompanied  by 
fibrous  degeneration  of  the  adjacent  muscular  e ma- 
ture. It  would  be  very  difficult  precisely  to  fix  the 
origin  and  order  of  succession  of  all  these  changes 
.  in  and  about  the  cervix  uteri,  but  it  seems  most  pro- 
bable that  the  constant  afflux  of  blood,  necessary  to 
maintain  so  large  an  abnormal  secreting  orgau  as  the 
hypertrophied  glandular  element  grew  to,  was  incon* 
si  stent  with  the  normal  periodical  growth  and  decay 
of  the  muscular  tissue  hereabouts,  and  led  to  the  for- 
mation of  a  more  permanent  structure  in  its  place. 
The  follicular  disease  was  harmless  enough  in  itself 
but,  incidentally,  its  constant  presence  caused,  or  wan 
acompanied  by,  a  permanent  change  in  the  musculur 
structure,  which  interfered  with  the  mechanical  1  unc- 


tions of  the  part,  and  thus  gave  rise  to  rupture  of  the 
organ.  It  was  not  the  bulk  of  the  tumour  which 
caused  the  obstruction,  but  the  rigidity  of  the  tissues 
about  the  orifice  of  the  womb. 

Apparently,  this  condition  of  parts  had  existed  for 
some  years,  gradually  increasing  till  what  in  the 
first  instance  had  merely  delayed  the  dilatation  of 
the  os  uteri. ultimately  impeded  this  process  so  effect- 
ually that  the  muscular  structure  ruptured  itself  in 
its  fruitless  efforts  to  overcome  the  resistance.  It 
cannot  be  inferred  that  the  hypertrophy  and  disten- 
tion of  the  mucous  gland 8  of  tbe  cervix  uteri  were  the 
consequence  rather  than  the  cause  of  the  protracted 
labour,  for  the  tumour  did  not  implicate  the  whole 
circumference  of  the  cervix,  as  might  have  been  ex- 
pected under  such  circumstances. 

One  other  point  invites  examination :  At  what 
period  did  the  rupture  take  place,  and  how?  At 
eleven  p.m.  the  patient  was  cheerful,  and  expecting 
delivery  ;  at  one  p.m.  she  died.  No  information  can 
be  obtained  defining  the  period  within  which  the 
rupture  took  place  more  closely  than  this.  The 
rupture  would  seem  to  have  been  gradual,  for  it  is 
inconceivable  that  an  injury  of  such  extent,. and 
accompanied  by  so  much  haemorrhage,  should  occur 
suddenly  without  producing  violent  and  immediately 
fatal  symptoms.  I  am  inclined  to  the  conclusion, 
which  the  negative  history  of  the  case  strongly  favors, 
that  the  rupture  and  haemorrhage  were  not  instan- 
taneous in  all  their  extent,  but  that  the  uterus  gave 
way  at  first  only  in  a  single  point,  and  that  the  lace- 
ration was  gradually  dilated  to  its  full  extent  by  the 
passage  of  the  child. 


THE    LARYNGOSCOPE: 

ITS   VALUE   I  If  HEALTHY  AND  DISEASED  CONDITIONS  OF 
THE   THROAT  AND    WINDPIPE. 

By  George  D.  Gibb,  M.D.,  M.R.C.P. 


Professor  Czermak,  lately  of  Pesth,  but  now  of 
Prague,  in  Bohemia,  paid  a  shoit  visit  to  London  in 
the  last  week  of  August,  and  took  advantage  of  the 
opportunity  to  demonstrate  tbe  use  of  his  laryngoscope 
at  some  oi  the  hospitals,  and  at  several  private  sit- 
tings, to  many  members  of  our  profession.  I  spent  the 
evening  of  the  last  d-y  of  the  same  month  with  the 
Professor,  by  special  appointment,  in  company  with 
Dr.  Phudichum,  and  he  favored  me  with  a  complete 
description  of  his  most  valuable  instrument,  and 
showed  the  use  of  it  upon  his  own  person,  a  brief 
account  of  which  I  thought  of  sufficient  importance 
and  novelty  to  bring  before  the  readers  of  The 
Lancet.  1  must  premise  by  stating  that  M.  Czermak 
does  not  take  to  himself  the  credit  of  having  been  the 
first  to  invent  the  laryngoscope,  for  he  was  fully 
aware — as,  indeed,  he  states  in  his  work — that  Mr. 
Liston  had  contrived  something  of  the  kind  in  1840, 
and  more  lately  M.  Garcia  (1856).  He  was  not  ac- 
quainted with  Mr.  Avery's  instrument,  which  has 
been  known  to  the  profession,  as  I  am  informed,  for 
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many  years.  But  he  has  perfected  the  instrument 
in  every  way,  and  has  shown  its  application  in  the 
most  satisfactory  manner  to  both  physiological  and 
pathological  researches.  There  are  many  instru- 
ments in  London  which  are  called  Czermak's ;  some 
of  these  were  shown  to  him,  and  he  informed  me 
that  they  were  not  his  invention,  and  were  widely 
different  in  their  construction  from  his  own.  It  is  of 
importance  to  state  this,  because  any  one  anxious  to 
use  the  proper  laryngoscope  can  obtain  it  from  Weiss, 
in  the  Strand. 

It  consists  of  a  circular  mirror,  perforated  by  a 
round  hole  in  the  centre,  (indeed,  like  that  of  the 
ophthalmoscope,  only  that  its  diameter  is  greater ;) 
and  a  small  looking-glass  reflector,  on  a  stem  and 
handle  for  introduction  into  the  pharynx.  The  light 
employed  may  be  either  that  of  the  sun,  or  of  a  good 
moderator  lamp  in  a  dark  room  ;  the  latter  is  always 
at  command.  Clear  daylight  will  answer.  With  a 
good  light,  the  whole  of  the  pharynx  can  be  illumi- 
nated by  the  aid  of  this  mirror,  when  the  next  step  is 
to  introduce  the  small  reflector,  previously  warmed, 
into  the  pharynx,  gently  pressing  it  against  the  an- 
terior part  of  the  velum  palati  and  uvula.  This 
proceeding  was  carried  out  by  M.  Czermak  in  his 
own  throat ;  and  he  regulated  his  movements  by  the 
aid  of  a  second  reflector,  by  means  o!  which  he  him- 
self saw  what  was  being  exhibited  to  the  spectator. 
On  his  first  introducing  the  small  reflector,  he  re- 
peated the  ejaculations  "  Ah,  ah  !"  u  Eh,  eh !"  con- 
tinuously, which  permitted  the  epiglottis  to  be  ele- 
vated during  the  expiratory  efforts,  and  a  good  view 
of  the  interior  of  the  glottis,  with  its  vocal  cords,  to 
be  obtained.  The  lips  of  the  glottis  would  occa- 
sionally close  and  expand  like  a  fan,  the  pivot  being 
situated  anteriorly ;  this,  to  my  mind,  is  one  of  the 
most  remarkable  and  striking  features  connected  with 
the  larynx  in  its  healthy  state.  This  movement  was 
effected  by  the  utterance  of  the  sounds  mentioned, 
and  the  rapidity  with  which  it  was  accomplished 
was  truly  interesting  and  remarkable,  and  affords  an 
idea  of  what  this  part  of  the  vocal  apparatus  under- 
goes during  speaking  and  singing.  He  showed  me 
all  the  different  parts  of  the  larynx  in  a  quiescent 
and  active  condition,  and  concluded  this  part  of  his 
demonstration  in  closing  the  glottis,  by  bringing  the 
lateral  surfaces  of  the  cords  together,  and  then  gliding 
the  arytenoid  cartilages  forwards  into  apposition  with 
the  base  of  the  epiglottis.  This  last  feature,  as  he 
assured  me,  was  one  of  considerable  difficulty  to 
accomplish,  and  I  could  perceive  that  it  cost  him  an 
effort  to  do  it.  It  is  represented  in  fig.  10  of  the 
second  plate  of  his  work  on  the  Laryngoscope,  pub- 
lished this  year  in  Paris. 

Having  rested  himself  for  a  few  minutes,  and  par- 
taken of  a  glass  of  sherry — an  example  which  we  all 
followed,  as  our  own  throats  were  shortly  to  be 
inspected, — he  reintroduced  the  reflector,  and  altered 
the  position  of  his  neck  and  throat  so  as  to  permit  of 
a  view  down  the  larynx.  With  some  little  arrange- 
ment a  good  posture  was  gained  for  the  passage  of 
the  light  downwards,  and  I  saw  clearly  the  rings  of 
the  trachea,  and  afterwards,  lower  down,  the  right 


and  left  bronchi,  with  the  intermediate  septum  of  a 
yellowish-white  color,  presenting  a  distinct  light 
object  between  two  apparently  circular  dark  spaces. 
This  is  also  engraved  in  his  book — fig.  7  of  plate  2. 
I  must  confess  that,  familiar  as  I  had  been  with  the 
idea  of  the  actual  passage  of  a  pro  bang  so  far  down 
by  Dr.  Horace  Green  of  New  York — a  feat  which  I 
knew  was  quite  possible  in  such  experienced  hands 
— I  little  dreamt  of  the  possibility  of  actually  being 
able  to  see  thus  far  down  the  larynx.  There  was 
no  disbelieving  the  evidence  of  one's  senses, but  it 
was  some  time  before  I  could  certainly  realize  in  my 
mind  the  fact  of  having  seen,  from  the  mouth,  the 
bifurcation  of  the  trachea  in  a  living  and  healthy 
person.  Whilst  observing  all  these,  I  was  fascinated 
with  the  intense  interest  of  this  novel  subject,  and 
was  only  afraid  that  I  was  taxing  the  good  nature  of 
the  Professor. 

He  now  showed  me  the  posterior  nares  and  Eus- 
tachian tubes,  and  all  the  parts  in  connexion  with 
the  former.  The  posterior  edge  of  the  septum  of  the 
nose  stood  out  quite  distinct,  and  the  posterior  termi- 
nations of  the  middle  and  inferior  turbinated  bones 
were  well  seen.  The  orifices  of  the  Eustachian  tubes 
presented  circular  concavities  with  raised  margins, 
and  certainly  seemed  different  from  what  they  are 
generally  described.  The  upper  part  of  the  pharynx 
was  shown  by  simply  introducing  a  reflector  looking 
upwards,  at  the  same  time  holding  the  soft  palate 
downwards  and  forwards. 

These  illustrations  were  confined  solely  to  the  ex- 
amination of  healthy  parts ;  but  a  great  field  is  opened 
out,  with  the  aid  of  the  laryngoscope,  for  the  exam- 
ination of  various  internal  and  hidden  diseases  of  the 
larynx,  of  which  we  at  present  have  scarcely  any 
conception.  The  Professor  told  me  that  with  its  aid 
he  has  been  enabled  to  introduce  the  solid  caustic 
and  touch  an  ulcer  within  the  larynx.  If  tracheotomy 
has  been  performed  for  laryngeal  disease,  a  reflector 
can  be  introduced  into  the  tracheal  opening,  and  a 
view  of  the  internal  disease  will  be  at  once  afforded 
from  below  upwards.  Much  as  the  ophthalmoscope 
has  done  for  hidden  and  obscure  diseases  of  the  eye,, 
it  is  probable  that  even  mere  may  be  expected  from 
the  laryngoscope  in  many  terrible,  intractable  dis- 
eases of  the  larynx.  But  it  appears  to  me  that  it  is 
an  instrument  that  cannot  be  commonly  applied, 
unless  by  very  delicate  and  steady  hands  ;  and  it  re- 
quires a  special  experience  in  its  use.  My  own 
throat  was  submitted  for  examination,  and  the  little 
reflector  was  delicately  and  gently  applied  by  M. 
Czermak  in  front  of  the  soft  palate  ;  I  did  not  feel  the 
slightest  uneasiness,  although  my  faucial  mucous 
membrane  is  irritably  sensitive,  and  I  was  able  to 
sustain  a  good,  prolonged  examination.  The  Pro- 
fessor declared,  however,  that  I  knew  how  to  disport 
my  throat  for  examination  ;  and  he  said  that  he  saw 
the  laryngeal  structures  more  distinctly  and  with 
greater  facility  than  is  his  custom.  Dr.  Thudichun* 
was  not  so  fortunate  in  applying  the  reflector  to  my 
throat,  for  it  rather  tickled  the  uvula,  and  I  felt  dis- 
posed to  cough.  After  a  little  practice  on  myself 
with  this  instrument,  I  feel  persuaded  that  I  shall 
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be  enabled  to  demonstrate  its  use  pretty  satisfactorily 
to  others. 

There  are  other  peculiarities  in  connexion  with 
the  laryngoscope  besides  those  I  have  described.  It 
is  not  necessary,  however,  that  I  should  do  more  on 
the  present  occasion  than  to  draw  attention  to  the 
use  of  this  most  valuable  auxiliary.  No  one  in  any 
way  familiar  with  the  delicate  structures  of  the 
throat  should  be  without  it. 
Portman-street,  Portman-square,  Oct.  1860. 


ON  THE   OPERATION  FOR   THE  RELIEF  OF 
PHYMOSIS. 

By  J.  C.  Wordsworth,  Esq., 

Surgeon  to  the  Ophthalmic  Hospital,  Moorflelds. 


Few  of  the  minor  operations  of  surgery  are  per- 
formed in  more  varied  ways  than  those  commonly 
practised  for  the  cure  of  phymosis.  Some  surgeons 
are  content  to  imitate  the  Hebrew  circumscisors ; 
others  simply  slit  up  the  prepuce,  and,  having  intro- 
duced a  few  sutures,  leave  the  angular  flaps  so  pro- 
duced. In  infanta  it  probably  does  not  matter  very 
much  which  course  is  pursued ;  provision  having 
been  made  for  the  free  exposure  of  the  glans  penis 
by  a  sufficiently  large  aperture  in  the  prepuce,  nature 
generally  adapts  the  structures  nearly  to  the  normal 
type  by  a  gradual  and  modified  development,  so  that 
scarcely  any  vestige  of  either  the  defect  or  oi  the 
operation  practised  for  its  relief  can  be  seen  in  after 
life.  But  with  men  and  boys,  in  whom  there  is  no 
longer  this  mode  of  adaptation,  it  becomes  a  matter 
of  more  consequence  that  the  operation  should  leave 
the  structures  concerned  in  the  nearest  possible  con- 
dition to  that  which  nature  usually  produces,  as 
growth  and  development  can  no  longer  compensate 
the  deficiencies  of  art. 

Under  these  circumstances,  a  moment's  reflection 
will  suffice  to  indicate  the  procedure  which  will  best 
effect  the  object  in  view.  The  aperture  being  con- 
tracted and  rendered  inextensible,  principally  by  the 
rigid  mucous  layer  ot  the  prepuce,  it  may  obviously 
be  most  easily  enlarged,  and  with  least  mutilation 
and  violence  of  the  organic  relations,  by  a  curved  in- 
cision corresponding  with  its  free  margin.  The 
frsenum  and  its  lateral  prolongations  into  the  prepuce 
Will  thus  be  left  intact,  and  the  size  of  the  aperture 
increased  at  the  expense  of  the  dorsal  portion  of  the 
prepuce.  Having,  then,  decided  on  the  mode  of 
enlarging  the  aperture,  what  is  the  best  means  of 
effecting  it  ?  After  seeing  a  considerable  number  of 
these  operations  performed  by  others  in  the  various 
ways  detailed  by  systematic  authors,  and  from 
some  experience  of  them  myself,  1  have  latterly  per- 
formed the  operation  on  a  plan  which,  so  far  as  I 
know,  differs  from  any  other,  and  I  believe  affords 
facilities  and  advantages  over  all. 

Let  us  take  a  common  example,  in  which  the 
aperture  has  gradually  become  so  small  that  it  may 
be  compared  to  a  pin-hole.  The  ordinary  silver 
probe  with  a  point  may  be  introduced  by  drawing 


forward  the  prepuce  from  the  glans  penis,  and  passed 
as  high  as  the  reflection  of  the  prepuce  from  the 
penis.  This  being  ascertained,  it  may  be  pushed 
through  the  prepuce  a  little  nearer  to  its  free  margin 
or  at  any  other  part  sufficiently  distant  to  allow  of 
the  necessary  increase  of  aperture.  An  ordinary 
straight  needle,  armed  with  a  piece  of  fine  silk,  should 
then  be  passed  through  the  prepuce  at  short  distances, 
so  as  to  act  as  sutures.  This  may  be  done  as  fol- 
lows : — An  assistant  holds  up  the  probe,  and  the 
operator  with  one  hand  stretches  the  prepuce  down- 
wards, and  with  the  other  transfixes  it  with  the 
needle  in  a  curved  line,  reaching  from  the  orifice  to 
the  point  of  puncture,  so  marking  out  the  portion  of 
the  prepuce  to  be  removed.  At  least  a  dozen  sutures 
should  be  passed,  and  the  upper  one  should  be  a  little 
higher  than  the  aperture  made  with  the  probe.  Then 
with  a  sharp  pair  of  scissors  cut  off  the  piece  of  pre- 
puce between  the  probe  and  the  sutures  at  the  dis- 
tance of  two  lines  from  the  latter.  An  oval  aperture, 
having  its  long  axis  perpendicular,  will  have  been 
made.  The  centres  of  the  sutures  are  then  drawn 
upwards  and  divided,  so  that  each  silk  forms  two, 
and  lightly  tied.  A  little  wet  lint  is  wrapped  round 
the  penis,  and  the  patient  laid  on  his  back,  with  a 
cradle  to  support  the  bedclothes. 

This  operation  differs  from  the  French  mode  of 
procedure  with  the  fenestrated  forceps  principally  by 
substituting  a  curved  line  of  incision,  by  which  only  J 
the  dorsal  portion  of  the  prepuce  is  removed,  and  the 
franum  left  intact ;  and  the  scissors  allow  of  a  more 
clean  and  accurate  incision  than  the  bistoury. 


ON  THE 

CONNEXION  BETWEEN  CHOREA  AND 
ACUTE  RHEUMATISM. 

By  Gilbert  W.  Child,  M.D.  Oxon.,  M.R.C.P. 

Physician  to  the  Radcliffe  Infirmary,  and  Consulting  Physician 
to  the  Warneford  Lunatic  Asylum. 


The  following  cases  of  chorea,  which  have  lately 
fallen  under  my  observation  at  the  Radcliffe  Infir- 
mary, Oxford,  will,  I  think,  be  found  interesting,  as 
illustrating  the  connexion  between  that  disease  and 
acute  rheumatism : — 

Case  1.— An  agricultural  laborer,  aged  twenty- 
three,  admitted  July  4th,  suffering  from  a  well-marked 
but  not  severe  attack  of  chorea.  The  right  side  only 
was  affected.  This  case  in  itself  presented  no  re- 
markable feature,  except  that  afforded  by  the  age  of 
the  patient,  who  had  had  no  previous  attack.  He 
was  treated  with  sulphate  of  zinc,  in  doses  gradually 
increased  up  to  fifteen  grains,  three  times  a  day ;  and 
was  discharged,  recovered,  on  the  8th  of  August. 
This  young  man  had  suffered  previously  from  acute 
rheumatism. 

Case  2.— Also  an  agricultural  laborer,  aged  seven- 
teen. This  case  was  very  similar  to  the  last,  was 
treated  with  the  liquor  potass®  arsenitis  and  mode- 
rate purging,  and  recovered  rapidly.  This  lad's  father 
had  suffered  several  times  from  acute  rheumatism, 
but  the  patient  himself  had  never  before  had  either 
rheumatism  or  chorea. 
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Cask  3. — A  little  girl,  aged  twelve,  admitted 
August  1st,  and  still  in  the  house.  This  case  pre- 
sents some  peculiar  features.  On  admission,  the 
attack  of  chorea  appeared  to  be  very  severe,  and  the 
child  was  much  emaciated ;  the  skin  hot,  dry,  and 
remarkably  harsh  ;  the  tongue  dry,  and  the  lips 
cracked.  There  was  a  feeble  pulse,  and  great  thirst. 
No  history  of  fever  was  extracted  from  the  mother, 
but  subsequently,  when  sufficiently  recovered  to 
speak,  the  child  told  us  that  some  children  at  home 
had  had  "  the  fever"  just  before.  The  child's  appe- 
tite was  good,  but  she  got  scarcely  any  sleep  and 
screamed  violently  in  the  night  A  day  or  two  after 
admission,  a  rash  having  all  the  characters  of  roseola 
made  its  appearance.  She  has  improved  rapidly 
under  the  use  of  warm  baths,  diaphoretic  doses  of 
antimony,  and  a  generous  diet,  with  port  wine  and 
water.  This  patient  has  had  chorea  previously,  but 
not  rheumatism  ;  her  mother,  however,  had  chorea 
when  herself  a  child,  and  also  suffered  from  acute 
rheumatism  about  a  year  before  the  birth  of  this 
child. 

Case  4 — This  is  an  ordinary,  and  not  very  severe 
case  of  chorea,  the  patient  also  being  a  little  girl,  and 
not  having  suffered  any  previous  attack  of  either  chorea 
or  rheumatism,  [n  this  case  again  the  mother  ex- 
perienced an  attack  of  acute  rheumatism  about  a 
year  before  the  child's  birth. 

Cask  5. — E.  B ,  another  little  girl,  of  about 

the  same  age,  was  brought  to  ihe  hospital,  on  August 
29th.  suffering  from  slight  chorea,  combined  with 
ansemia  and  general  debility.  In  this  case  also  I 
found  on  inquiry  that  the  mother  had  had  acute 
rheumatism  about  fifteen  years  ago. 

Observations. — Of  the  above  five  eases,  which  have 
come  to  this  hospital  in  tbe  space  of  scarcely  more 
than  two  months,  Case  2  was  under  the  treatment  of 
Dr.  Rolleston,  the  others  under  my  own.  Since  the 
year  1850,  when  the  existence  of  a  connexion  be- 
tween rheumatism  and  chorea  was  announced  by 
M.  See,  of  Paris,  and  in  England  by  Dr.  Senhouse,* 
much  attention  has  been  given  to  the  subject.  M. 
Botrel,  in  the  following  year,  went  so  far  as  to  de- 
clare that  chorea  is  nothing  but  "  rheumatism  of  the 
nervous  centres."!  Botrel's  view  was  not,  however, 
generally  accepted  ;  and  opinions  on  the  point  have 
varied  greatly  since  that  time,  so  much  so,  indeed, 
that  one  of  the  latest  French  writers  on  the  subject 
(M.  Moyniert)  declares  the  connexion  to  be  merely 
accidental,  though  he  himself,  inconsistently  enough, 
tails  us  that,  out  of  thirty  oases  which  he  examined, 
the  connexion  in  question  oould  be  traced  in  eighteen. 
Dr.  West$  has  never  onee  met  with  it,  nor  (he  says) 
has  M.  Rtlliet,  at  Geneva.  It  is  well  known  that 
both  diseases  are  often  hereditary ;  and  Dr.  Begbie 
was,  I  believe,  the  first  to  point  out  the  existence  of 
a  family  connexion  between  the  two— to  show,  that 
is,  that  it  frequently  happens  that  where  one  member 
of  a  family  is  subject  to  chorea,  another  is  rheumatic. 
The  cases  given  above  seem  to  me  to  point  to  the 
conclusion  that  rheumatism  and  chorea  are  u  here- 
ditarily convertible"—!,  e.,  that  rheumatism  in  the 
parent  may  descend  as  chorea  to  the  child.     If  this 


*  See  Canstatt's  Jahrefrerieht,  1850,  toI.  It. 
t  IbW.,  1851'  vol.  It. 

*  Ibid.,  1858,  toI.  ill.,  p.  44. 

4  Dteeaief  of  Children,  4tb  edit.,  p.  206. 


should  be  supported  by  more  extended  inquiries,  and 
more  especially  if  the  converse  should  be  found 
equally  true,  it  would,  I  think,  go  far  to  establish,  m 
part  at  any  rate,  M.  Botrers  theory,  that  rheumatism 
and  chorea  are  not  similar  only,  but  essentially  iden- 
tical— i.  e.,  that  one  and  the  same  blood-poison  may 
manifest  itself,  according  to  circumstances,  as  either 
chorea  or  as  rheumatism.  But  whatever  may  be 
thought  of  the  theory,  the  cases  seem  to  me  worth 
recording,  if  only  as  showing  the  connexion  between, 
the  two  diseases  to  exist  in  them  in  larger  proportion 
than  in  any  recorded  set  of  consecutive  instances 
with  which  I  am  acquainted. 
Oxford,  Nor.  1860. 


REPORT  OP 

TWO    CASES  OF  IDIOPATHIC  TETANUS 
TREATED  BY  INDIAN  HEMP. 

Bir  Willliam  Farrage,  L.R.C.P.E. 


The  following  cases  of  Idiopathic  Tetanus  treated 
by  Indian  Hemp,  occurring  during  my  residence  in 
Melbourne,  Australia,  may  be  of  interest  at  the  pre- 
sent time,  when  the  treatment  of  the  disease  in  its 
trumatic  form  is  so  fully  engaging  the  attention  of 
the  profession. 

Case  l.--Sept  21st,  1857.— Mr. ,aged  thirty- 
two,  wool- worker  on  the  banks  of  the  Yarra-Yarra,  a 
man  of  temperate  and  quiet  habits,  for  two  or  three  days 
previous  to  my  visiting  him,  had  been  suffering  from 
8  ti  fin  ess  of  the  muscles  of  the  neck  and  slight  rigidity 
of  the  lower  jaw,  which  was  attributed  to  a  com- 
mon cold.  On  the  above  day,  before  my  visit,  he  had 
been  seized  with  spasm  and  great  pain,  every  few 
minutes,  along  the  whole  spine  ;  by  the  slightest 
movement,  touch,  or  noise,  the  muscles  of  the  back 
were  thrown  into  violent  spasmodic  contractions, 
bending  the  body  forcibly  backwards.  The  lower 
extremities  were  not  affected.  There  was  slight 
stiffness  of  the  lower  jaw,  but  no  trismus  ;  n6  diffi- 
culty in  swallowing.  Tongue  clean  ;  pulse  80,  full, 
and  strong  ;  skin  moist :  no  tenderness  over  the  abdo- 
men ;  no  head  symptoms ;  bowels  had  acted  from 
castor  oil.  The  following  pills  were  ordered :  Ca- 
lomel, eight  grains;  extract  of  hyoscy  am  us,  twelve 
grains.  Divide  into  four  pills ;  two  immediately,  and 
the  others  at  night.  A  purgative  enema  the  follow- 
ing morning,  with  two  drachms  of  spirits  of  fcBtid 
ammonia ;  and  a  liniment  to  be  rubbed  along  the 
spine,  composed  of  tincture  of  opium,  tincture  of  can- 
tharides,  and  camphor  liniment. 

22nd. — Ten  a.m  .  Bowels  acted  twice,  but  no 
abatement  of  the  spasms.  The  abdominal  musclea 
were  now  tense  and  rigid,  and  the  patient  complained 
of  great  pain.  Turpentine  epithem  to  the  abdomen 
followed  by  hot  fomentations.  To  take  the  following 
mixture  :  Solution  of  hydrochlorate  of  morphia,  and 
tincture  of  hyoscy  am  us,  of  each  two  drachms  ;  spirit 
of  compound  sulphuric  ether,  a  drachm  and  a  half : 
camphor  mixture,  four  ounces  ;  the  fourth  part  every 
two  hours. 

23rd — Twelve  a.m.:  No  abatement  of  the  spasms  ; 
still  increasing.  Strength  good  ;  pulse  84.  Repeat 
enema,  and  to  take  the  following  pills :  Extract  of 
cannibis  indicus,  six  grains ;  extract  of  hyoscyamus, 
and  assa/aetida,  of  each  half  a  drachm  :  divide  into 
twelve  pills  ;  one  every  hour. 
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24th.— Ten  a.m.:  Bowels  had  not  acted  ;  no  abate- 
ment of  spasms.  To  take  tincture  of  Indian  hemp, 
thirty  drops  in  water  every  two  hours ;  and  repeat 
the  enema. 

)  25th. — Bowels  acted ;  spasms  still  increasing ; 
pulse  72,  and  much  weaker ;  skin  cold  and  perspir- 
ing ;  tongue  clean.  Wine  and  beef-tea  to  be  taken 
every  two  hours,  and  Indian  hemp  continued.  Coun- 
ter-irritation to'  the  spine  with  croton  oil  and  turpen- 
tine.— Five  p.m.:  Much  improved;  pulse  84,  and 
stronger. 

26th. — Nine  a.m.:  Spasms  still  continue,  but  more 
confined  to  the  centre  of  the  spine ;  pulse  80,  firm 
and  strong ;  each  paroxysm  to-day  is  ushered  in  with 
a  cry  of  pain  referred  to  the  centre  of  the  back';  ex- 
pression of  face  bad — "  that  peculiar  expression 
noticed  in  tetanus.'9  Continue  the  Indian  hemp,  in- 
crease to  forty  minims;  and  beef-tea  and  wine. 
Five  p.m.:  Much  worse.  The  muscles  of  the  whole 
system  were  now  more  or  less  involved  with  spasm, 
and  trismus  was  now  complete.  While  I  was  stand- 
ing by  the  bed-side,  he  was  seized  with  a  severe  fit, 
the  respiratory  muscles  being  affected  to  such  a 
degree  as  to  prevent  him  from  breathing ;  the  jaw 
fixed  and  rigid,  the  eyes  fixed,  and  the  face  fearfully 
distorted ;  respiration  was  suspended,  the  heart  ceased 
to  pulsate,  and  he  was  apparently  suffocated.  In  a 
few  minutes  there  was  relaxation  of  the  muscles,  but 
no  return  of  the  heart's  action  or  respiration  :  he  was 
to  all  appearance  dead.  Something  must  be  done  to 
try  and  bring  about  reanimation.  I  put  in  operation 
Marshall  Haifa  method  of  treatment.  In  about  five 
minutes  there  was  a  deep  inspiration,  followed  soon 
after  by  pulsation  of  the  heart.  The  treatment  was 
continued  for  some  time, until  he  was  quite  restored. 
There  was  no  return  of  spasm  with  the  reanimation. 
Continue  the  Indian  hemp,  beef-tea,  and  wine  ;  and 
the  following  draught  to  be  taken  immediately  :  so- 
lution of  hydrochlorate  of  morphia,  forty-five  drops ; 
tincture  of  hyoscyamus,  forty-five  drops ;  camphor 
mixture,  one  ounce  and  a  half. — Eight  p.m.:  Much 
better,  having  slept  for  several  hours  ;  slight  return 
of  spasms  in  the  back  on  awaking. 

27th. — Ten  a.m.:  Had  spent  a  good  night;  slept 
well ;  pulse  84,  full  and  strong  ;  expression  of  face 
natural ;  makes  no  complaint  of  pain ;  no  return  of 
trismus;  no  difficulty  in  swallowing. — Three  p.m.; 
Still  improving.  Continue  the  Indian  hemp,  beef- 
tea,  and  wine.  As  the  bowels  had  not  acted,  he  was 
ordered  to  take  the  following  draught  immediately — 
five  grains  of  calomel,  and  half  a  grain  of  hydrochlo- 
rate of  morphia;  also  a  purgative  enema  in  the 
morning. 

28th. — Ten  a.m.:  Bowels  acted  twice ;  much  im- 
proved ;  pulse  76,  full  and  strong ;  tongue  clean ; 
still  slight  spasmodic  twitches  in  the  muscles  of  the 
spine  about  every  hour,  but  no  pain. 

29th. — Eleven  a.m.:  Still  improving ;  pulse  84,  full 
and  strong  ;  tongue  clean  ;  no  tenderness  on  pressure 
over  the  abdomen  or  spine  ;  spasms  of  back  continue, 
though  slight.  About  seven  p.m.  I  received  a  mes- 
sage to  visit  him,  as  he  had  been  very  restless  during 
the  afternoon.  "  His  residence  being  about  two 
miles'  distance,  and  not  an  urgent  message  to  visit 
him  immediately,"  I  arrived  there  in  the  course  of  an 
hour,  and  found  him  quite  dead.  In  attempting  to 
get  out  of  bed,  he  was  seized  with  spasm  of  the  en- 
tire body,  involving  the  respiratory  muscles,  and  died 
in  less  than  two  minutes.  He  was  conversing  with 
his  wife  freely  about  five  minutes  before  this  sudden 
return  of  spasm,  and  said  that  he  felt  much  better 
and  quite  free  from  pain.  There  was  no  chance  of 
reanimation,  as  he  had  been  dead  nearly  an  hour. 
No  post-mortem  examination  of  the  body  was  made. 
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There  was  no  prostration  of  nervous  power  to  , 
cause  death.  The  most  prominent  symptoms  had 
subsided — namely,  muscular  rigidity  and  spasm,  i 
The  pulse  was  good,  all  expression  of  suffering  gone, 
and  sleep  restored.  Spasm  of  the  respiratory  muscles 
and  heart  could  be  the  only  cause  of  this  sudden 
death. 

Case  2. — In  1857, 1  was  requested  to  visit  the  son 
of  a  medical  man,  aged  twelve  years.  He  had  been 
complaining  of  stiffness  of  the  muscles  of  the  neck 
and  lower  jaw  for  two  or  three  days,  attributed  to  a 
common  cold,  arising  from  being  overheated  when 
playing  at  cricket,  and  afterwards  sitting  on  the  wet 
grass.  When  I  saw  him  the  spasm  had  extended  to 
the  muscles  of  the  back,  abdomen,  and  extremities, 
with  great  pain  in  the  contracted  muscles  ;  pulse 
and  respiration  quick,  with  complete  trismus.  This 
latter  symptom  continued  for  six  or  seven  days,  with- 
out any  relaxation  of  the  muscles  of  the  lower  jaw.  # 

The  treatment  was  the  same  as  in  the  former  case: 
tinctrue  of  Indian  hemp,  ten  minims  every  two  hours' 
increased  to  twenty  minims ;  calomel  occasionally  at 
night,  and  enema  on  the  following  morning ;  beef-tea 
and  wine,  with,  counter-irritants  to  the  spine.  The 
spasm  and  rigidity  of  the  muscles  were  so  great  in 
this  case,  that  when  the  little  fellow  was  raised  up 
he  was  as  rigid  as  a  block  of  wood.  All  his  medi- 
cine and  nourishment  were  sucked  through  an  open- 
ing between  the  teeth  with  a  small  tube.  The 
spasms  partially  abated  after  the  seventh  day,  and  he 
quite  recovered.  The  only  additional  treatment  was 
during  the  convalescence  a  littla  citrate  c  rrcc  an 
quinine. 
Melbourne  Heme,  Hampitead  IdtO. 


ON  A 

CASE  OF  OBSTRUCTION  OF  THE  BOWELS 
FROM  ADHESION  TO  THE   UTERUS| 

Bv  J.  H.  Aldridge,  M.D.,  Southampton. 


Mrs.  S-~ — ,  aged  fifty-seven  years,  the  mother  o 
five  children.  About  six  months  before  her  death 
she  had  a  severe  attack  of  flooding,  although  her 
menstrual  discharge  had  ceased  years  before.  She 
was  always  of  a  costive  habit,  and  in  the  month  of 
February,  1859,  symptoms  of  obstruction  of  the 
bowels  came  on,  which  became  more  and  more  ag- 
gravated up  to  the  period  of  her  death  on  the  10th  of 
April  following.  For  some  weeks  before  her  decease 
she  had  stercoraoeous  vomiting,  the  ejected  matters 
being  of  a  yellowish  colour,  watery,  and  having  a 
strongly-focal  odor.  She  seemed  to  die  gradually 
of  exhaustion. 

Examination  two  days  after  death. — (The  abdomen 
only  was  examined.)  On  opening  the  abdominal 
cavity,  the  intestines  were  seen  to  be  smeared  with 
a  yellowish-colored,  watery,  offensive  matter,  simi- 
lar to  that  which  she  had  vomited  during  life.  This 
fluid  must,  therefore,  have  escaped  into  the  peritoneal 
cavity  through  some  hole  in  the  gut.  However,  it 
cannot  be  said  that  this  rupture  of  the  bowel  occurred 
during  life,  because  the  texture  of  the  lower  part  of 
the  small  intestine  was  found  to  be  so  extremely  soft 
and  friable  that  it  was  rent  by  the  slightest  touch. 
In  some  parts  it  was  gangrenous.    It  is,  then,  more 
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than  likely  that  the  tear  may  have  taken  place  after 
death,  either  by  the  pressure  of  gas  developed  in  the 
bowel,  or  by  movements  of  the  body,  or  while  open- 
ing the  abdomen.  The  small  intestine  was  seen  to 
to  be  very  much  distended,  particularly  the  lower 
portion,  which  was  of  enormous  diameter,  nearly 
equal  to  that  of  a  normal  large  intestine.  The  coats 
of  the  ileum  in  nearly  its  whole  length  were  in  a 
high  state  of  inflammation.  Near  the  lower  end, 
approaching  the  caecum,  were  many  dark-colored 
patohes,  some  as  large  as  two-shilling  pieces,  others 
smaller,  where  the  whole  thickness  of  the  intestinal 
wall  was  perfectly  gangrenous.  The  texture  of  the 
gut  for  several  feet  above  the  caecum  was  so  friable 
that  on  moving  one  coil  upon  another  it  tore  at  vari- 
ous points.  In  th*  upper  part  of  the  small  intestine 
was  found  the  same  yellowish-colored,  watery,  faecal 
matter  that  the  patient  had  vomited  during  life; 
lower  down  the  contents  of  the  bowel  became  more 
consistent ;  and  for  several  feet  from  the  lower  end 
of  the  ileum  the  latter  was  enormously  distended 
with  tenacious  yellowish-colored  feces,  very  much 
resembling  putty.  The  caecum  and  large  intestine 
were  nearly  empty,  only  a  few  knots  of  hardened 
faeces  being  found  in  the  latter.  In  the  lower  end  of 
the  ileum,  therefore,  the  obstruction  was  seated.  On 
careful  examination,  the  latter  was  seen  to  be  dragged 
down  into  the  cavity  of  the  pelvis,  and  to  be  firmly 
adherent  to  the  back  wall  of  the  uterus.  When  the 
small  intestines  and  the  contents  of  the  pelvis  were 
removed  from  the  body,  the  state  of  matters  could 
be  clearly  seen.  About  six  inches  from  the  ileo-caecal 
valve  the  ileum  had  become  firmly  adherent  to  the 
posterior  wall  of  the  uterus — rather  towards  the 
right  side — and  to  the  right  ovary.  The  gut  at  the 
adherent  point  made  a  sharp  turn  towards  the  caecum. 
Accordingly,  everything  requiring  to  pass  through 
this  part  of  the  bowel  had  to  travel  along  its  canal 
bent  almost  at  a  right  angle.  The  calibre  of  the 
ileum  at  the  attached  point  seemed  smaller  than 
normal,  but  not  much  so.  It  is  obvious  that  this 
sharp  bend  in  the  canal  of  the  gut  must  have  tended 
very  considerably  to  retard  the  passage  of  the  faeces 
through  it,  and,  the  latter  having  been  hard  and  dry, 
as  is  usually  the  case  in  persons  of  obstinately  cos- 
tive habit,  it  can  easily  be  understood  how  stoppage 
of  the  contents  at  this  point  occurred.  Once  com- 
menced, such  an  obstruction  would  only  become 
aggravated  in  the  course  of  time  by  the  gradual  ac- 
cumulation of  faeces  above  it,  and  by  the  strong 
muscular  efforts  ot  the  bowel  to  propel  the  contents 
onwards,  as  happened  in  this  case,  in  which,  during 
life,  the  violent  peristaltic  action  of  the  intestines 
could  at  times  be  distinctly  seen.  It  is  not  unlikely 
that  if  the  patient  had  at  a  sufficiently  early  period 
overcome  the  tendency  to  constipation  by  keeping 
her  bowels  in  a  rather  relaxed  condition,  the 
obstruction  might  have  been  averted,  or  at  all  events 
delayed.  On  removing  the  uterus  from  the  body 
and  cutting  it  open,  the  whole  of  the  organ  was  seen 
to  be  one  mass  of  epithelial  cancer  (cancroid),  thus 
accounting  for  the  floodings  which  the  patient  had 
some  months  before  deatb,  and  also,  in  all  probability, 


for  the  adhesion  of  the  ileum  to  its  posterior  wail,  a* 
above  described.  The  cancroid  disease  having  im- 
plicated and  eaten  into  the  whole  thickness  of  the 
uterus,  even  to  the  serous  covering  of  the  same,  peri- 
tonitis seems  to  have  been  set  up  at  this  point,  and 
to  have  thus  occasioned  the  attachment  of  the  loop- 
of  intestine  to  it  The  coats  of  the  ileum  for  an  inch 
or  two  above  and  below  the  adherent  part  seemed  to 
be  perfectly  healthy.  The  adhesions  between  the 
small  intestine  and  the  uterus  were  very  firm',  and 
must,  therefore,  have  existed  for  a  considerable  timer 
perhaps  for  months. 

At  what  period  the  cancroid  disease  of  the  womb- 
began  it  is  of  course  impossible  to  say,  but  that  it 
had  already  attacked  the  uterus  six  months  before 
the  fatal  termination  of  the  case  is  evident  from  the 
occurrence  of  severe  flooding  at  that  time.  If  ob- 
struction of  the  bowel  had  not  supervened,  and  thus 
put  an  end  to  the  patient's  existence,  it  is  very  pro- 
bable  that  ultimately  a  fistula  between  the  uterua 
and  ileum  might  have  taken  place  by  the  extension 
of  the  cancroid  disease  through  the  adhesions  and 
through  the  coats  of  the  gut. 

Southampton,  I860. 


ON  THE 

PREVENTION   OF   THE   FORMATION  6F 
STONE  IN  THE  BLADDER. 

Bv  J.  Crichton,  Esq..  L.R.C.S.  Edin., 

Late  Senior  Surgeon  to  the  Royal  Infirmary,  Dundee. 


It  has  lor  long  been  a  source  of  much  regret  to  me 
when  called  upon  to  see  a  patient  writhing  under  the 
most  intense  sufferings  the  human  frame  is  capable 
of  enduring,  arising  from  calculous  concretions  in  the 
bladder,  all  of  which  might  have  been  so  easily  pre* 
vented  by  laying  their  case  before  a  professional  man, 
conversant  with  such  disorders,  at  the  commencement 
of  the  symptoms  ;  and  it  was  with  much  pleasure  I 
read  in  The  Lancet  a  very  considerate  communica- 
tion from  Mr.  Henry  Thompson,  '*  On  the  great  Im- 
portance of  Early  Diagnosis  and  Treatment  of  Stone 
in  the  Bladder11 — as  indicating  the  attention  of  the 
profession  is  now  seriously  drawn  to  the  subject. 

What  has  served  to  bring  the  subject  more  vividly 
to  my  own  mind  at  present  is  the  case  of  a  young 
girl,  between  four  and  five  years  of  age,  brought  to 
me  for  advice  by  her  mother  and  aunt,  from  whom  I 
learned  the  following  particulars  : — That  the  child 
at  its  birth  looked  so  very  puny  and  woebegone,  that 
the  mother  became  possess  3d  with  the  notion  that  the 
infant  would  not  live,  which  notion  she  still  held 
most  determinedly.  The  child,  however,  continued 
to  live,  if  not  to  thrive,  and  when  twelve  months  old 
began  to  be  affected  with  frequent  micturition,  ac- 
companied with  pain  and  severe  straining ;  and  for 
some  months  past  both  the  mother  and  her  husband 
have  been  perfectly  worn  out  by  her  incessant  strug- 
gling and  screaming,  preventing  them  from  getting  a 
night's  rest.  I  asked  her  why  she  had  not  applied  for 
assistance  sooner.     She  said  she  had  been  frequently 
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importuned  to  bring  the  girl  to  me,  but  what  could  be 
the  use  of  applying  remedies  to  a  dying  child  ?  Won- 
dering at  the  woman's  folly,  I  said, "  She  is  not  dying, 
and,  when  relieved  of  her  suffering,  will  yet  live, 
and  .perhaps  have  a  family  of  her  own.11  But  as  it 
was  necessary  to  examine  the  state  of  the  bladder 
before  advising  what  further  was  to  be  done,  the 
mother  seeing  me  take  an  instrument  out  of  my  case, 
cried  out  that  she  would  not  witness  anything  done 
to  her  child  ;  which  made  the  girl  scream  out  also  in 
terror.  Finding  matters  thus,  I  desired  the  aunt,  who 
appeared  to  be  a  sensible  woman,  to  assist  them 
home  (a  distance  of  about  two  miles  in  the  country) 
and  return  with  the  girl  the  next  or  first  convenient 
day,  without  allowing  the  mother  to  come  with  her ; 
and  also  to  endeavor,  by  every  method  in  her  power 
to  disabuse  her  sister's  mind  of  the  absurd  notion  that 
the  child  was  dying. 

When  the  aunt  returned  with  the  girl,  I  caused 
her  to  be  held  firmly  in  the  position  which  I  had 
placed  her,  although  she  struggled  and  screamed 
with  terror  and  affright  most  furiously  ;  and  having 
introduced  a  narrow-bladed  forceps  into  the  bladder, 
instantly  grasped  the  stone  within  the  blades.  The 
little  patient  now  becoming  quiet  and  resigned,  not 
experiencing  the  pain  and  suffering  she  had  at  first 
anticipated,  I  proceeded  to  the  extraction  ;  but  finding 
that  I  could  not  by  any  possibility  get  the  calculus 
to  enter  the  urinary  passage,  I  Blackened  my  hold, 
and  succeeded  in  grasping  it  in  a  more  favorable 
position ;  the  forceps  was  then  withdrawn  in  a  very 
gentle,  easy  manner,  with  the  crushed  stone  within 
the  cavity  of  its  blades.  1  then  desired  the  cook 
to  give  them  some  refreshments,  and  allow  them  to 
sit  by  the  fireside  till  I  should  see  them  again. 
About  two  hours  afterwards  they  Were  sent  to  my 
room,  and  1  learned  with  delight  that  the  girl  had  a 
few  minutes  previously  passed  her  urine  in  a  stream^ 
without  the  smallest  pain  or  interruption  ;  but  as 
the  day  was  now  far  advanced,  I  desired  the  aunt  to 
get  a  lodging  in  town  for  the  night,  in  order  that,  if 
any  fragment  of  the  atone  remained  in  the  bladder, 
she  might  be  at  hand  to  get  assistance.  Next  day 
she  called  on  me  with  the  girl,  and  informed  me  that 
she  had  slept  soundly  till  a  late  period  in  the  morn- 
ing, having  only  awoke  twice  to  empty  her  bladder, 
which  she  did  in  a  full  steam  without  any  pain  or 
straining. 

Out  of  a  number  of  cases  of  a  similar  nature,  I 
shall  only  mention  one  which  took  place  towards  the 
end  of  the  last  century.     In  April,  1799, 1  was  sent 

for  to  see  a  person  of  the  name  of  D ,  well-known 

throughout  the  place  for  the  eccentricity  of  his 
habits  and  the  continued  shaking  of  his  head,  who 
informed  me  that  he  had  been  been  tortured  for  the 
last  thirty  years  with  what  was  called  stone  in  the 
bladder ;  that  he  had  used  vast  quantities  of  medi- 
cines and  other  stuns — amongst  others,  raw  onions, 
of  which  he  had  swallowed  more  than  a  cart-load — 
without  the  smallest  appearance  of  a  cure.  He  was 
then  strongly  importuned  to  go  to  London  or  Edin- 
burgh, and  get  some  of  the  great  doctors  there  to 
remove  the  stone  by  an  operation ;  but  he  always 


said,-  "  No,  uo.  I  have  known  several  of  my  ac- 
quaintance to  go  to  these  doctors,  but  never  one  of 
them  returned  alive."  Of  late,  however,  finding  his 
health  and  strength  fast  failing,  his  sufferings  in- 
creasing, and  death  staring  him  in  the  face  (he  was* 
seventy  years  of  age) ;  and  hearing  every  day  of  the 
numerous  patients  suffering  from  the  same  cause, 
both  in  this  place  and  from  afar,  who  had  placed 
themselves  under  my  charge,  and  who,  after  removal 
of  the  stone  by  operation,  had  all  made  rapid  re- 
coveries, not  one  having  died, — ho  had  now  made  up 
his  mind  to  put  himself  under  my  charge  also,  and, 
if  I  did  not  consider  it  too  late,  to  undergo  an  opera- 
tion for  the  removal  of  the  sione. 

I  called  upon  him  next  day  along  with  two  other 
medical  gentlemen,  who  were  all  perfectly  satisfied 
of  the  existence  of  a  stone  in  his  bladder,  and  th  tr 
although  his  strength  and  health  had  been  rapidly 
declining  of  late,  yet  the  removal  of  the  stone  by 
operation  was  the  only  chance  left  for  recovery  and1 
relief  from  torture. 

A  few  days  afterwards  I  operated  upon  him  by  the* 
lateral  method,  and  removed  a  large  rough  stone,, 
weighing  five  ounces.  He  made  a  good  recovery, 
and  lived  twelve  years  afterwards,  quite  free  from* 
his  sufferings. 

From  these  two  cases  it  will  be  seen  how  many 
years  of  misery  and  torture  might  have  been  saved 
to  the  old  man  and  the  young  girl  if  proper  attention 
had  been  bestowed  at  the  commencement  of  the- 
symptoms. 

1  8 hall  now  narrate  two  other  cases,  showing  how 
easily  the  sufferers  may  be  saved  from  Ion?- protracted" 
agony,  merely  by  resorting  to  the  proper  steps  for  the- 
removal  of  the  cause  as  soon  as  the  symptoms  are* 
observed • 

About  eighteen  months  ago  t  was  called  upon  by 
a  fine-looking  lad,  about  eighteen  years  of  age,  who 
informed  me  that  about  three  months  previously  he 
had  become  affected  with  frequent  desire  to  void  his: 
urine,  accompanied  with  pain  and  straining,  and  that 
for  several  days  past  the  pain  and  straining  had  been 
so  frequent  and  severe  as  would  put  a  stop  to  his 
occupation,  unless  he  could  be  relieved.  •  I  sounded 
him,  and  felt  a  calculus  very  distinctly.  I  afterwards 
introduced  a  large  catheter  into  the  bladder,  which 
was  accomplished  with  ease,  and  then  told  him  there* 
could  be  no  doubt  of  the  presence  of  a  stone  in  his 
bladder,  which  must  be  removed  before  he  could 
obtain  relief  from  his  sufferings  ;  but  as  the  calculus 
was  probably  of  small  size,  in  consequence  of  the 
shortness  of  the  period  since  he  first  became  affected, 
and  the  urethra  free  of  any  stricture  and  very  dila- 
table, I  hoped  that  by  calling  on  me  every  morning, 
and  getting  a  large  catheter  introduced  into  the  blad- 
der, and  taking  the  diuretic  mixture,  he  might  soon 
pass  the  stone  by  the  natural  way,  without  having 
recourse  to  crushing  or  the  knife. 

Several  days  passed,  and  one  morning  he  did  not 
call  as  usual.  I  met  him,  however,  in  the  street, 
and  was  informed  by  him  that  the  previous  night 
about  bedtime  he  was  attacked  by  one  of  his  fits  of 
straining  to  void  his  urine ;  but,  instead  of  coming  off 
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in  driblets  as  usual,  not  a  drop  came,  and  he  left  his 
fiouse  with  the  intention  of  coming  to  me  for  relief. 
Before  he  got  half  way  the  straining  became  so  vio- 
lent that  he  was  forced  to  support  himself  at  a  house- 
wall,  and  very  soon  something  passed  from  him  like 
a  shot,  followed  by  a  gush  of  urine,  upon  which 
he  immediately  felt  relieved,  and  returned  home  to 
his  bed,  aud  slept  till  a  late  period,  only  awaken- 
ing twice  to  empty  his  bladder,  which  he  did  in  a 
full  stream  without  pain  or  straining. 

Xhe  other  case  was  that  of  a  boy,  five  years  of  age, 
brought  to  me  by  his  mother  four  or  five  months  ago, 
who  informed  me  that  he  had  always  been  in  a  deli- 
cate state  of  health  ;  but  that  about  five  or  six  months 
previously  he  had  become  affected  with  symptoms  of 
calculus  vesicae,  which  had  increased  to  such  a 
degree  of  late  as  to  prevent  him  from  going  to  school. 
Upon  sounding,  a  calculus  was  distinctly  felt,  and 
from  the  dulness  of  the  stroke,  it  appeared  to  be  of  a 
jsoftish  nature,  -which  would  render  it  easy  to  be 
crushed  if  necessary  ;  but  as  it  was  probably  of  small 
siz~,  in  consequence  of  the  short  period  of  its  exist- 
ence, and  might  pass  off  naturally  by  increasing  the 
force  of  the  flow  of  urine,  I  ordered  a  medicine  of 
that  tendency,  and  desired  her  to  call  again  and  let 
me  know  the  result.  Upon  her  calling  a  few  days 
afterwards  she  informed  me  that  from  the  time  the 
child  was  sounded  he  had  passed  his  urine  freely, 
without  pain  or  straining,  except  occasionally,  and 
upon  these  occasions  she  observed  small  fragments 
of  stone  or  sand  at  the  bottom  of  the  vessel,  showing 
that  the  calculus  had  been  shivered  in  pieces  by  the 
stroke  of  the  sound — a  circumstance  I  have  upon 
more  than  one  occasion  observed  to  take  place.  A 
week  or  two  afterwards  I  learned  that  the  boy  was 
attending  school  again,  quite  free  from  suffering. 

Before  concluding,  I  cannot  forbear  to  remark, 
Although  not  altogether  relevant  to  the  subject  on 
hand,  that  in  an  operation  such  as  lithotomy,  re- 
quiring the  use  of  chloroform  to  render  the  patient 
quiet  and  maintain  a  steady  position,  it  would  always 
be  satisfactory  to  witness  the  effect  of  chloroform 
upon  him  a  day  or  two  beforehand,  as  it  sometimes 
varies  in  its  effect  on  different  constitutions  ;  the 
neglect  of  a  due  regard  to  which  was  the  cause  of 
much  annoyance  to  me  whilst  operating  for  stone 
About  a  year  ago,  upon  a  middle-aged  person  from 
the  country,  who,  before  I  had  well  completed  the 
first  incision,  became  quite  furious,  every  muscle  of 
his  body  seeming  to  be  in  violent  convulsive  action, 
accompanied  by  Beveral  spasmodic  ejections  from  his 
bowels,  bespattering  my  face  and  clothes  in  no  very 
kindly  manner  whilst  I  was  sitting  before  him  with 
the  knife  in  my  right  hand,  and  the  forefinger  of  my 
left  pressing  upon  the  fore  part  of  the  prostate,  sted- 
fastly  observant  of  all  .the  commotion  taking  place 
within,  (and  a  fine,  well-disciplined  forefinger  it  is, 
having  always  served  me  most  faithfully  as  pioneer 
in  hundreds  of  bloody  engagements.)  This  state  of 
matters  continued  for  nearly  twenty  minutes,  when 
my  forefinger,  the  pioneer,  observing  a  lull  in  the 
commotions  inside,  telegraphed  me  I  might  now 
commence  action,  and  I  immediately  finished  the 


operation  by  removing  the  stone.    The  patient  made  : 
a  most  rapid  and  perfect  recovery,  and  in  a  few 
weeks  was  busily  employed  on  his  farm  in  good 
health,  and  perfectly  relieved  from  his  sufferings. 
So  much  for  chloroform. 

I  shall  now  conclude  by  observing,  that  all  parents 
are  now  well  instructed  in  the  knowledge  that  sim- 
ply by  vaccinating  their  children  they  thereby  secure 
them  against  that  most  loathsome  and  disfiguring 
disorder1 — the  small-pox.  And  why  should  not  they 
be  equally  well  instructed  in  the  knowledge  that  if 
ever  they  themselves,  or  any  of  their  children,  should 
become  affected  with  the  common  symptoms  of  stone 
in  the  bladder,  they  should  apply  without  delay  to  a 
professional  man  conversant  with  the  disorder,  who 
would  immediately  remove  the  cause,  and  thus  save 
them  from  long-continued  misery  and  torture  ? 

Dundee,  I860. 


ON  SANGUINEOUS    MENINGEAL   EFFUSION. 

By  M.  Broke  Gallwey,  Esq., 

Surgeon-Major,  Royal  Regiment  of  Artillery. 


Under  the  above  heading,  Dr.  Wilks  has  lately 
produced,  in  the  "  Guy's  Hospital  Reports,"  an  able 
and  practical  paper,  that  has  an  intimate  relation  to 
much  that  we  meet  with  in  the  domain  of  cerebral 
pathology.  I  avail  myself  of  his  introduction  of 
this  subject  to  the  profession  to  bring  the  following 
case  under  the  notice  of  your  readers  : — 

Gunner  J.  M ,  Royal  Artillery,  aged  twenty- 
six,  was  brought  into  the  hospital  here  at  nine  a.m. 
on  the  morning  of  the  18th  of  May,  in  a  state  of  par- 
tial insensibility,  having  been  picked  up  the  pre- 
ceding night  by  a  picket  in  a  public-house,  on  the 
ground-floor  of  which  he  was  reported  by  the  land- 
lord of  the  same  to  have  been  lying  insensible  from 
p.m.  of  that  day.  Very  naturally  considered  by  the 
sergeant  of  the  guard,  into  whose  hands  he  was  con- 
signed by  the  picket,  to  be  only  ''  dead  drunk,'1  he 
was  deposited  on  the  floor  of  the  lock-up  room  until 
the  morning  after,  together  with  the  other  worthies 
consigned  to  his  care,  in  the  different  stages  of  ob- 
livion to  which  the  weakness  of  their  heads  or 
strength  of  their  finances  had  brought  them.  I  must 
plead  guilty  to  having  at  once  endorsed  this  view 
of  the  man's  complaint,  especially  as  he  exhaled  a 
strong  effluvium  of  rum,  and  discharged  a  quantity 
of  this  fluid  from  his  stomach  immediately  after  ad- 
mission into  the  hospital.  He  was  capable  of  being 
roused,  and  even  of  responding  to  questions  when 
loudly  proposed  to  him, but  immediately  after  would 
relapse  into  unconsciousness.  His  pupils  at  this 
time  were  of  natural  size,  though  sluggish ;  pulse 
oppressed,  and  somewhat  slow ;  skin  nowise  re- 
markable. Having  due  regard  to  his  immediate  an- 
tecedents, the  patient  was  put  to  bed,  and  merely 
ordered  to  be  watched.  Nothing  remarkable  trans- 
pired during  the  first  twenty-four  hours  after  admis- 
sion ;  but  at  the  visiting  hour  of  the  day  after,  some 
ptosis  of  the  right  upper  eyelid  attracted  attention, 
with  eversion  of  the  corresponding  eyeball;  and 
now  also  the  grasp  of  the  right  hand  was  found  to 
be  materially  weakened,  together  with  the  patient's 
control  over  this  entire  limb.  The  leg  of  the  same 
side  was  unaffected ;  the  facial  muscles  were  not 
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implicated  ;  and  his  speech,  which  had  now  re- 
turned with  returning  consciousness,  was  distinct 
and  uninvoived.  He  was  now  able  to  recollect  and 
relate  the  occurrences  antecedent  to  his  attack.  He 
remembered  to  have  been  drinking  in  the  public- 
house,  but  at  that  point  his  memory  deserted  him. 
He  admitted  that  his  habits  had  been  intemperate ; 
and  1  ascertained  a  little  later,  from  one  of  his  com- 
rades who  had  known  him  well  and  for  a  long  time, 
that  he  was  inveterate ly  addicted  to  the  bottle.  I 
ought  to  have  stated  that  the  patient's  head  was 
carefully  examined  for  external  evidence  of  injury, 
but  without  leading  to  any  results  in  this  direction  ; 
while,  throughout  his  illness,  he  made  no  complaint 
of  pain  in  any  part  of  the  same. 

By  the  third  day,  the  paralytic  phenomena  had 
increased  slightly,  but  there  was  no  corresponding 
implication  of  the  intellectual  faculties,  nor  was 
there  any  irritative  development  in  the  muscles  of 
the  affected  arm.  The  urine  was  examined  for  albu- 
men, and  traces  of  that  substance  were  found,  yet 
insignificant  in  amount.  The  pupil  of  the  right  eye 
had  now  become  much  dilated,  and  was  insensible 
to  light ;  the  ptosis  and  aversion  continued.  Oppo- 
site pupil  lively,  and  of  natural  size. 

This  patient  died  on  the  sixth  day  after  admission, 
his  case  having  undergone  very  little  alteration  from 
the  state  of  things  recorded  in  the  foregoing  details. 
To  the  last  he  continued  free  from  coma,  screamed 
out  at  times  towards  the  close  of  the  scene,  and  died 
at  length  exhausted. 

The  autopsy  of  Dr.  Wilks'  fifth  case  recounts 
almost  so  exactly  what  disclosed  itself  in  that  of  J. 

M ,  that  this  physician's  description  will  fit  in 

here  almost  without  the  transposition  of  a  sentence, 
or  the  alteration  indeed  of  a  line  : — 

"  The  head  presented  no  external  signs  of  injury, 
and  the  bones  were  not  fractured.  On  removing  the 
calvaria,  the  dura  mater  was  of  a  dark  color  on  the 
right  side,  and  was  flaccid.  On  lifting  this  up,  its 
inner  surface,  as  well  as  that  of  brain,  was  seen 
covered  with  blood,  being  contained,  in  fact,  in  the 
cavity  of  the  arachnoid.  The  blood  was  fluid,  or  in 
form  of  loose  coagulum.  The  whole  of  the  right 
half  of  the  brain  was  surrounded  by  the  efFu&ed 
blood,  and  which  had  evidently  compressed  it ;  this 
was  seen  by  the  septum  of  the  ventricles  being 
pushed  over  to  the  left  side.  The  blood  had  passed 
down  to  the  base,"  and  was  found  also  in  some  quan- 
tity there.  "  The  left  hemisphere  was  unaffected  ; 
there  were  no  inflammatory  products  to  be  seen  by 
the  naked  eye.  The  brain  itself  was  carefully  ex- 
amined, in  order  to  discover  any  breach  ot  surface  as 
a  source  of  the  haemorrhage,  but  none  could  be  found. 
No  laceration  could  be  found  in  the  sinuses  or  men- 
ingeal vessels,  from  which  the  blood  could  have 
flowed." 

I  may  add  that  the  brain  did  not  disclose  any,  the 
least,  appearance  of  bruising. 

The  effused  blood  bore  the  appearance  of  being 
quite  recent,  having  undergone  no  change  of  color  or 
chemical  alteration  indicative  of  having  been  long 
separated  from  its  natural  channels.  The  left  ven- 
tricle was  the  seat  of  a  vast  effusion  of  limpid  serum, 
into  which  no  blood  had  found  access.  A  much 
smaller  quantity  occupied  the  right ;  and  the  third 
and  fourth  ventricles  also  were  distended  with  the 
same.  The  substance  of  the  brain  was  healthy 
throughout,  the  lett  corpus  striatum  and  optic  thala- 
mus being  no  exception  to  this  condition.  The  ves- 
sels of  the  brain  were  Bounded  and,  judged  by  the 
naked  eye,  free  from  any  degenerative  tendency. 
There  was  nothing  about  the  origin  or  course  of  the 
third  nerve  to  explain  the  ptosis  of  the  right  upper 


lid  ;  nor  was  there  any  sufficient  cause  apparent  for 
the  paralysis  of  the  right  iris  more  than  of  the  left, 
which  latter  had  been  lively  throughout  under  its 
natural  stimulus.  The  walls  of  the  heart  were* 
preternaturally  thin  ;  valves  all  healthy.  External 
capsule  of  liver  extensively  figured  with  deposits  of 
fibroid  degeneration,  laid  down,  1  may  almost  say,  in 
sheets — that  peculiar  appearance  so  often  met  with, 
and  so  generally  laid  at  the  door  of  chronic  inflam- 
mation, and  which  Dr.  Wilks  himself,  I  believe, 
conceives  to  have  its  origin  in  a  change  sui  generis, 
probably  the  offspring  of  syphilis,  or  of  alcohol,  or  of 
both.  Tissue  of  kidneys  healthy,  but  the  secreting 
structures  of  both,  more  particularly  of  the  right,  in 
a  state  of  intense  and  universal  venous  congestion, 
to  which  the  term  of  venous  apoplexy  might  not  be 
very  inapplicable.     Both  renal  veins  much  dilated. 

Remarks. — The  leading  points  of  interest  about 
the  foregoing  case  I  take  to  be  the  following  : — 

1.  That  a  man  is  not  always  to  be  taken  for  dead 
drunk,  even  though  picked  up  insensible  on  the  floor 
of  a  public-house,  with  the  odor  of  spirit  about  him 
at  the  time. 

2.  That  a  large  effusion  of  blood  may  be  discovered 
on  the  surface  of  the  brain,  and  yet  elude  our  closest 
inquiries  into  its  source.* 

3.  That  such  large  effusion  of  blood  is  not  neces- 
sarily productive  of  coma,  this  symptom,  from  first  to 
last,  having  been  absent  in  the  present  case. 

Further,  it  is  observable,  that  although  the  effusion? 
of  blood  was  upon  the  right  hemisphere,  the  paralytic 
phenomena  were  not  upon  the  left.  I  take  this  to 
point  to  the  recent  origin  of  the  effusion ;  forr 
although  not  existing  in  connexion  with  the  centres 
of  motion,  its  Amount  was  so  great  as  to  have  pro- 
duced a  considerable  indentation  of  the  hemisphere 
towards  the  ventricle,  the  long  persistence  of  which, 
had  such  been  the  case,  I  doubt  not,  would  have  in* 
fluenced  the  functions  of  the  corpus  striatum  and 
optic  thalamus.  The  excessive  effusion  into  the  left 
ventricle,  I  take  to  have  been  the  cause  ot  the  para- 
lytic phenomena.  Blood-poisoning  from  renal  causes 
plainly,  will  not  explain  the  origo  mali,  or  the  symp- 
toms during  life,  neither  convulsions  nor  coma  hav- 
ing been  present;  nor  will  degenerated  cerebral 
vessels. 

On  these  several  accounts,  I  think  the  present  case 
affords  a  striking  illustration  of  the  opening  remarks 
in  Dr.  Wilks'  paper,  already  quoted  : — "  Of  all  the 
difficult  cases  admitted  into  hospitals,  those  are  the1 
most  perplexing  where  the  patients  are  brought  in 
in  an  insensible  condition,  and  unable  to  give  any 
account  of  themselves.  A  man,  for  example,  may 
be  picked  up  in  the  street,  or  carried  from  a  neigh- 
boring public- house,  or  place  of  low  resort,  and  the 
surgeon  has  to  choose  between  injury,  poison,  or  dis- 
ease as  a  cause  of  his  insensibility ;  and  then  again, 
to  elect  between  tho  probable  forms  of  these.  In 
such  cases,  the  post-mortem  examination  will  gene-* 
rally  enable  us  to  determine  the  nature  of  the  case 
for  the  purposes  of  justice.     Occasionally,  howeverr 


*  Dr.  Wilks  has  suggested  to  me  the  strong  probability,  in  these 
case i,  of  the  raptured  vein  or  reins  leading  into  tho  sinaies  being 
cut  across  during  the  operation  of  slitting  up  the  dura  mater. 
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even  this  is  difficult  or  impossible,  and  the  inspection 
after  death  will  throw  only  a  partial  light  upon  it." 

Woolwich,  September,  1860. 
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Nulla  est  alia  procerto  nosccnill  ria,  nisi  quam  plurimas  et  raor- 
boruni  et  diasecticnum  histories,  tain  aliorum  proprins,  collectas 
habere  et  Inter  se  comparure.—  Moroaum.  Dt  Scd.  tt  Cau*.  Morb., 
lib.  14.    Prooeinium. 


ST.  GEORGE'S   HOSPITAL. 

EMPYEMA  AND  PULMONARY  "ABSCESS   CONSEQUENT 

LTON  ACUTE    PLEURO-PNEUMONIA  ;  FATAL 

RESULT  ON   SIXTEENTH  DAY  ; 

AUTOPSY. 

(Under  the  care  of  Dr.  Bence  Jones.) 

The  following  case  is  one  in  which  an  acute  attack 
of  pleuro-piicumonia  was  quickly  followed  by  effu- 
sion of  scrum,  which  as  speedily  became  converted 
into  an. empyema.  The  prominent  feature  through- 
out was  urgent  dyspnoea,  which  is  explained  by  the 
amount  of  sero  purulent  fluid  present  in  the  chest, 
together  with  the  condition  of  the  lower  part  of  the 
lung,  which  was  in  the  third  stage  of  pneumonia 
producing  disorganization  of  its  structure  and  a  large 
abscess.  The  attack,  from  first  to  last,  reckoning 
from  the  lime  the  acute  symptoms  commenced,  oc- 
cupied about  sixteen  days,  a  period  beyond  the  aver- 
age (ten  days)  for  all  the  stages  of  phenomena  to  run 
their  course ;  yet  it  cannot  be  called  a  protracted 
case,  for  in  Andral'a  table  only  15  out  of  112  cases  oi 
pneumonia  continued  longer  than  a  fortnight.  This 
case  diflcrs  from  ordinary  examples  of  pneumonia  in 
the  fact  that  the  pleurisy  accompanying  it  was  fol- 
lowed by  much  effusion  ;  but  this  might  be  explained 
away  by  some  pathologists,  inasmuch  as  the  pneu- 
monia *va.-s  confined  to  a  portion  only  of  the  lung 
and  did  not  involve  a  great  extent  of  tissue. 

John  F ,  aged  forty-seven,  a  laborer,  formerly 

a  soldier,  of  temperate  habits.  Excepting  a  slight 
cough,  which  he  had  had  for  seven  or  eight  weeks, 
this  man  enjoyed  good  health  until  five  days  before 
admission,  when  ho  was  attacked  with  very  acute 
pain  in  the  right  breast,  accompanied  with  diarrhoea 
and  vomiting.  Two  days  later  shivering  came  on, 
and  on  the  next  much  difficulty  of  breathing.  When 
admitted  on  lGth  May,  1860,  ho  lay  supine,  with 
heavy  inspirations,  42  in  the  minute;  the  face  was 
flushed  ;  the  skin  hot  and  dry ;  the  tongue  thickly 
coated;  pulse  full  and  strong,  114.  On  examining 
the  chest,  there  was  found  to  be  considerable  dulness, 
with  great  want  of  vesicular  breathing,  tubular  in- 
spiration, bronchophony,  and  a  few  coarse,  moist 
rales.  No  true  pneumonic  crackliug  could  bo  found, 
nor  was  there  any  ajgophony.  Strong  beef-tea  was 
ordered.  He  was  cupped  to  eight  ouuees  from  tlio 
right  side  ;  three  grains  of  calomel  and  half  a  grain 


of  opium  were  given  every  six  hours,  and  he  also 
had  a  saline  draught,  containing  ton  minims  of  anti- 
monial  wine. 

May  17th. — The  dyspnoea  was  much  less  distress- 
ing ;  respirations  36.  The  sputa  formed  a  uniform 
brown,  gelatinous  mass.  The  tongue  was  still 
thickly  coated ;  the  pulse  full,  thrilling,  and  soft,  104. 
Twelve  leeches  were  now  applied  to  the  chest,  and 
next  day  a  blister.  He  went  on  without  much 
change  until  the  22nd,  when  the  gums  were  swollen 
and  the  dyspnoea  worse.  The  pill  was  continued 
three  times  a  day,  and  gin  given. 

23rd. — He  was  breathing  harder,  in  a  half-upright 
posture  ;  the  pulse  very  powerless,  full,  and  had  an 
aneurismal  thrill,  and  he  suffered  from  diarrhoea. 
The  latter  symptom  was  checked  by  an  opiate  injec- 
tion ;  the  blister  was  repeated,  and  the  stimulants 
continued. 

24th. — Respirations  now  42  ;  the  cough  appeared 
less  frequent,  and  the  expectoration  had  changed  in 
character.  It  was  no  longer  tenacious,  but  watery 
and  lumpy ;  its  hue  had  changed  from  deep-brown 
to  fawn  color.  There  was  pain  in  the  right  side; 
the  tongue  was  dryish,  and  brown  in  part ;  the  face 
still  of  natural  hue. 

From  this  time  (May  2Gth)  he  gradually  Bank,  in 
spite  of  vinous  and  ammoniacal  stimulants.  He  be- 
came delirious  and  restless.  At  last  he  got  cold  and 
clammy,  and  so  died. 

Post-Mortem  examination  thirty -three  hours  after 
death. — Body  well  nourished.  There  was  a  mode- 
rate amount  of  serum  in  the  left  pleura.  The  leit 
lung  was  slightly  spumous,  but  otherwise  healthy ; 
the  right  lung  was  adherent  to  the  chest  walls  in 
the  second  intercostal  space,  but  this  adhesion  only 
extended  to  the  anterior  half,  so  that  the  upper  and 
lower  parts  of  the  cavity  communicated  freely  be- 
hind it ;  all  the  unadherent  portion  was  occupied  by 
an  extensive  collection  of  pus,  mixed  with  serum, 
and  the  surface  of  the  Jung  was  smeared  thickly 
with  shaggy  lymph.  The  upper  part  of  the  lung 
was  healthy  ;  its  lower  part  was  in  a  state  of  grey 
hepatization,  and  had  given  way  in  one  place,  form- 
ing an  extensive  abscess,  with  very  foul  pus,  which 
welled  out  on  an  incision  being  made.  The  lung 
tissue  was  also  completely  disorganized.  The  heart 
was  large  and  weak.  The  aorta  was  very  atheroma- 
tous ;the  aortic  valves  were  free  from  any  appearance 
of  recent  disease,  but  their  free  margin  near  the 
fraena  of  two  of  the  flaps  was  bony,  combed  with 
small  holes,  the  largest  of  which  would  have  almost 
admitted  a  split  pea.  Liver  healthy.  Spleen  con- 
tained a  large  fibrinous  block.  Kidneys  large  ;  the 
left  weighed  nine  ounces  ;  the  right,  eight  ounces  ; 
surface  of  latter  presented  a  deep,  depressed  cica- 
trix. 


EMPYEMA  ;  MALIGNA   T  DISEASE  OF  THE  MEDIASTINUM 

INVOLVING  THE  RIGHT  LUNG  AND  EXTENDING 

DOWNWARDS  IN  FRONT  OF  THE  SPINE  ; 

THORACENTESIS  ;  FATAL  RESULT. 

(Under  the  care  of  Dr.  Fuller.; 

The  contrast  between  the  foregoing  case  and  the 
present »is  remarkably  great,  for  in  the  latter  there 
was  bulging  of  the  chest,  with  visible  prominence  of 
the  intercostal  spaces,  which  were  absent  in  Dr. 
Bence  Jones's  paiient.  The  heart  was  displaced 
further  towards  the  left  side  from  the  supposed  effu- 
sion, and  yet  the  respiration  was  not  embarrassed. 
Thoracentesis  did  not  afford  the  amount  of  relief 
that  was  anticipated.     After  death,  about  a  pint  only 
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of  pus  was  found  in  the  pleura ;  but  this  by  no  means 
represented  the  quantity  that  had  been  present,  for 
most  of  it  had  exuded  from  the  wound  made  in  tap- 
ping the  chest.  The  lung  disease  was  complicated 
with  medullary  cancer,  springing  from  the  posterior 
mediastinum ;  yet  no  indication  of  its  presence  was 
made  out  during  life.  As  the  affected  side  of  the 
chest,  up  to  the  collar-bone,  was  profoundly  dull  on 
admission,  and  was  found  disorganized  after  death 
and  riddled  wilh  abscesses,  it  is  probable  that  pneu- 
monia had  been  present,  and  had  ended  in  the  third 
stage  of  purulent  infiltration.  The  affected  lung,  if 
we  except  its  base,  was  not  involved  in  the  cancerous 
disease,  which  perhaps  explains  the  absence  of  some 
of  the  signs  usually  met  with  when  the  latter  has 
invaded  the  lung  tissue, — such,  for  example,  as  en- 
largement and  tortuosity  of  the  thoracic  veins. 

For  the  notes  of  these  two  cases  we  are  indebted 
to  Dr.  W.  H.  Dickinson,  medical  registrar  to  the 
hospital. 

William  D ,  aged  thirty-four,  a  warehouseman, 

admitted  June  27th.  He  was  quite  well  and  vigor- 
ous up  to  the  end  of  last  year.  In  January  he  had  a 
violent  cold,  with  cough  ;  this  continued,  without 
much  interference  with  his  general  health,  until  two 
months  before  admission,  when  his  breath  became 
short.  This  was  followed  by  much  loss  of  flesh,  and 
inability  to  lie  on  the  left  side.  He  never  had  any 
pain  in  the  side,  or  stitch,  and  never  spat  blood. 
When  admitted,  the  right  side  of  the  chest  was  pro- 
foundly dull  up  to  the  collar-bone;  it  visibly  bulged 
and  the  intercostal  spaces  were  slightly  prominent, 
contrasting  with  their  condition  on  the  opposite  side, 
where  the  leanness  of  the  patient  showed  deep  fur- 
rows between  the  ribs.  The  heart  pulsated  very 
visibly  about  two  inches  below  the  left  nipple  and 
just  outside  it.  The  cardiac  sounds  were  distinctly 
audiblo  all  over  the  right  side  ;  they  were  as  loud  at 
the  right  nipple  as  they  usually  are  in  the  precor- 
dial region,  while  at  the  left  the  sounds  wore. exagge- 
rated. Respiration,  when  tranquil,  could  be  heard 
as  low  as  the  angle  of  the  right  scapula ;  while, 
when  deeply  drawn,  it  could  be  faintly  distinguished 
down  to  the  bottom  of  the  lung.  The  man  was 
much  emaciated,  and  the  features  were  sharp,  but 
the  complexion  was  not  peculiar.  He  usually  lay 
on  his  back,  inclined  towards  the  right  side.  The 
breathing  was  not  much-  embarrassed,  22  per  min- 
ute ;  pulse  120.  The  tongue  was  furled,  but  other- 
wise natural.  Urine  lithatic,  but  not  albuminous. 
He  had  ordinary  diet  and  porter.  Paracentesis  was 
at  once  ordered,  but  delayed  by  the  surgical  officials ; 
and  a  tonic  medicine  was  prescribed.  From  the  4th 
of  July  he  grew  worse  day  by  day,  and  complained 
of  depression  and  sinking.  He  often  lay  half  back 
in  bed,  resting  on  his  two  elbows.  He  could  not 
sleep.  The  pulse  was  now  full  and  jerking,  but 
very  feeble,  and  he  coughed  up  much  matter,  like 
dark  mucus.  On  the  5th,  six  ounces  of  wine  were 
prescribed.  A  puncture  was  made  on  the  6th,  and 
about  three  ounces  of  thick  sanious  pus  withdrawn 
by  means  of  cupping-glasses.  No  sensible  relief 
was  produced.  He  became  weak  and  faint,  and  the 
features  were  sunken.  Another  attempt  was  made 
on  the  9th  July  to  relieve  him  by  means  of  a  small 
puncture  ;  no  evacuation  took  place  at  the  time,  but 
about  half  a  pint  of  pus  escaped  during  the  night. 
He  became  faint  as  the  discharge  went  on ;  it  con- 
tinued to  dribble  all  day,  and  at  night  he  became 
completely  swamped.  He  complained  of  nausea 
-and  faintness,  and,  although  stimulants  were  freely 


given,  he  sank,  apparently  Iby  asthenia,'  on  the  fol- 
lowing morning.  - 

Autopsy,  thirty -five  hours  after  death. — Body  some- 
what emaciated;  abdomen  tympanitic.  An  empty 
sac  of  an  inguinal  hernia  was  found  on  the  left  side. 
Thorax:  There  was  a  small  opening  far  back, on 
the  right  side  of  the  thorax,  through  which,  with 
some  trouble,  a  probe  was  passed  into  the  pleural 
cavity ;  pus  was  exuding  from  this  wound.  The 
posterior  mediastinum  contained  a  large  malignant 
tumour,  of  the  hard,  encephaloid  variety  ;  it  filled  all 
the  space  between  the  great  vessels  and  the  lung, 
and  had  attacked  the  latter.  The  whole  tissue  of 
the  lung  was  perfectly  disorganized,  and  presented  a 
texture  riddled  with  abscesses.  This  texture  seemed 
to  coiisist  principally  of  the  remains  of  bronchial 
tubes  and  vessels.  There  were  no  traces  of  malig- 
nant disease  in  it.  The  whole  lung  seemed  per- 
fectly useless  as  a  breathing  organ.  The  upper 
three-fourths  of  the  right  pleura  seemed  tolerably 
healthy  in  structure.  It  was  distended  by  a  very 
large  quantity  (more  than  a  pint)  of  creamy  pus. 
There  were  two  openings  into  this  cavity,  towards 
its  lower  part.  One,  which  seemed  to  have  been 
made  with  the  knife  or  trocar,  was  situated  close  to 
the  upper  border  of  the  fifth  rib.  The  other,  larger 
and  more  irregular,  was  situated  at  the  next  lower 
intercostal  space.  They  both  communicated,  though 
indirectly,  with  the  external  wound.  The  lower 
fourth  of  the  pleura  was  adherent  and  implicated, 
with  the  base  of  the  lung  and  diaphragm,  in  a  mass 
of  malignant  disease.  The  left  pleura  was  healthy 
(with  the  exception  of  a  few  adhesions),  as  were  the 
corresponding  lung  and  the  heart.  In  the  arch  of  the 
aorta  were  a  few  loose  glands  infiltrated  with  malig- 
nant disease.  The  muscles  around  the  wound  were 
thickened,  and  two  or  three  small  abscesses  existed 
there. — Abdomen :  A  great  part  of  the  diaphragm 
was  so  infiltrated  by  the  malignant  disease  that 
none  of  its  natural  tissue  could  be  distinguished. 
The  malignant  mass  reached  down  the  spine,  lying 
in  front  of  the  lumbar  vertebra),  nearly  as  low  as  the 
sacro- vertebral  angle.  It  was  lobulated  on  its  sur- 
face, and  had  much  the  appearance  of  a  mass  of  dis- 
eased glands.  The  aorta  and  vena  cava  passed 
behind  it,  but  none  of  the  large  vessels  seemed  com- 
pressed. The  liver  was  large  and  soft ;  its  anterior 
edge  contained  a  single  tubercle  of  malignant  disease, 
about  as  large  as  a  hazel-nut.  The  spleen  was  large 
but  healthy.  The  kidneys  were  large,  and  coarse  in 
texture. 

KING'S  COLLEGE   HOSPITAL. 

CHRONIC  I  MPYEMA,  WITH  A  FISTULOUS  OPENING  INTO 

THE  CHEST ;  ALBUMINURIA  ;  DEATH  FROM  RAPID 

iffiDEMA  OF  THE  LUNG  ;  AUTOPSY. 

(Under  the  care  of  the  late  Dr.  Todd.) 
The  subjoined  two  cases  were  both  primarily  at- 
tacks of  acute  pleurisy  of  the  right  side,  followed  by 
effusion  and  intercostal  bulging.  In  the  first  (for  the 
brief  notes  of  which  we  are  indebted  to  Dr.  Edmund 
Symes  Thompson,  when  house-physician  to  the  hos- 
pital), absorption  of  the  fluid  went  on,  leaving  a 
small,  circumscribed  empyema,  pointing  externally. 
This  was  opened,  and  continued  to  discharge  matter 
for  many  months.  The  disease  now  became  com- 
plicated with  renal  dropsy  and  albuminuria,  which 
mainly  influenced  the  final  result.  In  the  second 
case,  thoracentesis  was  performed  four  times,  with 
an  exit  of  serum  on  the  first  two  occasions,  and  after- 
wards of  pus.    The  pleura  was  washed  out  regularly. 
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-With  considerable  relief,  but,  as  we  have  now  wit- 
nessed several  times,  it  proved  but  temporary. 

John  B ,  a  healthy  London  tradesman,  aged 

twenty-seven,  had  an  acute  attack  ot  pleurisy  on  the 
right  side  in  December,  1856,  followed  by  much 
effusion,  with  bulging  of  the  side.  During  the  three 
following  months,  the  fluid  underwent  gradual  ab- 
sorption, except  that  there  was  dulness  on  percussion 
below  the  axilla  over  a  space  three  or  four  inches  in 
diameter.  Subsequently,  a  fluctuating  prominence 
formed  in  this  situation,  into  which  an  incision  was 
made,  in  the  fourth  intercostal  space,  when  about  an 
trance  of  matter  escaped.  After  a  few  days  the 
patient  left  the  hospital,  the  wound  still  discharging 
A  small  quantity  of  pus. 

He  was  readmitted  into  King's  College  Hospital  in 
April,  1859,  under  the  care  of  Dr.  Todd.  Several 
ounces  of  purulent  matter  were  discharged  daily 
from  the  aperture  in  the  side.  There  were  con- 
siderable ascites  and  oedema  of  the  legs.  (Seven 
months  before  his  second  admission  he  had  an  attack 
of  acute  renal  dropsy.) 

The  opening  in  the  chest,  being  small,  was  dilated 
by  the  introduction  of  sponge  tents.  The  quantity 
of  discharge  diminished  under  (his  treatment  up  to  a 
certain  point,  the  dull  space  proportionately  decreas- 
ing. He  left  the  hospital,  much  improved  in  health  ; 
but  was  again  admitted  in  the  following  November, 
with  general  dropsy,  and  scanty  and  highly  albumi- 
nous urine.  About  eight  ounces  of  pus  were  dis- 
charged in  twenty-four  hours  from  the  thoracic  open- 
ing. The  patient  was  carried  off,  a  few  days  after 
admission,  by  the  rapid  supervention  of  oedema  of 
the  lungs. 

At  the  autopsy,  the  right  lung  was  found  to  be  ad- 
herent to  the  pleura  costalis,  except  in  the  interval 
between  the  second  and  fifth  ribs,  where  the  two 
pleural  layers  were  separated  by  several  ounces 
(perhaps  fifteen)  of  purulent  fluid,  contained  in  a  sac 
formed  externally  by  the  partly  bared  ribs  and  inter- 
costal muscles  and  internally  by  the  thickened 
pleura.     Liver  large ;  kidney  large  and  fatty. 

EMPYEMA  AND  HYDROTHORAX  ;  THORACENTESIS    FOUR 
TIMES  ;  DEATH. 

(Under  the  care  of  Dr.  Budd.) 

The  brief  details  of  this  case  were  kindly  furnished 
by  Mr.  Huxley,  late  clinical  clerk  to  Dr.  Budd. 

James  W ,  aged  forty-eight,  was  admitted  in 

the  early  part  of  1859,  with  pleurisy  and  effusion 
into  the  right  side  of  the  chest,  which  produced  dis- 
tension of  the  thoracic  walls,  and  bulging  of  the  in- 
tercostal spaces.  There  was  considerable  dyspnoea. 
He  was  tapped  twice,  and  serous  fluid  was  evacuated. 
A  third  operation  gave  exit  to  sero-purulent  fluid. 
It  was  necessary  to  perform  thoracentesis  a  fourth 
time  about  the  middle  of  November,  1859,  when  a 
quantity  of  pure  and  very  fetid  pus  was  drawn  off. 
A  drainage-tube  was  introduced,  and  worn  for  a 
week ;  but  as  it  was  found  not  to  aot  very  well,  a 
silver  canula  was  inserted  in  another  situation ;  it 
was  kept  corked,  and  through  it  the  chest  was 
syringed  out  with  warm  water  every  morning. 
Afterwards  weak  creosote  water  and  a  solution  of 
bichromate  of  potass  were  used  instead,  which  had 
the  effect  of  diminishing  not  only  the  quantity  but 
the  fetor  of  the  discharge.  The  capacity  of  the  chest 
also  diminished.  He  now  much  improved  in  his 
general  health,  and  there  was  a  prospect  of  recovery, 
when  he  became  very  low,  and  died  on  the  20th 
April,  1860. 

Post-mortem  examination, — Body  much  emaciated. 


The  left  pleura  was  slightly  adherent  to  the  walls  of 
the  chest  about  the  fourth  and  fifth  ribs.  On  the 
right  side,  the  costal  pleura  as  far  back  as  the  junc- 
ture of  the  cartilage  and  bone  was  very  much  thick- 
ened. An  incision  through  it  opened  into  a  very 
large  cavity  formed  by  the  pleural  sac,  and  extend- 
ing the  whole  length  of  the  chest  from  its  apex  to  the 
diaphragm,  and  containing  a  large  amount  of  purulent 
matter.  The  right  lung  was  wholly  pushed  back- 
wards towards  the  vertebral  column,  with  the 
exception  of  a  small  bridge  of  pulmonary  tissue  that 
arched  above  the  external  aperture  between  the  fifth 
and  sixth  ribs,  and  was  firmly  adherent  to  the  pari- 
etes  of  the  chest.  The  pleura-pulmonahs  was 
densely  thick.  No  tubercles  were  found  in  this  lung. 
The  upper  lobe  of  the  left  lung  contained  numerous 
isolated,  small  deposits  of  tubercle  in  their  first  stage. 
Liver  large  and  fatty.     Heart  healthy. 


FOREIGN  BODY  IN  THE  VAGINA,  COVERED  WITH  CAL- 
CULOUS DEPOSITS,  AND  PRODUCING  A   VESICO- 
VAGINAL FWTULA  ;  REMOVED. 

(Under  the  care  of  Mr.  Partridge.) 

The  notes  of  the  following  case  were  furnished  by 
Mr.  W.  H.  Wickham,  house-surgeon  to  the  hospital. 
The  details  speak  for  themselves : — 

J.  0 ,  aged  twenty-four,  a  servant,  unmarried, 

was  admitted  September  10th,  with  a  foreign  body  in 
the  vagina.  From  ihe  history  of  the  case  it  appears 
that  some  months  ago  an  offensive  smell  was  observed 
about  her  person,  and  a  discharge  of  blood  and  matter 
was  found  on  her  linen.  On  being  questioned  about 
this,  she  denied  that  anything  was  the  matter  with 
her.  At  last,  however,  she  became  so  personally 
offensive,  that  an  examination  was  insisted  upon, 
which  was  made  by  the  iamily  medical  attendant, 
who  detected  the  edge  of  some  metal  lie  foreign  body 
amidst  a  quantity  of  calcareous  matter.  She  was 
then  sent  to  the  hospital. 

Sept.  10th. — Chloroform  being  administered,  the 
patient  was  placed  in  the  lithotomy  position,  and  an 
examination  made  by  Mr.  Partridge.  The  vagina 
was  found  to  be  full  of  calcareous  matter,  filling  the 
interior  and  encrusting  the  exterior  of  a  tin  mould, 
the  rounded  extremity  of  which  was  directed  towards 
the  uterus,  and  the  sharp  base  towards  the  orifice  of 
the  vagina.  The  whole  lay  within  the  sphincter, 
and  was  removed  with  difficulty,  in  consequence  of 
its  size  and  the  quantity  of  calcareous  matter  attached 
to  it.  Its  extraction  was  effected,  however,  by  first 
diminishing  its  size,  by  removing  as  much  as  possible 
of  the  outer  encrustation,  and  bending  in  one  side  of 
the  mould  ;  then,  by  means  of  a  strong  pair  of  bone 
forceps,  and  retraction  to  dilate  the  vagina,  the  sub- 
stance was  removed.  A  quantity  of  calcareous  mat- 
ter was  afterwards  scooped  and  washed  out  from  the 
vagina  ;  and,  on  further  examination,  an  orifice, 
between  two  and  three  inches  in  extent,  was  found 
on  the  left  side  of  the  upper  wall  of  the  passage. 
This  orifice  was  observed  to  communicate  directly 
with  the  bladder,  from  which,  by  means  of  a  litho- 
tomy scoop  and  forceps,  several  small  calculi,  about 
the  size  of  hazel-nuts,  were  removed.  Subsequently 
the  bladder  was  washed  out,  as  well  as  the  vagina, 
which  treatment  has  been  continued  daily.  The  urine, 
which  escapes  from  the  bladder  involuntarily,  is 
passed  through  this  aperture,  which  remains  to  be 
closed.  In  other  respects  the  patient  is  doing  very 
well. 

The  mould,  which  the  patient  now  confesses  has 
been  there  about  a  year,  is  two  inches  and  a  half  in 
diameter,  and  rather  more  than  three  inches  deep. 
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ST.  MARY'S  HOSPITAL. 

STONE  IN  THE  BLADDER ;  LITHOTOMY  ;  INFLAMMATION 

AT  THE  NECK  OF  THE  BLADDER  ;  COMPLETE 

RECOVERY. 

(Under  the  care  of  Mr.  Ure.) 

P.  M ,  a  male  child,  aged  three  years  and  a 

half,  admitted  into  the  above  hospital,  with  stone  in 
the  bladder,  in  March,  1859.  Some  months  pre- 
viously Mr.  Ure  removed,  by  incision  of  the  urethra, 
a  small  cajculus,  which  was  lodged  in  the  canal, 
just  anterior  to  the  scrotum.  The  wound  healed  in 
the  course  of  a  few  days.  On  the  9th  of  March,  Mr. 
Ure  performed  the  usual  lateral  operation,  and  with- 
drew a  calculus  of  the  size  of  a  small  hazel-nut. 
Two  days  after  the  operation  the  patient  was  attacked 
■with  symptoms  denoting  inflammation  at  the  neck  of 
the  bladder — namely,  pain  at  the  point  of  the  penis, 
tenderness  of  the  hypogastrium,  frequent  pulse,  flush 
on  cheek,  general  restlessness,  urgent  thirst,  and  dis- 
gust at  food,  for  which  three  leeches  were  twice  ap- 
plied, and  he  had  two  grains  of  mercury- with-chalk, 
and  one  grain  of  Dover's  powder,  together  with 
poultices  to  the  abdomen.  He  slept  soundly  for 
three  hours  after  the  application  of  the  leeches  ;  his 
bowels  had  been  slightly  moved ;  the  countenance 
was  improved ;  the  thirst  was  abated  ;  the  skin  cool ; 
there  was  no  inclination  for  food ;  the  wound  looked 
healthy.  There  was  pain  on  pressure  on  the  right 
side  of  the  abdomen,  but  less  distension  than  pre- 
viously. Three  more  leeches  were  applied,  followed 
by  poultices,  and  he  was  directed  to  have  four  grains 
of  compound  scammony  powder,  with  one  grain  of 
calomel ;  diet,  beef- tea  and  mUk. 

March  13th,  1859. — He  passed  a  good  night; 
bowels  have  acted  four  times  since  he  swallowed 
the  powder.  He  refuses  all  food  but  milk.  The 
abdominal  distension  had  subsided.  There  was  free 
discharge  by  the  wound,  which  looked  healthy. 
Continue  the  poultices  to  the  abdomen. 

14th. — He  passed  a  good  night,  and  has  taken  fully 
two  pints  of  milk  in  the  course  of  the  day ;  the  thirst 
had  abated ;  the  wound  looked  healthy  ;  the  coun- 
tenance, however,  was  sallow,  and  he  complained  of 
pain  when  pressure  was  made  on  the  hypogastrium. 
He  was  ordered  a  warm  bath,  and  three  leeches 
afcerwards  to  the  abdomen.  At  nine  o'clock  p.m.,  he 
was  tranquil,  the  pulse  90,  and  the  skin  cool. 

15th. — Passed  another  good  night,  and  evinced 
general  improvement.  He  continued  to  partake  freely 
of  milk,  and  ate  one  or  two  morsels  of  meat  with 
evident  relish. 

17th. — He  was  laughing  this  morning.  Skin  cool ; 
tongue  clean ;  wound  half  closed,  and  cleansed  of  a 
greyish  exudation  on  the  surface.  Some  urine  passed 
along  the  urethra.  The  warm  bath  daily  was  the 
only  treatment  now  employed.  To  have  a  mutton 
chop  for  dinner. 

loth. — He  ate  some  of  the  chop,  but  looked  sickly ; 
had  been  fretful  all  the  morning,  and  complained  of 
pain,  referred  to  the  point  of  the  penis.  The  pulse 
was  quick,  and  there  was  restlessness.  Ordered  a 
saline  mixture. 

19th. — Was  rather  restless  in  the  night ;  com- 
plained only  when  urine  passed  by  the  urethra ; 
bowels  moved  twice  ;  tongue  moist ;  there  was  less 
thirst ;  skin  cool ;  wound  clean.  The  countenance 
had  still  a  sickly  looje.  Ordered  two  grains  of  mer- 
cury-with-chalk  at  night. 

21st. — Notable  improvement  was  manifest  in  all 
respects ;  asked,  for  the  first  time,  for  dinner. 

22nd. — The  nurse  perceived  some  pus  flowing  from 
the  wound.  He  looked  sickly,  and  complained  of 
pain  at  the  penis.    Had  a  warm  bath  twice  daily. 


The  previous  afternoon  he  had  a  dose  of  grey 
powder  with  rhubarb,  and  three  leeches  to  the  abdo- 
men. 

23rd. — He  passed  a  good  night ;  there  was  still 
some  pus  discharged  with  the  urine ;  was  more  lively 
and  took  bread-and-butter  with  milk. 

24th. — Still  complained  of  pain,  but  had  a  good 
appetite ;  the  skin  was  cool,  and  the  amount  of  pus 
was  much  diminished.  To  have  an  injection  of  five 
minims  of  tincture  of  opium  in  about  half  an  ounce 
of  thin  starch. 

25th. — There  was  general  improvement,  and  he 
passed  a  good  night. 

28th. — Convalescent ;  the  principal  part  of  the 
urine  still  passed  by  the  wound,  which  had  notably 
contracted  in  size. 

April  12th. — The  wound  was  healed  to  a  mere 
point,  but  there  was  still  a  trace  of  pus  in  the  urine. 
He  ate  heartily,  and  had  gained  flesh. 

20th. — The  wound  was  healed  ;  for  some  days  the 
urine  had  been  voided  naturally  ;  the  general  health 
was  excellent. 

24th. — He  was  taken  home,  completely  recovered. 


KING'S  COLLEGE   HOSPITAL. 

LOOSE  CARTILAGE  IN  THE  KNEE-JOIST,  PRODUCING  RE- 
PEATED ATTACKS  OF  SYNOVITIS  ;  DIRECT 
REMOVAL  ;  RECOVERY  WITH  A  STIFF 
JOINT. 

.   (Under  the  care  of  Mr.  Fbrgusson.) 

The  very  few  cases  of  loose  cartilage  which  pre- 
sent themselves  at  our  hospitals  would  almost  lead 
to  the  belief  that  it  is  a  very  rare  affection.  This 
we  would  venture  to  remark  is  by  no  means  the 
case ;  for  although  the  examples  are  far  from 
numerous,  yet  patients  will  not  apply  for  relief 
unless  the  loose  body  causes  much  pain  and  incon- 
venience. 

There  is  some  difference  of  opinion  amongst  sur- 
geons as  to  the  means  to  be  adopted  for  getting  rid  of 
these  bodies.  Some  prefer  to  remove  them  at  once,, 
whilst  others  leave  them  in  the  areolar  tissues.  Ex- 
perience goes  to  prove  that  success  more  usually  at- 
tends the  latter  proceeding,  and  that  sometimes  most 
serious  consequences  have  ensued  from  the  former, 
involving  loss  of  both  life  and  limb.  We  recollect 
seeing  an  hospital  patient  submitted  to  Syme's  opera- 
tion for  the  passage  of  a  loose  body  from  the  knee  to 
the  subcutaneous  areolar,  tissue,  but  the  surgeon 
could  not  resist  the  desire  of  removing  it  altogether. 
The  consequence  was  that  the  most  violent  inflam- 
mation set  in,  in  a  healthy  constitution  and  robust 
frame.  It  went  on  to  suppuration,  and  the  leg  had 
to  be  removed  at  the  thigh,  the  patient  barely  es- 
caping with  his  life.  This  is  by  no  means  a  solitary; 
instance  of  the  bad  results  of  direct  removal  of  the 
loose  cartilage,  and  hence  that  proceeding  has  in- 
vested almost  every  case  with  uncertainty  and  fear 
as  to  the  result  of  any  operative  measures  for  relief. 
Mr.  Syme's  and  Dr.  Goyrand's  operation,  together 
with  various  modifications  of  it,  taking  the  precaution 
to  leave  the  loose  body  beneath  the  skin,  at  any  rate 
for  a  time,  we  have  now  seen  performed  on  several 
occasions,  without  any  bad  consequences  whatever. 
Some  surgeons  endeavor  to  obtain  adhesion  at  the 
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spot  recommended  for  its  detrusion  by  exciting  some 
inflammation  by  puncturing  the  synovia]  membrane 
subcutaneously  with  a  lithotome.  We  have  heard 
Mr.  Hilton  remark  that  he  has  treated  one  case  by 
subcutaneous  section  with  success,  and  two  without 
any  operation,  the  bodies  being  kept  stationary,  and 
ultimately,  he   believed,  absorbed. 

We  had  the  opportunity  of  seeing  another  case 
treated  during  the  past  summer  at  King's  College 
Hospital,  in  which  the  loose  cartilage  had  been  pre- 
sent probably  for  ten  years,  but  most  certainly  for 
three.  Mr.  Fergusson  preferred  cutting  it  out  direct 
from  the  joint  by  means  of  a  valvular  incision.  In 
some  observations  made  on  the  occasion,  he  stated 
that  he  had  cut  a  loose  body  directly  from  the  knee- 
joint  several  times,  and  the  result  had  always  been 
successful.  He  adverted  to  Mr.  Syme's  subcutaneous 
operation,  but  preferred  his  own  method.  Fortu- 
nately the  present  case  has  turned  out  tolerably  well, 
but  the  patient  ran  very  great  risks  from  the  extreme 
severity  of  the  inflammation  which  followed,  syno- 
vial fluid  and  pus  flowing  from  the  joint  for  some 
days ;  recovery  has  ensued  with  a  stiff*  limb.  We 
have  seen  recovery  take  place  under  precisely  similar 
circumstances,  but  with  firm  anchylosis  of  the  joint 
after  a  long  and  tedious  illness. 

We  are  indebted  to  Mr.  W.  Wickham,  house- 
surgeon  of  the  hospital,  for  the  notes  of  the  following 
case  : — 

Thomas  H ,  aged  thirty-four,  admitted  into  the 

above  hospital  on  April  26th,  with  a  loose  cartilage 
in  the  knee  joint.  He  stated,  on  admission,  that  ten 
years  ago,  whilst  walking,  he  was  suddenly  seized 
with  severe  pain  in  the  left  knee-joint.  It  lasted  for 
a  few  minutes,  and  then  as  suddenly  left  him.  This 
occurred  on  several  occasions  for  a  month  or  two, 
when  it  disappeared.  Ho  was  not  troubled  again 
with  it  till  three  years  ago.  He  could  now  feel  the 
loose  cartilage  at  the  inner  side  of  the  joint.  About 
six  months  ago  the  joint  became  inflamed,  for  which 
leeches  and  blisters  were  employed,  and  he  was 
obliged  to  keep  his  bed  for  a  fortnight ;  and,  on  get- 
ting up,  he  found  great  difficulty  in  walking, and  the 
joint  was  very  stiff.  He  had  another  similar  attack 
of  inflammation  in  the  joint  three  months  since.  On 
admission,  the  man's  general  health  was  very  good  ; 
the  left  knee  was  rather  larger  than  the  right.  On 
manipulation,  the  loose  cartilage  could  readily  be 
felt  on  the  inner  side  of  the  patella.  The  patient 
walked  with  a  stiff  knee  to  avoid  pain  consequent  on 
the  loose  cartilage  getting  between  the  ends  of  the 
bones. 

May  12th. — The  patient  being  placed  under  the 
influence  of  chloroform,  Mr.  Fergusson  removed  the 
loose  cartilage,  which  was  about  the  size  and  shape 
of  a  broad  bean.  The  cartilage  having  been  first 
brought  to  the  inner  side  of  the  patella,  and  the  leg 
straightened,  a  valvular  incision  was  made  over  it, 
and,  after  some  difficulty,  it  was  removed  by  means 
of  a  scoop.  Some  synovial  fluid  escaped  during  the 
operation.  The  wound  in  the  skin  was  closed,  and 
the  limb  placed  in  a  Mlntire  splint.  The  patient 
was  then  removed  to  bed,  and  the  limb  swung. 

13th. — The  patient  passed  a  very  bad  night;  com- 
plains of  great  pain  in  the  joint,  which  is  much 
swollen  and  inflamed.  Ordered  sixteen  leeches  to 
the  joint,  and  a  pill  containing  three  grains  of  cal- 
omel and  half  a  grain  of  opium  every  four  hours. 


15th. — He  is  greatly  relieved  since  the  applicatioa 
of  the  leeches.  Ordered  poppy  fomentations  to 
the  joint,  and  a  saline  draught  with  the  pills  every 
four  hours. 

17th. — The  pain  in  the  joint  has  "returned,  and  the 
swelling  increased.  Twelve  more  leeches  were  ap- 
plied, with  much  benefit. 

18th. — He  is  much  better;  the  wound  is  now  dis- 
charging a  thin  fluid,  consisting  partly  of  synovia 
and  partly  of  pus ;  the  pain  is  much  less,  and  the 
swelling  has  diminished.  Poultices  were  applied  to 
the  joint. 

29th. — The  splint  was  this  morning  reapplied, 
with  very  little  inconvenience  to  the  patient,  and  he 
did  not  complain  of  any  pain  on  applying  firm  pres- 
sure over  the  joint. 

June  21st. — The  splint  was  left  off  to- day,  and  the 
whole  limb  firmly  bandaged.  The  wound  in  the 
joint  is  healed.  The  swelling  in  the  knee-joint  has 
greatly  subsided ;  manipulation  causes  no  pain. 
With  the  assistance  of  crutches  he  is  able  to  walk 
about  the  ward. 

Ho  was  discharged  to  go  into  the  country  on  July 
12th.  At  this  time  there  was  still  some  swelling  of 
the  joint,  with  very  little  motion ;  he  could,  how- 
ever, slightly  bend  the  knee  without  causing  pain. 


UNIVERSITY  COLLEGE  HOSPITAL. 

ANEURISM  OF  THE  LEFT  FEMORAL  ARTERY,  TREATED 
BY  COMPRESSION;    CONSOLIDATION  OF  THE  TU- 
MOUR WITHIN  FIFTEE  S  WEEKS. 

(Under  the  care  of  Mr.  Quain.) 

Aneurisms  of  the  thigh  are  now  known  to  be  of 
less  frequent  occurrence  than  are  those  of  the  groin 
or  ham,  and  this  has  been  proved  by  the  researches 
of  Dr.  Crisp.  He  found  that  out  of  551  cases  of  an- 
eurism recorded  in  the  medical  journals  of  this  coun- 
try during  the  present  century,  137  affected  the  pop- 
liteal, and  6G  the  femoral  artery.  Of  these  latter, 
45  were,  situated  in  the  groin  or  upper  part  of  the 
thigh,  and  21  only  were  truly  femoral. 

A  good  example  recently  occurred  in  this  hospital 
in  a  middle-aged  man,  originating  in  an  injury  re- 
ceived some  months  before  admission  ;  its  situation 
was  four  inches  below  the  fold  of  the  groin,  in  the 
middle  line.  Compression  was  assiduously  applied, 
off  and  on,  for  a  period  of  fifteen  weeks,  with  results 
that  ended  in  complete  consolidation  of  the  aneu- 
rismal  tumour  and  obliteration  of  the  femoral  artery 
above  it,  permitting  the  patient  to  be  discharged  from 
the  hospital  cured.  The  progress  of  the  patient  is 
accurately  detailed  by  Mr.  Charles  Orme,  Mr. 
Quain's  house-surgeon,  to  whom  we  are  indebted  for 
the  subjoined  notes  of  the  case.  They  very  well 
show  the  difficulties  that  occasionally  present  them- 
selves in  adopting  this  mode  of  treatment,  and  yet,  by 
perseverance  and  care,  they  were  overcome,  and  the 
desired  end  was  attained  without  the  necessity  of  re- 
sorting to  the  ligature. 

Samuel  P ,  aged  forty,  a  dock  laborer,  admitted 

on  the  10th  of  May.  Lives  in  Lincolnshire.  Is  mar- 
ried, and  has  one  child.  At  twenty  he  contracted 
syphilis,  excepting  which  he  has  ever  enjoyed  good 
health.  Last  autumn,  he  struck  his  left  thigh 
against  the  corner  of  an  iron  casting-    He  felt  faint, 
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bat  soon  rallied,  and  was  able  to  continue  his  work. 
Soon  after,  he  observed  a  swelling  at  the  site  ot  in- 
jury. This  did  not  hinder  him  from  doing  his  work, 
consequently  he  did  not  regard  it  as  of  any  impor- 
tance. This  swelling  went  away.  Four  months 
ago  it  returned,  but  he  did  not  observe  any  pulsation 
till  two  months  since.  He  was  at  once,  on  appli- 
cation to  a  medical  man,  recommended  to  come  to 
this  hospital. 

May  10th. — There  is  a  lump  as  large  as  a  pigeon's 
egg  in  the  left  thigh,  about  four  inches  below  the 
fold  of  the  groin  in  the  middle  line.  Jt  is  very  firm 
to  the  touch,  and  pulsates  strongly  all  over.  Strong 
pressure  on  the  artery  at  the  pubes  puts  a  complete 
stop  to  the  pulsation.  The  small  superficial  cutane- 
ous veins  of  the  thigh  arc  enlarged  below  ihe  tumour, 
but  not  above  it.  The  left  log  pits  on  firm  pressure 
over  the  tibia.  Both  legs  are  marked  with  brownish 
discolorations,  which  he  says  he  has  had  since  his 
attack  of  syphilis.  A  loud,  harsh  murmur  is  heard 
in  the  ancurismal  swelling,  synchronous  with  each 
beat  of  the  artery. — Three  o'clock  p.m.  :  Carle's  ap- 
paratus was  applied,  the  pad  of  the  instrument  rest- 
ing on  the  artery  at  the  fold  of  the  groin.  The  pres- 
sure was  so  applied  as  to  considerably  diminish, 
without  entirely  stopping,  the  pulsation. — Ten  p.m.  : 
Pressure  was  relaxed,  as  ho  complained  of  pain, 
and  he  was  ordered  forty  minims  of  tincture  of 
opium. 

1 1  th. — Did  not  sleep  last  night  at  all,  although,  in 
addition  to  the  above,  he  had  twenty  minims  of  tinc- 
ture of  opium — Ten  p.m.  :  Situation  of  pad  altered,  so 
as  to  press  upon  the  artery  a  little  lower  down. 
The  skm  where  the  pad  has  hitherto  rested  is  red- 
dened. 

12th. — There  is  some  (Edema  of  the  thigh.  Pros- 
sure  was  slackened,  in  consequence  of  pain.  Slept 
last  night  after  draughts  of  forty  and  thirty  minims 
of  tincture  of  opium — Ten  o'clock  p.m.:  Complains 
greatly  of  body  part  of  instrument.  He  has  also  pain 
throughout  the  liinb,  which  is  getting  very  aedema- 
tous.     Limb  bandaged  from  toes  to  groin. 

13th. — Pain  in  limb  and  in  back  continues,  where 
pressed  by  the  instrument.  The  thigh  is  more 
swollen,  the  skin  being  rendered  tense.  The  pad  is 
now  very  frequently  relaxed. — Seven  o'clock  p.m.  : 
Apparatus  removed.  A  superficial  slough  has  formed 
where  pressure  was  exerted  by  the  pad,  the  skin 
around  is  reddened,  and  there  are  blebs.  The  ancu- 
rismal swelling  feels  smaller  and  harder,  and  the 
pulsation  is  less  forcible.  The  bandage  is  now  con- 
.  tinued  over  the  swelling,  previously  covered  with 
a  pad  of  cotton  wool.     The  patient  is  in  good  health. 

14th. — (Edema  diminished.  Bowels  have  not 
acted  since  the  9th.  To  have  two  aperient  pills  at 
night,  and  a  black  draught  next  morning. 

17th. — Epithelium  of  part  affected  by  pressure  has 
come  off,  but  there  is  little  appearance  of  true  skin 
being  involved  in  the  separation  of  tissue  going  on. 
The  aneurism  now  feels  the  size  of  a  small  walnut. 
The  limb  is  still  confined  by  a  bandage.  Bowels  re- 
gular. When  the  roller  was  re-applied,  it  was  found 
that  the  limb  had  returned  to  its  former  size.  To 
have  ten  minims  of  dilute  sulphuric  acid  thrice  a 
day. 

19th. — The  denudation  of  epithelium  has  extended ; 
the  skin  around  is  reddened  and  slightly  indurated. 
A  poultice  to  be  applied.  The  compress  over  the 
aneurism  is  now  left  off.  Ihe  aneurism  is  smaller 
and  harder,  and  the  pulsation  less  forcible. 

22nd. — The  subcutaneous  cellular  tissue  is  slightly 
Evolved. 

25th. — The  wound  is  cleaning.     The  patient  is 


comfortable  and  cheerful ;    appetite    good ;    bowels 
open ;  pulce  natural. 

31st. — Wound  clean,  except  a  small  spot  in  the 
centre.  Cicatrization  has  commenced.  The  aneu- 
rism is  smaller,  and  the  pulsation  less  forcible. 
The  leg  is  kept  raised  on  an  inclined  plane. 

Juno  8th. — Wound  is  healing  rapidly.  Patient 
now  gets  up. 

14th. — Bandage  re-applied. 

28th. — The  wound  still  remains  open,  the  closure 
of  which  is  somewhat  tardy.  Compresses  or  band- 
ages appear  to  retard  the  healing  process. 

July  Cth. — Previous  exercise  having  produced 
slight  increase  in  the  pulsation  of  the  aneurism,  pa- 
tient was  confined  to  bed. 

13th. — Ulcer  healing  rapidly.  The  patient  is 
placed  under  a  regimen  preliminary  to  a  further  trial 
for  the  cure  of  the  aneurism — viz.,  one-half  extra 
diet,  with  milk  ;  a  drachm  of  sulphate  of  magnesia 
twice  a  day. 

20th  — Ulcer  nearly  healed. 

26th. — To-day  Carte's  apparatus  was  applied. — 
Patient  had  been  shaved  thirty  hours  previously 
about  the  affected  parts.  Ho  was  placed  upon  his 
back,  his  head  was  raised,  a  pillow  was  placed  under 
his  buttocks,  the  affected  limb  was  flexed,  rotated 
outwards  and  supported  in  this  position  by  means  of 
pillows.  Levigated  French  chalk  was  now  sprinkled 
over  the  parts  to  bo  compressed.  A  folded  sheet 
having  been  placed  in  the  concavity  of  both  groin 
and  thigh  apparatus,  the  instruments  were  adjusted 
in  their  respective  situations.  The  latter  (thigh) 
being  left  loosely  applied,  the  former  (groin)  was 
screwed  down,  just  short  of  producing  pain,  by  which 
the  pulsation  in  the  tumour  was  considerably  dimin- 
ished, though  not  absolutely  checked  oven  to  the 
touch.  In  less  than  one  hour  the  patient  complained 
of  Dain,  and  attributed  this  to  the  pressure  of  the  pad 
upon  the  bone  beneath,  at  Poupart's  ligament.  The 
course  of  the  artery  had  been  marked  out  in  ink,  and 
the  pad  was  applied  with  its  long  axis  in  a  vertical 
direction,  its  innermost  margin  not  extending  beyond 
the  inner  border  of  the  artery.  It  was  directed  to  a 
point,  so  that  the  centre  of  the  pad  fell  about  three 
quarters  of  an  inch  above  Poupart's  ligament ;  the 
pressure  was  in  a  direction  directly  downwards. 
The  compress  was  now  moved  upwards  a  quarter  of 
an  inch,  and  the  direction  of  pressure  was  made  to 
incline  upwards  away  from  the  ligament.  At  six 
p.m.,  the  pelvic  apparatus  having  been  applied  for 
three  hours,  the  instrument  attached  to  the  thigh  was 
now  adjusted.  This  was  done  by  screwing  the  pad  . 
down  so  that  its  long  axis  should  bo  parallel  to  Pou- 
part's ligament,  and  the  direction  of  pressure  slightly 
outwards  against  the  bone,  and  in  a  situation  between 
the  cicatrix  of  the  slough  and  the  tumour — that  is, 
ab^ut  three  quarters  of  an  inch'  above  the  upper 
border  of  tho  sac.  The  compress  having  been 
screwed  down  sufficiently  to  produce  a  visible  effect 
upon  the  pulsation  of  the  tumour,  the  instrument  in 
the  groin  was  relaxed,  and  the  pressure  then  modified 
in  tho  thigh,  in  accordance  with  the  feelings  of  the 
patient.  At  nine  p.m.,  the  patient  having  made  no 
complaint,  the  greater  portion  of  the  pressure  was 
taken  off,  in  order  that  he  might  pass  a  comfortable 
night,  which  in  the  morning  he  said  he  had  done. 

27th. — The  pelvic  pressure  was  re-applied.  When 
the  pad  was  released  from  the  thigh,  there  was  con- 
siderable redness,  and  in  an  hour  a  vesicle,  of  the 
size  of  a  cherry-stone,  rose.  At  two  p.m.,  pressure 
was  again  changed,  the  pad  being  made  to  escape  the 
vesicle.  At  six  p.m.,  pressure  was  alternated.  Dur- 
ing this  day  the  patient  has  made  no  complaint,  ex- 
cepting now  and  then  requesting  that  the  oompres- 
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sion  might  be  slightly  relaxed.  During  the  whole 
period  of  this  second  trial  the  limb  has  been  encased 
in  a  blanket,  and  a  cradle  fixed  to  protect  the  instru- 
ments. 

29th. — The  vesication  in  the  thigh  having  in- 
creased to  an  ulcer  as  large  as  a  shilling,  and  the  old 
sore  having  again  opened,  little  has  been  done  to- 
wards the  furtherance  of  the  cure  in  the  interval. 
To-day  a  ten-pound  weight  was  placed  over  the 
artery  in  the  pelvic  region,  while  a  five-pound  weight 
was  applied  to  the  tumour  itself.  These  were  made 
to  alternate  with  one  another  at  short  intervals. 
But  this  was  soon  discontinued,  as  it  was  found  that 
the  new  skin  was  unfitted  even  for  the  slight  irrita- 
tion produced  by  this  pressure. 

August  6th. — The  weights  were  once  more  applied. 

11th. — The  pulsation  is  much  less  strong. 

19th. — Since  last  report  the  patient  has  been  left 
almost  entirely  alone.  He  has  been  permitted  to 
move  about  as  he  pleased  during  the  greater  part  of 
the  day,  and  only  in  the  evening,  and  that  not  every 
day,  has  a  small  weight  (five  pounds)  been  applied 
to  the  tumour.  To-day  Carte's  apparatus  was  ap- 
plied for  four  hours  to  the  artery  above  Poupart's 
ligament.  This  produced  a  very  visible  effect. 
There  is  no  pulsation  seen ;  the  impulse  is  by  no 
means  strong,  and  the  extent  of  it  from  side  to  side 
appears  to  be  about  an  inch  and  a  half,  and  its  length 
about  the  same. 

22nd. — To-day  spirit  of  wine  was  applied  over  the 
tumour,  and  the  lint  was  kept  constantly  wet  for 
twelve  hours.  Examination  snowed  that  pulsation 
was  now  scarcely  perceptible  to  the  hand  on  pres- 
sure. A  five-pound  weight  to  be  constantly  kept  on 
the  tumour,  and  the  patient  strictly  prohibited  leaving 
his  bed. 

25th. — This  morning  pulsation  had  entirely  ceased. 
When  the  stethoscope  was  applied,  the  circulation 
was  found  to  extend  to  within  three  quarters  of  an 
inch  of  the  aneurism.  This  was  five  hours  after 
pulsation  had  ceased,  which  occurred,  acccording  to 
the  patient,  at  five  a.m.  The  patient  had  suffered  no 
pain  at  the  time,  nor  was  there  any  change  in  the 
appearance  of  the  limb  at  the  period  of  inspection. 
The  limb  was  of  a  natural  temperature,  although 
both  the  tibial  arteries  pulsated  feebly.  The  only 
other  difference  as  regards  the  circulation  in  this 
limb  was,  that  the  superficial  arteries  on  the  inner 
aspect  of  the  upper  third  of  the  thigh  were  more  dis- 
tinctly felt  than  ill  the  opposite  limb.  It  was 
wrapped  in  a  blanket,  and  kept  in  a  raised  position. 
The  patient  was  ordered  to  keep  quiet.  The  medi- 
cine was  suspended;  and  he  was  placed  on  a  full 
diet. 

28th. — The  patient  permitted  to  get  up,  the  tumour 
remaining  consolidated.     A  pint  of  beer  was  ordered. 

3 1  st. — Discharged . 


MIDDLESEX  HOSPITAL. 

COMPOUND   DISLOCATION  OP  THE  ELBOW— THK  RADIUS 
AND  ULNA  THKOiVX  DIRECTLY  OUTWARDS  ;  REDUC- 
TION, WITH  GOOD  USE  OP  THE  JOINT. 

(Undor  the  care  of  Mr.  Flower.) 

Op  the  vai  ious  and  complicated  displacements  to 
which  the  elbow  is  liable — and  they  are  numerous 
enough — complete  lateral  dislocation  is  so  rare,  that 
there  is  but  a  single  instance  on  record  that  we  know 
of,  and  this  appears,  with  a  woodcut,  in  the  second 
yolume  of  Nelaton's  "  Surgical  Pathology,"  p.  391. 
Most  surgeons  are  aware  that,  as  usually  encountered, 


lateral  dislocation  is  invariably  incomplete,  the  ap- 
pearances indicating  which  are  described  in  most 
surgical  works. 

The  symptoms  of  complete  lateral  dislocation,  as 
detailed  by  Nelaton,  are  as  follows  : — The  radius  or 
the  ulna  forms  on  one  of  the  sides  of  the  articulation 
a  projection,  easily  recognised ;  whilst  the  inferior 
extremity  of  the  humerus  becomes  prominent  on  the 
opposite  side.  Two  depressions  are  also  noticed, 
corresponding  to  the  hollow  which  exists  above  the 
humerus,  or  beneath  one  of  the  two  bones  of  the 
forearm.  Further,  the  triceps  forms  a  slight  projec- 
tion behind,  and  deviates  from  its  normal  position  by 
directing  itself  towards  the  side  upon  which  the 
forearm  is  carried  in  the  displacement.  The  forearm 
and  the  hand  are  inclined  outwards  in  the  luxation 
inwards.  The  limb  is  fixed  in  its  position,  and  can, 
with  some  pain,  execute  certain  light  movements. 

It  will  be  observed  that  the  great  diagnostic  sign 
is  the  absence  of  the  projection  of  the  olecranon 
process  of  the  ulna  backwards.  All  the  symptoms 
are  not  described  in  Mr.  Flower's  case,  but  the  dis- 
placement was  readily  made  out  to  be  directly  out- 
wards, and  it  was  reduced  with  facility. .  The  joint 
was  laid  open  by  the  injury,  with  the  escape  of 
synovia ;  and  the  lower  end  of  the  radius  had  sus- 
tained a  comminuted  fracture.  Altogether,  it  was  a 
very  complicated  as  well  as  a  rare  case  ;  a  good  re- 
covery, however,  ensued,  with  very  fair  motion. 

J.  H ,  aged  thirty-four,   a  laborer,  in  good 

health,  who  fell  down  from  a  height  of  twenty  feet 
upon  a  boarded  floor,  was  admitted  into  Clayton's 
ward,  Aug.  27th,  1860.  The  left  radius  had  received 
a  comminuted  fracture  close  to  the  lower  end,  but 
without  great  displacement.  The  bones  of  the  same 
forearm  are  both  dislocated  directly  outwards  at  the 
elbow.  The  inner  condyle  was  extremely  promi- 
nent ;  and  just  below  it  is  an  irregular  wound,  about 
the  size  of  a  shilling,  with  contused  edges.  Through 
this  the  cartilaginous  surface  of  the  trochlea  of  the 
humerus  was  readily  seen  and  felt,  and  synovial 
fluid  was  escaping  from  it.  The  bones  were  reduced 
without  difficulty  by  the  house-surgeon,  Mr.  Worth- 
ington,by  means  of  slight  extension,  and  the  wound 
was  closed  with  a  piece  of  lint,  fixed  over  it  by  strap- 
ping, an  angular  wooden  splint  put  on  the  arm,  and 
cold  water  constantly  applied  to  the  elbow. 

Aug.  29th. — Much  swelling  of  the  elbow-joint,  and 
effusion  into  the  bursa  over  the  olecranon.  The 
angular  splint  was  removed,  and  a  straight  one  ap- 
plied only  to  the  radius.  The  elbow  was  laid  on  a 
pillow,  and  kept  cool.  Water-dressing  to  the  wound. 
30th. — The  elbow  less  swollen,  and  not  at  all 
painful. 

Sept.  1st. — S welling  of  the  elbow  nearly  all  gone; 
wound  granulating  :  the  communication  with  the 
joint  appears  closed  up. 

In  a  fortnight,  gentle  passive  exercise  of  the  arm 
was  commenced.     This  gave  rise  to  no  pain. 

25th. — Discharged  front  the  hospital ;  wound  quite 
healed  ;  has  very  good  motion  in  the  elbow-joint ; 
can  flex  it  himself,  though  he  cannot  yet  completely 
extend  it. 
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METROPOLITAN  INFIRMARY  FOR  SCROFU- 
LOUS CHILDREN  AT  MARGATE. 

DISEASE  OF  THE  HIP-JOINT  OF  FIVE  YEARS  STANDING, 
IN  A  BOY  AGED  TEN  YEARS,  WITHOUT  DISLOCA- 
TION OF  THE  FEMUR ;  EXCISION  OF  THE 
ENTIRE  JOINT  ;  RECOVERY. 

(Under  the  care  of  Mr.  P.  C.  Price.) 

The  following  two  cases  show  the  great  advantages 
of  surgical  interference  in  advanced  hip  disease.  In 
the  first,  the  entire  hip-joint  was  excised  in  a  lad  who 
was  almost  at  the  point  of  death,  and  who  imme- 
diately after  the  operation  began  to  rally,  and  has 
since  satisfactorily  advanced  towards  recovery.  It 
is  one  of  those  instances  which  was  formerly  con- 
sidered as  totally  unfit  for  operation,  but  experience 
has  proved  that  such  cases  may  be  submitted  to 
operative  treatment  with  the  best  results.  The 
second  example  was  one  in  which  the  disease  had 
existed  for  as  long  a  period  as  in  the  other,  but  it 
was  confined  almost  solely  to  the  head  of  the  femur. 
Its  removal  has  been  attended  thus  far  with  the 
happiest  results.  In  neither  of  these  cases  was  there 
dislocation  of  the  head  of  the  bone. 

G.  W ,  a  lad  of  a  decidedly  scrofulous  consti- 
tution, with  red  hair  and  blue  eyes,  was  admitted 
into  the  above  infirmary  during  the  summer  of  1859, 
under  the  care  of  Mr.  Prioe.  At  this  period  he  was 
wasted  to  a  shadow  and  confined  to  bis  bed,  which 
he  had  kept  for  many  months.  His  health  was  com- 
pletely shattered,  and  constant  pain  had  reduced  him 
to  the  last  stage  of  exhaustion.  For  between  four 
and  five  years  he  had  suffered  from  disease  of  the 
right  hip-joint,  which  had  gradually  crept  through 
various  stages  till  it  arrived  at  the  condition  pre- 
sented by  it  on  admission. 

The  following  were  the  appearances  observed  at 
the  end  of  two  months,  when,  all  remedial  treatment 
having  only  partially  succeeded  in  improving  his 
condition,  operative  measures  were  first  contem- 
plated : — 

"  The  right  hip-joint  has  the  appearance  of  being 
greatly  diseased,  and  is  probably  totally  disorganized. 
The  buttock  has  almost  entirely  disappeared  ;  and 
one  or  more  sinuses  open  near  to  the  situation  of  the 
great  trochanter  and  on  the  inner  side  of  the  thigh, 
which  .allow  the  escape  of  very  unhealthy-looking 
semi-purulent  matter.  The  thigh,  which  is  .much 
attenuated,  is  drawn  across  its  fellow  ;  and  the  leg, 
which  has  not  been  placed  to  the  ground  for  a  con- 
siderable period,  is  likewise  wasted,  and  flexed  on  to 
the  thigh.  The  boy  lies  in  bed  on  his  left  side,  and 
the  spine  has,  from  the  curious  posture  he  assumes, 
become  twisted.  The  chest  is  thrown  forward. 
The  slightest  pressure  cannot  be  made  over  the 
greater  trochanter  without  causing  excessive  pain. 
The  right  hand  is  constantly  employed,  day  and 
night,  in  maintaining  a  fixed  position  of  the  limb,  to 
prevent  the  recurrence  of  pain,  which  occurs  on  the 
slightest  movement.  Although  the  buttock  is  muoh 
wasted,  so  that  the  lines  of  the  pelvis  can  be  readily 
detected  by  passing  the  hand  over  the  region,  yet  to 
a  superficial  examination  the  head  of  the  femur  ap- 
pears to  be  dislocated  from  its  socket.  A  more  care- 
ful manipulation,  however,  and  a  strict  attention  to 
certain  points  prove  that  the  head  of  the  thigh-bone 
is  not  really  displaced  from  the  acetabulum.  A 
probe  passed  along  one  or  more  of  the  sinuses  fails 
to  detect  any  carious  bone,  although  ample  evidence 
exists  as  to  considerable  implication  of  osseous  struc- 
ture." 


Considering  the  apparent  extensive  mischief  that 
existed,  the  constant  and  distressing  pain  that  was 
daily  tormenting  the  little  patient,  and  the  proba- 
bility of  life  lasting  but  a  very  short  time  longer,  Mr. 
Price,  on  the  29th  October,  1859,  had  the  patient 
placed  under  chloroform,  and,  having  detected  the 
amount  of  mischief  that  was  anticipated,  opened  the 
articulation,  and  removed  the  head  of  the  femur  by 
cutting  the  shaft  through  in  the  immediate  site  of 
the  great  trochanter.  Not  a  vestige  of  cartilage  re- 
mained on  the  head  of  the  bone,  and  in  places  the 
bone  itself  was  eaten  into.  In  various  parts  the 
acetabulum  was  necrotic,  and  several  small  portions 
were  found  lying  loose.  All  suspicious  points  were 
freely  removed  by  the  gouge  and  semicircular  cutting 
pliers.  To  complicate  the  proceeding,  a  large  abscess 
was  detected  lying  internal  to  the  pel  vie  bones. 
This  was  freely  opened,  and  a  clear  exit  given  to  its 
contents.  The  parts — the  cut  end  of  the  femur  and 
the  rim  of  the  acetabulum — were  carefully  adjusted, 
and  secured  by  means  of  a  long  side  splint  made 
expressly  by  Mr.  H.  Bigg. 

For  some  little  time  after  operation  the  pain  com- 
plained of  was  more  oonstant  than  is  usual,  but  was 
greatly  relieved  by  the  administration  of  morphia. 
Suppuration  likewise  was  very  copious  and  continu- 
ous. At  the  end  of  two  months  the  little  fellow  was 
considered  out  of  all  danger.  He  still  continues  in 
the  recumbent  posture,  although  he  is  drawn  about 
in  a  chaise.  The  wound,  which  was  necessarily  o 
large  dimensions,  owing  to  the  extent  of  hard  struc- 
ture removed,  has,  however,  gradually  closed,  and 
consolidation  is  fast  advancing.  The  general  health 
has  greatly  improved,  and  the  boy  has  in  a  great 
measure  regained  his  original  good  condition.  No 
movement  has  as  yet  been  permitted,  but  the  leg  and 
thigh  are  gradually  gaining  strength,  so  that  it  is 
more  than  probable  that  the  patient  will  one  day  be 
in  a  position  to  make  good  use  of  the  new  joint  that 
is  forming. 

DISEASE  OF  THE  HIP  OF  FOUR  YEARS'  STANDING  IV  A 
BOY  EIGHT  YEARS  OF  AGE  ;  ABSENCE  OF  DISLOCA- 
TION ;  EXCISION  OF  THE  HEAD  OF  THE  THIGH- 
BONE ;  RECOVERY. 

(Under  the  care  of  Mr.  Prick.) 

J.  F ,  aged  eight  years,  a  thoroughly  strumous 

boy,  was  sent  to  the  Metropolitan  Infirmary  for  Scrof- 
ulous Children  at  Margate,  in  the  early  part  of  1859, 
on  account  of  disease  of  the  right  hip-joint,  which 
confined  him  to  his  bed.  The  history  obtained  from 
the  child  was  very  brief.  He  could  not  tell  how  the 
affection  of  his  hip  originated,  but  remembered  being 
in  a  parish  workhouse  for  a  long  period*  For  years 
he  had  suffered  extreme  pain,  but  latterly  the  local 
distress  had  been  muoh  increased,  so  that  hectic 
fever,  night  sweats,  loss  of  appetite  and  spirits  had 
greatly  reduced  his  former  somewhat  robust  consti- 
tution. 

In  the  early  part  of  the  present  year  the  pain  be- 
came so  severe,  and  the  effect  on  the  constitution  so 
marked,  that  Mr.  Price  anticipated  that  the  head  of 
the  femur  was  seriously  involved  in  a  destructive 
process.  The  attitude  assumed  by  the  patient  was 
indicative  of  severe  joint  mischief.  He  lay  with  his 
body  flexed  and  curved,  and  the  thigh  of  the  diseased 
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side  acutely  bent  at  tta  hip  so  as  to  cause  the  tro- 
chanter to  project*  giving  an.  impression  that  the  head 
of  the  femur  Was  displaced  from  its  cavity,  which  it 
really  was  not  The  slightest  pressure  over  the  great 
trochanter  caused  sudden  and  piercing  pain  in  the 
interior  of  the  joint. 

All  remedial  treatment  having  failed  in  procuring 
that  amount  of  ease  which  was  so  earnestly  desired, 
Mr.  Price  had  the  little  fellow  placed  under  the  in- 
fluence of  chloroform  on  the  10th  of  January  last, 
and  having  opened  the  articulation  by  slitting  up 
one  of  the  two  sinuses  which  existed  about  the  joint, 
readily  discovered  that  the  head  ot  the  bone  was 
deprived  of  its  cartilage,  and  the  cavity  of  the  joint 
filled  with  unhealthy-looking  pus.  Not  a  vestige  of 
synovial  structure  existed.  The  ligamentum  teres 
was  destroyed ;  but  the  floor  of  the  acetabulum  was 
but  slightly  affected.  The  leg,  which  was  flexed  at 
the  joint,  was  forcibly  straightened,  some  ligament- 
ous bands  giving  away  with  a  sharp  crack.  The 
wound  was  closed  with  two  points  of  suture  ;  a  long 
side  splint  applied,  and  the  patient  removed  to  bed. 

Dr.  W.  P.  Price,  who  had  the  daily  management 
of  this  case,  as  well  as  the  former,  writing  regarding 
it  six  weeks  after  the  operation,  says  :  M I  have  no 
particular  notes  regarding  F 's  case  after  opera- 
tion, for  the  relief  has  been  so  great,  and  the  repara- 
tion so  rapid,  that  not  a  simgle  symptom  has  arisen 
to  cause  me  the  least  annoyance.  His  health  and 
strength  have  much  improved,  and  it  is  one  of  the 
most  satisfactory  results  we  have  had."  The  boy  is 
now  out  of  doors,  and  there  is  every  probability  of 
his  gaining  in  time  a  most  useful  limb. 

The  history  of  these  two  cases  thus  rapidly  detailed 
will  at  a  future  time  be  referred  to,  so  that  the 
actual  state  and  utility  of  the  limbs  may  be  re- 
corded. 


NORTHAMPTON   INFIRMARY. 

DEATH     FROM    CHLOROFORM.. 

{Communicated  by  J.  Foster  Gray,  Esq.,  F.R.C.S.) 

P.  C ,  aged  forty-two  years,  a  tall, stout,  muscu- 
lar Irishman,  was  admitted,  under  the  care  of  Mr. 
Mash,  Sept.  1st,  I860.  He  was  the  subject  of  a  lipo- 
ma, about  the  size  of  a  closed  hand,  seated  in  the 
middle  line  between  the  upper  border  of  the  scapulae. 
On  September  6th  he  was  taken  into  the  operating 
room  for  the  purpose  of  having  this  removed.  As 
the  operation  was  considered  neither  dangerous  nor 
very  painful,  he  was  strongly  dissuaded  by  his  sur- 
geon from  taking  chloroform  ;  but  he,  nevertheless, 
expressed  an  urgent  desire  that  it  should  be  admin- 
istered.' After  consultation  with  Mr.  Ashdown,  as 
there  seemed  on  auscultation  to  be  no  special  contra- 
indicating  circumstances,  his  wish  was  acceded  to, 
and  the  chloroform  was  accordingly  given  by  Mr. 
Gray,  the  house-surgeon.  It  was  administered  on  a 
single  fold  of  thin  lint,  and  after  three  or  four 
minutes9  inhalation  the  patient  became  excited  and 
delirious, struggled  a  good  deal,  and  talked  incessantly. 
In  the  course  of  about  eight  minutes  more  these 
symptoms  subsided,  the  face  became  much  congested, 
and  the  breathing  stertorous.  At  this  time  the  pulse 
was  full  and  regular,  and  the  orbicular  acted  dis- 
tinctly though  rather  sluggishly.  The  administration 
of  chloroform  was  then  wholly  suspended,  and  the 
patient,  being  deemed  in  a  fitting  state  for  operation, 
was  turned  over  on  the  left  side  in  order  to  expose 


the  tumour.  This  position  being  found  inconveni- 
ent, a  further  change  was  required  to  adapt  the  head 
and  shoulders  on  pillows,  so  as  to  expose  the  tumour 
effectually,  and  in  the  process  of  effecting  this,  respi- 
ration was  observed  suddenly  to  cease.  The  tongue 
was  immediately  drawn  forward  by  artery  forceps, 
cold  water  freely  dashed  over  the  face  and  chest,  and 
artificial  respiration  was  forthwith  commenced  by 
Marshall  Hall's  Method,  aided  by  forcible  compres- 
sion of  thoracic  walls.  At  first  the  result  of  these 
means  appeared  most  satisfactory,  three  or  four  deep 
muscular  inspirations  and  several  feebler  efforts  be- 
ing made  by  the  patient.  The  venous  system  of  the 
face  and  neck  being  very  turgid,  the  external  jugular 
of  either  side  was  opened,  and  bled  rather  freely. 
Electro-magnetism  also  was  applied  as  promptly  as 
possible,  the  artificial  respiration  being  unceasingly 
continued;  but  though  the  measures  for  restoring, 
animation  were  continued  for  an  hour,  no  further 
indications  of  vitality  were  manifested  by  the  patient. 
No  pulse  or  heart  beat  was  detected  after  the  first 
suspension  of  respiration,  but  the  immediate  resort 
to  artificial  breathing  prevented  any  very  deliberate 
examination  of  the  pulse. 

The  chloroform  seemed  quite  pure,  and  the  total 
quantity  consumed  during  the  process  of  inhalation 
was  nearly  five  drachms  and  a  half.  The  patient  wa» 
known  to  be  intemperate,  and  has  since  been  ascer- 
tained to  have  been  an  inveterate  drinker. 

-  Autopsy  twenty -three  hours  after  death. — Externallyv 
the  face  appeared  rather  pale  than  livid  (probably  as 
a  result  of  the  venesection),  and  there  was  no  more 
than  usual  ecchymosis  of  the  depending  portions  of 
the  body.  The  head  was  first  opened.  The  dura 
mater  was  slightly  adherent  along  the  course  of  the. 
longitudinal  sinus  ;  the  glandulae  Pacchioni  were  of' 
large  size,  and  there  was  some  subarachnoid  effusion ;. 
but  the  membranes  themselves  appeared  healthy. 
The  substance  of  the  brain  was  firm  and  natural ; 
the  puncta  vasculosa  were  numerous  and  of  a  dark 
venous  line.  The  lateral  ventricles  contained  about 
two  drachms  of  fluid  ;  and  the  medulla  oblongata  and 
cerebellum,  like  the  brain,  were  much  congested, but 
presented  no  other  evidences  of  disease.  The  lungs 
were  gorged  with  venous  blood,  but  otherwise 
healthy  ;  the  pleurae  smooth  and  unadherent.  There- 
was  no  pericardial  effusion  :  the  heart  was  large  and 
flaccid,  and  there  was  an  unusual  accumulation  of 
fat  on  its  outer  surface.  Its  muscular  tissue  was 
soft,  and  the  walls  of  the  ventricles,  especially  the 
left,  were  thinner  than  natural,  but  not  otherwise* 
unhealthy.  The  right  chambers  were  greatly  dis- 
tended, the  left  comparatively  empty.  The  blood 
was  quite  fluid  throughout ;  the  valves,  endocardium, 
and  vessels  at  the  base  were  normal.  The  heart 
weighed  ten  pounds,  the  aorta  and  other  vessels  be- 
ing cut  off  close  to  its  base.  There  was  an  excessive* 
deposit  of  fatal  external  to  the  abdominal  walls,  as 
also  in  the  subperitoneal  cellular  tissue  and  through- 
out the  great  omentum.  The  abdominal  viscera,  like 
all  the  other  organs,  were  greatly  congested,  but  ex- 
hibited no  further  indications  of  disease. 


The  Health  of  the  Miner.— Recent  deductions  from 
tables,  showing  the  duration  of  the  life  of  the  miner,  prove 
that  at  the  age  of  20,  miners  experience  an  average  of  46 
per  cent,  of  sickness  more  than  the  general  claas  ;  at  the  age 
of  30,  they  show  70  per  cent;  at  40  years,  78  per  cent;  at  50 
years,  76  per  cent;  and  at  60  years,  63  per  cent  more  than 
the  ordinary  class  of  lives.  It  has  been  ascertained  that  in 
Cornwall  61  per  cent,  of  the  miners  die  of  diseases  of  the  » 
chest,  and  only  31  per  cent,  of  the  rest  of  the  population. 
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CONNEXION  OF  CANCER  OF  THE  BLADDER  WITH 
CALCULUS.  CASE  AND  AUTOPSY. 

The  pathology  of  cancerous  affections  is  yet  far 
from  being  so  defined  as  to  admit  of  a  decision  upon 
the  part  played  in  the  development  of  cancerous 
growths  by  local  irritation.  Yet  it  is  well  known 
that  the  continued  action  of  locally  irritating  causes 
will  favor  the  appearance  of  malignant  disease. 
Thus  malignant  fungous  growths  of  the  mucous 
membrane  of  the  tongue  and  cheek  have  frequently 
been  observed  in  connexion  with  a  carious  tooth  or 
piece  of  diseased  bone ;  so  too  with  the  supposed  ori- 
gin of  the  chimney  sweep's  cancer.  M.  Civiale  and 
Mr.  Coulson,  in  their  respective  works  on  the  blad- 
der, consider  it  an  open  question  as  to  what  extent 
oancer  of  the  bladder  may  be  due  to  the  irritation  of 
vesical  calculus.  M.  Civiale  is  inclined  to  think 
that  the  long  continued  irritation  of  stone  in  the 
bladder  is  not  without  influence  in  the  development 
of  fungoid  and  other  tumours  about  the  neck  of  that 
organ.  The  case  of  a  patient  who  was  lately  in  the 
female  operation-ward  of  St.  Mary's  Hospital,  under 
the  care  of  Mr.  Coulson,  adds  an  additional  instance 
in  which  calculous  irritation  has  been  coincident 
with,  if  not  productive  of,  fungous  growth  of  this 
kind.  This  woman,  aged  sixty-three,  had  been  sup- 
posed to  have  a  stone  in  the  bladder,  and  she  suffered 
acutely  from  all  the  most  painful  symptoms  of  that 
disease.  On  sounding  her  a  hard  substance  was 
felt ;  but  Mr.  Coulson  arrived  at  the  conclusion  that 
n«o  stone  existed  in  the  bladder,  and  that  the  symp- 
toms were  due  to  calcareous  deposit  around  the  neck 
otT  the  bladder,  extending  into  the  urethra.  The 
patient  was  subject  to  frequent  fits  of  retention,  and 
the  passing  of  a  catheter  was  an  operation  which  was 
attended  with  serious  discomfort.  A  microscopic 
examination  of  the  urine  further  disclosed  the  pres- 
ence of  large,  freely- nucleated  cells;  Mr.  Coulson, 
therefore  confined  the  treatment  to  the  employment 
of  morphia,  sesquicarbonate  of  ammonia,  the  use  of 
the  catheter,  and  local  palliatives.  The  patient  sink- 
ing under  the  exhaustion,  the  necropsy  verified  the 
observations  made  during  life,  by  disclosing  a  highly 
inflamed  state  of  the  mucous  membrane  of  the  blad- 
der; a  fibrinous  coating  extending  over  the  base, 
which  was  almost  in  a  sloughing  condition  ;  a  mass 
of  soft  cancer  occupying  the  trigon  ;  and  calcareous 
deposit  extending  into  the  urethra. 

From  a  pathological  point  of  view  this  case 
must  be  considered  very  interesting,  although  in  the 
present  state  of  science  it  belongs  to  a  class  for 
which  the  medical  art  offers  only  palliative  re- 
sources. 


PECULIARITIES  OF  STONE  IN  THE  BLADDER. 

Stone  in  the  bladder  somewhat  resembles  hernia, 
in  the  peculiarity  that  no  two  cases  are  precisely 
alike.    Of  three  instances  of  the  former,  operated 


upon  within  the  past  few  days  at  St.  Bartholomew's 
Hospital,  all  differed  In  their  general  characters.. 
The  first  of  these  was  that  of  a  man,  forty- five  years, 
of  age,  the  subject  of  calculus  for  many  years,  with- 
out any  great  amount  of  suffering.  Lithotomy  was 
performed  on  the  5th  inst,  by  Mr.  Lawrence,  and  a 
lithicecid  stone  was  extracted.  The  third  day  after 
the  operation  he  was  able  to  retain  his  urine  within 
the  bladder  without  its  dribbling  from  the  wound,  and* 
could  pass  it  by  the  natural  channel,  although  some 
of  it  would  at  the  same  time  be  forced  through  the 
wound. 

The  second  case  was  that  of  a  child,  six  years  of 
age,  who  was  operated  upon  by  "Mr.  Wormald,  oa 
the  6th  inst.,  and  an  hourglass  shaped  stone  was  re* 
moved.  One  half  of  it  was  projecting  into  the  blad- 
der, whilst  the  other  was  lodged  in  the  urethra,  and 
a  sound  could  not  be  passed  in  the  usual  way  into 
the  bladder.  Mr.  Wormald  made  an  incision  across 
the  perins3um,as  in  the  bilateral  method,  and  another 
on  the  left  side,  at  an  angle  backwards,  which  per* 
mitted  the  stone  to  be  readily  extracted  after  cutting 
into  the  urethra  and  bladder. 

The  third  example  was  that  of  a  child  of  the  same 
age  as  the  previous  .one,  who  was  sounded  for  stone, 
on  the  7th  inst.,  by  Mr.  Paget  and  four  of  his  col- 
leagues ;  and  although  the  symptoms  of  stone  were 
manifest  enough,  its  presence  could  not  be  detected. 
He  was  again  sounded  on  the  1 1th,  and  this  time  it 
was  made  out.  The  child  was  turned  on  either  side 
as  well  as  on  his  back,  and  in  each  position  the  stone 
was  felt.  Mr.  Paget  performed  the  usual  lateral 
operation,  but  made  several  ineffectual  attempts  to 
remove  the  stone  with  the  forceps.  He  introduced 
his  finger,  and  felt  the  stone  lying  beneath  a  fold  of 
the  mucous  membrane  of  the  bladder,  and,  with  the 
aid  of  a  scoop,  readily  extracted  it.  The  boy,  although 
so  young,  had,  what  Mr.  Paget  believed  to  be,  tuber- 
culous disease  of  both  testicles,  and  he  thought  it 
probable  that  the  bladder  was  affected  with  the  same 
only  in  an  ulcerated  stale  ;  hence  its  present  lax  con- 
dition. After  recovery  from  the  operation,  this  child 
would  be  still  subject  to  troublesome  urinary  symp- 
toms, although  he  might  be  free  from  stone.  The 
shape  of  the  stone  was  that  of  a  bit  of  enlarged 
pencil,  and  its  composition  lithic  acid ;  whilst  that 
in  Mr.  Wormald's  patient  was,  we  believe,  triple 
phosphatic. 

All  these  patients  are  progressing  most  favorably. 


FATTY  TUMOURS  ENCIRCLING  THE   NECK. 

Experience  has  proved  that  there  are  but  few 
situations  about  the  body  which  have  not  been  inva- 
ded by  fatty  tumours,  although  some  are  more  favor- 
able for  their  growth  than  others.  Either  side  of 
the  neck,  and  behind  it,  are  much  commoner  sites 
for  their  development  than  the  anterior  or  submen- 
tal part.  An  instance  of  tumour  in  this  rarer  situa- 
tion was  recently  admitted  into  Guy's  Hospital,  in  a 
stout,  robust  man,  about  forty-five  years  of  age. 
The  anterior  half  of  the  neck,  from  one  mastoid  pro- 
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cess  to  the  other,  was  occupied  by  a  large  fatty 
tumour,  which  assumed  the  appearance  of  an  enor- 
mous double  chin,  and  extended  as  far  down  as  the 
sternum.  Two  other  tumours  of  the  same  character 
existed  symmetrically  at  the  back  of  the  neck,  in  the 
suboccipital  spaces  ;  they  were  as  large  as  a  flattened 
orange,  prominent,  and  altogether  imparted  a  most 
curious  appearance  to  the  entire .  cervical  region- 
These  three  tumours  commenced  to  grow  some  years 
back,  but  latterly  had  increased  somewhat  rapidly 
in  size,  so  much  so  as  to  cause  some  uneasiness  lest 
they  might  turn  out  to  be  malignant.  Their  true 
nature  was  determined  by  Mr.  Cock,  who  removed 
that  in  the  right  suboccipital  space,  whilst  the  pa* 
tient  was  under  the  influence  of  chloroform,  on  the 
10th  of  July,  with  good  results.  It  did  not  possess  a 
lobulated  character,  but  was  very  firm  and  hard, 
strongly  adherent  to  the  skin,  and  was  got  away 
with  some  difficulty,  being  associated  with  free 
haemorrhage.  From  this  operation  he  completely 
recovered.  Mr.  Cock  contemplates  the  dissection  of 
the  opposite  growth,  but  will  not  interfere  with  the 
anterior  cervical. 


GOOD  EFFECTS  OF  BLEEDING  IN  ACUTE  LEPRA. 

Although  bloodletting  is  recommended  by  Gilbert 
and  other  writers  on  skin  disease  a  (ho  commence- 
ment o  cases  o  lepra  ,  besides  the  regiminal  and 
medicinal  treatment,  it  is  not  often  that  we  see  it  put 
into  practice.  A  case,  however,  came  under  our 
observation  a  few  days  back  at  the  Charing-cross 
Hospital,  in  which  veneseotion  to  the  extent  of  ten  or 
twelve  ounces  was  followed  by  the  best  results. 
The  patient  is  a  stout  plethoric  woman,  twenty-four 
years  of  age,  who  was  admitted  under  Dr.  Wiltshire's 
care,  with  her  body  covered  with  lichenoid  papules. 
The  skin  was  as  rough  as  shagreen  or  nutmeg- 
graters,  the  intervals  between  the  papules  being  of 
an  intensely  red  color.  This  eruption  appeared  in 
the  course  of  a  single  night.  The  small  venesection 
was  followed  by  the  most  sensible  relief,  and  she 
was  then  ordered  half-drachm  doses  of  bicarbonate 
of  potass  in  the  infusion  of  dulcamara.  Under  this 
treatment  the  eruption  disappeared  in  a  week's  time, 
the  skin  subsequently  desquamating,  as  is  witnessed 
after  scarlet  fever.  Her  diet  consisted  chiefly  of 
milk  and  eggs. 

In  the  same  ward  we  observed  another  example  of 
lepra,  in  a  female  of  thirty  years  of  age,  which  was 
not  unlike  the  syphilitic  form ;  here  the  patches  were 
interspersed  with  roseola;  the  eruption  arose  from 
drinking  cold  water  while  the  body  was  in  a  heated 
condition.  The  patient  was  rapidly  improving  under 
the  use  of  bicarbonate  of  potass  and  small  doses  of 
the  iodide  of  potassium. 


NECROSIS  OF  THE  STERNUM. 

The  fact  is  well  known  to  surgeons,  that  when 
necrosis  has  attacked  any  of  the  flat  bones,  the  sepa- 
ration of  the  sequestrum  is  a  tediously  long  process, 
even  if  it  should  occur  at  all.    The  denuded,  or  we 


may  say  carious  surface,  may  remain  rough  and 
exposed  for  a  considerable  period,  sometimes  even 
for  several  years.  This  is  the  general  experience 
with  the  pelvic  bones,  the  scapula,  and  the  sternum. 
The  destructive  influences  often  penetrate  pretty 
deeply  into  the  last,  owing  to  the  circumstance  of  its 
being  less  compact  and  firm  in  texture  than  the  other 
bones.  The  spongy  structure  readily  crumbles  away 
by  the  ulcerative  process,  and  the  minute  fragments 
are  thrown  off  iu  the  secretions.  The  cure  of  a  carious 
condition  of  the  sternum  is/  therefore,  not  very 
readily  accomplished,  unless  the  affected  parts  are 
removed  with  the  aid  of  a  gouge,  and  care  be  taken 
that  the  pus  or  other  secretion  does  not  burrow  over 
the  bone.  We  have  noticed  some  six  or  seven 
instances  during  the  past  few  years  in  which  patients 
were  under  treatment  in  our  hospitals  for  disease  in 
this  situation,  and,  perhaps,  the  majority  of  them 
were  the  result  of  strumous  abscesses.  The  cure  of 
the  greater  number  of  them  was  tedious,  although  it 
was  effectual. 

Another  case  of  the  kind  is  at  the  present  time  in 
St.  Mary's  Hospital,  under  Mr.  Walton's  care,  in  the 
person  of  a  young  woman,  aged  twenty-one,  with  a 
well-marked  strumous  diathesis,  and  who  has  pre- 
viously been  the  subject  of  abscesses  in  other  parts  of 
the  body,  as  evidenced  by  the  presence  of  numerous 
sicatnees.  About  eighteen  months  ago  a  lump  spon- 
taneously formed  over  the  upper  third  of  the  sternum ; 
this  suppurated  and  burst,  and  a  sinus  was  left  about 
two  inches  in  length,  extending  down  to  the  bone, 
which  was  in  a  carious  condition.  On  her  admission, 
the  sternum  all  around  was  much  swollen,  and  the 
parts  tender,  as  if  encircling  an  actual  sequestrum. 
None,  however,  has  been  found.  The  sinus  was  slit 
up,  and  the  old  wound  laid  open  to  the  bottom,  since 
which,  free  suppuration  has  become  established, 
healthy  granulations  are  springing  up,  and  there  is  a 
prospect  of  the  morbid  process  being  stopped. 

On  the  5th  ultimo,  a  female  was  brought  into  the 
operating  theatre  of  King's  College  Hospital,  with 
necrosis  of  the  sternum,  and  disease  of  the  costal 
cartilages,  the  result  of  a  strumous  abscess  in  the 
breast  five  years  before.  Sinuses  had  formed  in 
various  directions  ;  some  of  them  were  subcutaneous, 
whilst  others  were  deep,  and  burrowed  amongst  the 
deeper  tissues,  especially  implicating  the  subjacent 
osseous  and  cartilaginous  structures.  As  the  patient 
was  very  nervous  and  irritable,  most  of  these  were 
slit  up  under  the  influence  of  chloroform,  and  the  sur- 
face of  the  sternum  was  exposed,  rough  and  denuded 
of  periosteum.  The  carious  surface  was  gouged 
away,  and  a  spicula  of  dead  bone  was  removed  from 
the  superficial  part.  Fiee  and  healthy  suppuration 
has  become  established,  and  under  the  use  of  good 
diet  and  tonic  remedies,  it  is  expected  that  the  parts 
will  assume  a  healthy  character,  and  completely 
heal  up. 


WELL-MARKED  SYPHILI8   IN  A  FEMALE  CHILD  AGED 
TEN  YEARS. 

WnEN  a  young  child,  the  subject  of  primary  sy- 
philis, is  brought  betore  a  surgeon,  the  disease  i* 
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usually  found  to  depend,  in  tome  way  or  other, 
upon  the  accidental  contact  of  the  poison  by  means 
of  the  elothes  of  an  adult  person,  who  may  possibly 
be  a  near  relative  of  the  ehild.  This  occurrence  is 
by  no  means  so  rare,  amongst  the  children  of  some 
of  the  poorest  and  most  abandoned  of  our  population, 
as  might  at  first  be  supposed. 

A  case  differing  very  much  from  such  a  condition 
of  things,  however,  was  recently  in  President  ward 
of  St.  Bartholomew's  Hospital,  under  Mr.  Lawrence's 
care.  A  little  girl,  ten  years  old,  the  child  of  humble 
but  clean  and  respectable  parents,  was  admitted,  on 
the  19th  of  July,  with  a  series  of  mucous  tubercles 
on  both  labia,  excoriations  of  the  perinsaum  and 
verge  of  the  anas,  together  with  ulceration  of  the  ton- 
sils and  hard  palate.  She  had,  besides  the  foregoing, 
a  secondary  leprous  eruption  about  the  arms  and 
body.  Her  mother  knew  nothing  about  these,  but 
the  child  confessed  to  Saving  had  carnal  connexion 
with  her  cousin,  a  lad  of  fourteen  years,  and  no  doubt 
was  contaminated  by  him.  There  was  no  evidence 
of  penetration,  because  the  hymen  was  entire,  its 
aperture  being  of  the  size  of  a  goose-quill.  She  was 
otherwise  a  stout  little  girl,  and  well  developed  in 
every  way. 

She  was  treated  in  the  usual  manner  by  small 
doses  of  grey  powder  and  other  medicines,  and  ra- 
pidly improved  in  her  general  health. 

Her  case  is  a  very  instructive  one  in  a  medico-legal 
point  of  view,  for  here  we  find  that  efforts  at  con- 
nexion had  voluntarily  been  made  by  a  mere  child, 
Without  any  success  beyond  penetration  of  the  vulva, 
yet  it  is  followed  by  the  communication  of  primary 
syphilis  from  a  lad  of  fourteen  years.  It  would  have 
been  interesting  to  have  obtained  the  history  of  the 
boy  in  this  case. 


EXOSTOSIS  ON  THE  ANTERIOR  BORDER  OF  THE  SCAPULA, 
NEAR  ITS  INFERIOR  ANGLE. 

On  the  14th  ult.  we  saw  Mr.  Cock,  at  Guy's  Hos- 
pital, remove  an  exostotic  growth,  of  the  soft  or 
spongy  variety,  from  the  anterior  surface  of  the  sca- 
pula of  a  boy, near  its  inferior  angle,  but  encroaching 
upon  its  posterior  border.  To  effect  its  extirpation, 
after  chloroform  was  administered,  the  boy  was 
placed  upon  his  left  side,  slightly  turning  over  on  his 
chest ;  the  arm  was  drawn  forwards  so  as  to  elevate 
the  posterior  border  of  the  bone,  and  an  incision 
was  made  over  it.  After  some  little  dissection,  the 
bony  growth  was  felt  anteriorly  pressing  upon  the 
ribs.  By  the  aid  of  the  cutting  pliers,  it  was  removed 
piecemeal,  and  its  base  left  comparatively  smooth. 
This  latter  was  broad  and  extensive,  bnt  altogether 
the  dimensions  of  the  tumour  were  equivalent  to  a 
full-sized  walnut,  and  in  composition  it  was  a  mix- 
ture of  the  cancellous  and  cellular  structures  of  bone. 
Although  it  had  been  present  for  some  time,  its 
growth  was  tolerably  rapid,  and,  from  its  peculiar 
and  most  unusual  situation,  it  caused  very  great  in- 
convenience and  discomfort  to  the  poor  boy. 

We  may  observe  that  tumours  of  the  posterior  sur- 
face of  the  scapula  are  by  no  means  rare.    We  reool- 
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lect  the  late  Mr.  Listen  removing  three-fourths)  est 
this  bone  for  a  vascular  tumour  of  this  surface  ;.  snsl 
we  have  now  and  then  noticed  the  presence  of  tossy 
growths  springing  from  the  same  aspect,  althossjja 
they  are  not  usually  interfered  with  unless  they  am 
productive  of  inconvenience  to  the  patient.  On  tte 
other  hand,  growths  upon  the  anterior  surface  are*  ssT 
very  uncommon  occur  re  nee. 

The  wound  is  freely  suppurating  in  Mr.  Coesfls 
patient,  and  there  is  no  doubt  that  he  will  mako  m 
good  recovery. 


GONORRHOEA  WITH  ARTICULAR  RHEUMATISM. 

Gonorrhoea!,  rheumatism  is  an  affection  ns  to   tto 
pathology  of  which  surgeons  sUll  differ  greatly  jsa 
opinion.     Sir  A.  Cooper  is  stated  to  have  been  ties 
first  surgeon  who  publicly  described  this  affectisav 
which  he  considers  "not  an  unfrequent   disease)/* 
and  portrays  graphically  his  first  case.     (Surgical 
Lectures,  pp.  273-74.)    Sir  Astley  Cooper  remarJas, 
at  the  conclusion  of  this  case :  "  Whether  it  is  ay 
absorption  of  the  poison,  or  the  constant  irritatissa 
produced  by  the  inflammation  of  the  urethra,  I  do  sat 
know;  but  certain  it  is  that  gonorrhoea  prodaea* 
ophthalmia  and  rheumatism,  and  when  not  a  snsajs) 
drop  of  matter  has  been  applied  to  the  eye."*    TJsn 
concurrence  of  articular  rheumatism  with  gonorrheas* 
is  so  often  observed,  and  under  circumstances  **> 
strongly  favoring  the  belief  in  the  kind  of  conneniaB 
arbitrarily  called  metastatic,  that  probably  the  saa- 
jority  of  surgeons  incline  to  the  retention  of  the  torn 
"  gonorrheal  rheumatism9'  in  our  surgical  nomencla- 
ture, and  hold  to  the  theory  which  such  a  phr 
dioates.     These    opinions    are    opposed    by 
modern  surgeons,  who  see  here  nothing  more  than  i 
coincidence  of  the  two  diseases,  and  consider 
they  have  no  causal  relation.    They  are,  however, 
strengthened  by  the  observation  of  many  cases  which 
come  under  notice  in  the  course  of  a  wide  experience*, 
in  which  acute  rheumatism  attacks  a  patient  suffer- 
ing with  gonorrhoea,  who  has  never  had  any  previ- 
ous rheumatie  tendency,  and  had  not  been  subjcciasl 
to  damp  or  to  any  other  ordinary  causes  of  rheuma- 
tism ;  the  discharge  from  the  urethra  disappearing 
as  the  joint- affection  is  developed,  and  reappearing 
as  it  is  cured.    Sometimes  these  attacks  of  articular 
rheumatism,  inaugurated  by  a  first  attack  of  gonorr- 
hoea, are  repeated  on  subsequent  attacks  of  the*  lat- 
ter*   Most  of  these  critical    points    were    present 

in  the  case    of  J.    B ,    aged    twenty-three^d- 

mitted  into  St.  Mary's  Hospital  under  Mr.  Coal- 
son's  care.  He  was  healthy  and  robust,  and  hasl 
contracted  a  gonorrheal  running  6ome  two  maatka 
prior  to  admission,  which  still  continued.  Ho  nasi 
not  been  exposed  to  the  weather,  and  knew  of  no  way 
in  which  he  could  have  contracted  rheumatism,  ntnt 
when  admitted  he  was  suffering  from  strongly-markesl 
rheumatic  pains  and  stiffness  in  the  neck,  with  arti- 
cular rheumatism  of  the  right  knee-joint.  Ho  wan 
fearful  of  being  laid  up  for  a  long  time,  as  during  s> 
previous  attack  he  had  suffered  greatly  from  riis* 
matic  inf  am  nation  of  the  left  knee.  Mr.  CoaJanm 
ordered  for  him  tan  grains  of  Dover's  powder  an* 
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two  grains  of  calomel  at  night,  with  three  grains  of 
iodide  of  potassium  and  ten  of  the  bicarbonate  of 
potash  in  camphor  mixture  every  four  hours ;  local 
Warmth  and  anodynes  to  the  painful  parts.  The 
pains  and  swelling  abated  under  this  treatment,  and 
tonics  were  successfully  employed  to  bring  about 
convalescence.  The  discharge  from  the  urethra  now 
becoming  troublesome,  Mr.  Coulson  ordered  a  weak 
solution  of  nitrate  of  silver  to  commence  with— one 
-grain  to  four  ounces  ;  and  this  being  properly  regu- 
lated in  strength,  and  a  careful  diet  observed,  the 
man  was  discharged  cured. 

This  case  was  one  which  seemed  to  illustrate  well 
most  of  the  points  which  have  induced  a  belief  in 
the  direct  connexion  between  gonorrhoea  and  rheu- 
matism. The  treatment  which  succeeded  so  well 
here  was  simply  directed  to  the  cure  of  the  rheuma- 
tism in  the  first  instance,  leaving  the  gonorrhoea,  no 
longer  inflammatory,  to  be  subsequently  treated  by 
injection. 

F3ACTURE  OF  THE  OS  CALCIS  OF  BOTH  FEET. 

Fracture  of  the  os  calcis  is  commonly  the  result 
either  of  direct  violence  or  of  muscular  action  in  the 
calf  of  the  leg  ;  the  injury  being  frequently  induced, 
in  the  former  case,  by  a  jump  from  a  height  to  the 
ground.  One  of  the  most  perfect  examples  of  this 
accident  which  we  have  seen  for  a  long  time  is  at 
present  in  the  Royal  Free  Hospital,  under  Mr. 
Weedon  Cook's  care.  The  patient  is  a  painter, 
forty-eight  years  of  age,  and  was  admitted  on  the 
26th  of  July.  He  states  that  whilst  pursuing  his 
avocation,  the  ladder  on  which  he  was  standing  sud- 
denly slipped,  and,  to  save  himself  from  falling,  he 
jumped  to  the  ground,  (a  height  of  fifteen  feet,)  alight- 
ing forcibly  on  his  heels.  He  immediately  fell,  and 
was  totally  unable  to  walk.     On  examination,  no 

J  displacement  of  any  of  the  bones  could  be  detected, 
but  crepitation  was  readily  observed  on  moving  both 
heels,  the  fracture  in  each  limb  appearing  to  have 
extended  into  the  calcaneo-astragaloid  articulation. 
Besides  the  crepitus,  there  were  pain  and  ecchymosis 
at  the  outer  ankles.  The  left  ankle  was  more  pain, 
ful  than  its  fellow  at  the  outer  malleolus,  and  was 
also  much  more  swollen.  There  was  some  slight 
inversion  of  both  feet,  but  their  position  otherwise 
was  natural,  showing  that  the  lateral  and  inter, 
osseous  ligaments  were  intact.  In  the  treatment, 
every  effort  was  made  by  means  of  M'Intire's  splints 
and  suitable  bandages,  to  keep  the  feet  at  rest,  and 
inflammatory  action  was  thus  kept  under.  The 
splints  were  flexed  at  a  moderate  angle,  so  as  to  keep 
the  muscles  properly  relaxed. 

"VVlien  we  last  examined  this  patient,  on  the  16th 
ult.,  osseous  union  had  apparently  taken  place,  and 
a  recovery,  with  uselul  feet,  was  hopefully  antici- 

'  pated.  We  may  remark,  that  crepitus,  though  very 
distinct  in  this  instance,  is  not  usually  detectible  in 
injuries  of  this  nature. 

'  LACERATED  WOUND  OF  THE  THUMB,  EXTENDING  INTO 
THE-  CARPO-METAOARPAL  JOINT* 

■j  Tfes  notes  of  the  following  case  ware  furnished  by 


Mr.  Berkeley  Hill,  late  house-surgeon,  to  University 
College  Hospital : — 

A.  K.  H ,  aged  twelve,  a  delicate-looking  lad, 

was  admitted  on  the  3rd  of  April  last,  under  the  care 
of  Mr.  Krichsen.  The  boy,  half  an  hour  previously 
to  his  admission,  had  been  pouring  a  quantity  of 
detonating  powder  from  a  flask  into  a  fire,  when  the 
powder  exploded,  and  the  force  of  the  explosion  tore 
open  the  root  of  the  thumb  in  the  following  manner  : 
— A  lacerated  wound  passes  across  the  hand,  from 
the  web  between  the  thumb  and  forefinger  to  the 
front  and  back  of  the  wrist.  In  this  way  the  tissue* 
are  separated  between  the  first  and  second  meta- 
carpal bones,  so  that  on  lifting  up  the  thumb  the 
metacarpo-trapesial  articulation  becomes  exposed, 
and  the  articular  surface  of  the  trapezium  bone 
visible.  The  tendon  of  the  flexor  propnus  pollicis, 
and  those  of  the  extensores  primi  and  sccundi  inter- 
nodii  pollicis  are  uninjured,  as  the  boy  can  bend  and 
straighten  the  last  joint  of  the  thumb,  though  no 
longer  able  to  adduct  it  towards  the  palm.  The  cir- 
culation beneath  the  nail  of  the  injured  thumb  is 
apparently  almost  as  good  as  that  going  on  beneath 
the  others.  There  has  been  very  little  haemorrhage, 
the  vessels  having  been  torn  across.  Sensation  is 
very  good  also.  The  large  artery  and  nerves  of  the 
thumb  have  escaped  injury ;  this  is  shown  by  the 
non-impairment  of  circulation  and  sensation.  From 
the  absence  of  injury  to  the  large  vessels,  it  was  de- 
termined to  save  the  thumb  if  possible ;  so  the  edges 
of  the  wound  were  brought  together,  the  thumb 
retained  in  its  position  by  strips  of  plaster,  and  the 
hand  supported  on  a  splint,  with  lint  dipped  in  cold 
water  laid  over  the  hand.  By  the  21st  of  April  the 
wound  had  nearly  healed,  partly  by  adhesion  and 
partly  by  granulation.  No  sloughing  or  excessive 
inflammation  occurred  during  the  progress  of  the 
cure.  By  the  beginning  of  May  the  wound  had 
completely  healed,  and  some  adducting  power  already 
regained  over  the  thumb. 
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ADDRESS  TO  STUDENTS. 
A  mingled  feeling  of  hope  and  anxiety  arises  on 
contemplating  the  varied  emotions  of  those  whose 
youthful  aspirations  have  brought  them  to  the  com- 
mencement of  that  career  of  usefulness  which  so 
eminently  belongs  to  Medicine.  Few  can  behold 
with  indifference  the  arrival  of  so  many  young  men, 
fresh  from  the  tenderness  and  solicitude  of  their 
homes,  thus  embarking  on  the  rough  and  dangerous 
sea  of  life  in  any  of  the  great  towns  in-  which  there  is 
a  Medical  School.  Happy  the  parents  who  have  mo 
nurtured  their  offspring,  so  fortified  them  with  fixed 
and  sterling  principles,  that  they  can  without  fear 
trust  them  to  the  temptations  and  follies  of  town 
life ;  and  happy  the  youths  who,  thus  brought  up 
and  instructed,  shall  retain  throughout  all  trials  the 
uprightness  and  honorwhichmaybe  the  only  heredi- 
tary endowments  they  can  boast.  Standing  on  the 
threshold  of  their  career,  we  offer  them  words  of 
encouragement  and  welcome, — welcome  to  the  scene  ' 
of  the  labors  of  the  most  distinguished  and  success- 
ful in  the  profession  they  have  adopted;  and  enoou- 
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Sit 


ragementto  persevere  steadily  and  earnestly  in  imita- 
tion of  those  who  have  added  lustre  to  our  calling. 

In  thus  welcoming  students  to  the  schools  of  the 
medioat  and  allied  sciences,  our  desire  is  to  lay  he- 
fore  them  the  valuable  and  comprehensive  advantages 
which,  for  the  purpose  and  study  of  their  profession, 
are  now  offered  to  them.  We  will  point  out  to  them 
how  these  advantages  may  be  turned  to  the  best  ac- 
count; and  we  wish  emphatically  to  impress  on 
them,  that  while  the  teachers  under  whom  they 
place  themselves  have  undertaken  an  onerous  yet 
generous  responsibility,  the  student  also  has  duties 
equally  responsible  and  equally  grave.  We  desire 
to  hold  up  to  the  ambition  of  the  diligent  the  rewards 
and  valuable  opportunities  which  industry  may  ob- 
tain ;  but  we  are  bound  also  to  warn  the  idle  and 
Unreflecting  of  the  place  which  in  the  race  of  life  it 
will  inevitably  be  their  lot  to  fill. 

There  is  much  to  encourage  and  much  to  incite 
the  student  on  his  first  entrance  to  an  hospital. 
Large,  well-ventilated,  commodious  wards  ;  every 
appliance  which  modern  art  can  suggest  for  the 
treatment  and  relief  of  patients ;  beds  neat  and  cleanly, 
filled  with  almost  every  form  of  accident  or  disease — 
a  field  of  observation  of  inexhaustible  wealth,  if  the 
harvest  which  is  there  be  properly  reaped  and 
gathered  ;  museums  rich  with  illustrations  of  natural 
*and  diseased  structures ;  lecture- rooms  airy  and  com- 
fortable, with  apparatus  and  means  of  illustration 
appropriate  and  well-selected  ; — everything,-  in  fact, 
calculated  to  impress  with  attractiveness  the  youth- 
ful mind,  and  make  him  almost  feel  that  the  path 
before  him  is  without  difficulty  or  obstacle,  and  that 
no  has  chosen  a  road  which  no  dulness  or  mental 
insufficiency  can  miss. 

But  let  him  not  be  so  deceived.  These  are  but 
the  aids  and  helps,  the  guides  and  charts  for  his 
•course.  He  must  apply  himself  to  understand  the 
principles  on  which  the  utility  of  his  profession 
rests  ;  and  the  sciences  which  minister  to  this  end 
must  be  first  acquired.  It  is  only  by  his  own  ener- 
gies and  diligence— it  is  only  by  patientand  persever- 
ing industry,  that  the  fundamental  laws  of  structures 
und  functions  can  be  learned.  Diagrams  and  illus- 
trations may  arsist  him  to  comprehend  things  which 
at  first  appear  difficult ;  but  in  order  to  fix  immutably 
on  his  mind  the  facts  which  Anatomy  and  Physio- 
logy will  teach,  great  and  assiduous  application  is 
imperatively  necessary. 

The  practice  of  recording  and  making  public  ex- 
ceptional or  instructive  cases  from  the  wards  of  the 
hospitals,  those  especially  which  illustrate  practically 
some  fundamental  doctrine  in  Medicine  and  Surgery, 
largely  contributes  to  the  advantage  of  the  student. 
We  can  claim  for  The  Lancet  the  initiative  in  thus 
giving  publicity  to  the  results  of  hospital  experience ; 
and  we  can,  without  fear  of  contradiction,  tell  the 
student  that  to  the  efforts  this  journal  has  unceasingly 
made  to  advance  the  interests  of  the  many  in  place 
of  the  interests  of  the  few, — that  to  the  example  of 
The  Lancet,  in  making  the  profession  acquainted 
with  the  experience  of  those  who  were  the  earliest 
and  most  active  collators  and  expounders  of  hospital 


oases,— that  to  the  exposure  by  this  journal  of  thei 
laxity  and  indifference  of  hospital  officers,  and  to  out' 
unceasing  advocacy  of  the  more  practical  methods?1 
of  teaching  which  are  now  generally  adopted,  the* 
student  owes  the  increased  advantages  which  his: 
residence  in  the  metropolis,  or  elsewhere,  now  offers' 
him.  Incentives  to  study  and  to  diligence  will  bo; 
found  in  every  hospital  school ;  many  of  the  lecturers' 
are  distinguished  by  the  personal  interest  they  take' 
in  the  welfare  of  those  who  study  under  them,  and* 
good  advice  will  not  be  wanting  from  the  many1 
gentlemeu  whose  inaugural  addresses,  on  the  1st  of 
October,  will  mark  the  opening  of  the  session' 
1860-61. 

There  is  one  word  of  advice  which  we  offer,  not 
only  to  students  now  commencing  their  studies,  but 
also  to  those  who  are  resuming  their  attendance  for  ther 
second  and  third  years.  It  is,  early  to  acquire  the  habit 
of  "  making  a  note"  of  what  they  see.  So  numerous  are* 
the  subjects  for  observation — so  various  are  the  fea* 
tures,  so  different  the  coloring,  of  the  many  things  to 
be  remembered  and  noted,that  the  most  retentive  mind? 
oould  not  retain  one  tithe  of  what  passes  before  it 
without  the  aid  of  a  note-book.  It  is  not  notes  of 
lectures  to  which  we  now  allude — they  will  b* 
found  useful ;  but  the  practice  we  advise  is,  to  make) 
a  memorandum  of  what  ever  strikes  the  observer 
when  in  the  wards  in  reference  to  cases  under  treat-' 
ment ;  a  note  of  the  leading  symptoms  of  a  case  ;  the? 
treatment, — and  chiefly  the  principle,— -or  u  the  reason4 
why"  such  and  such  a  plan  of  treatment  or  remedy 
is  employed.  As  to  what  other  things  the  student 
should  note,  the  limits  of  this  article  do  not  permit  us) 
to  refer  to  them  ;  suffice  it  to  say,  that  recording  in  a 
brief  manner,  the  observations  which  fall  from  the) 
lips  of  the  physician  or  surgeon,  explanatory  of  the 
case,  will  rapidly  familiarize  the  student  with  those 
features  of  it  which  are  most  worthy  of  reoord  and 
remembrance. 

Let  us  endeavor  to  trace  the  progess  of  a  young 
pnpil,  fired  with  the  laudable  ambition  of  distinguish- 
ing himself,  and  determined  to  merit,  not  only  the 
approbation  of  teachers,  the  congratulations  of  friends1, 
the  affectionate  greetings  of  parents,  but  the  silent 
approval  of  his  own  conscience,  often  more  difficult 
to  satisfy.  The  first  year's  career  finds  him,  with, 
praiseworthy  industry,  a  master  of  the  first  rudiment* 
of  anatomy  ;  he  has  studied  and  learned  the  structure 
and  uses  of  the  skeleton ;  he  has  dissected  part  by 
part,  and  acquired  a  general  knowledge  of  the  visceral, 
muscular,  vascular,  and  nervous  systems.  Physiology 
has  explained  to  him  the  functions  of  the  parts,  and 
Chemistry  has  unfolded  to  him  an  outline  of  the 
powers  and  properties  of  matter ;  and  the  end  of  his 
first  session  finds  him  well  placed  in  the  list  of  me- 
ritorious candidates  for  the  competitive  examina- 
tion for  first  year's  students.  He  has  visited  the 
wards,  and  has  familiarized  him&elf  with  the  kind  of 
information  he  will  gather  there.  The  first  year 
may  be  accepted  as  the  test  of  his  career.  Habits  of 
industry  formed  then  are  rarely,  if  ever,  lost ;  they 
are  retained,  not  only  through  the  probationary 
period  of  his  studentship,  but  they  will  grace  with 
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inductive  activity  the  remaining  yean  of  his  life. 
Man/  parents,  whose  anxious  fears  naturally  follow 
t)iis  early  period  of  their  son's  career,  may  calm  their 
anxiety  with  the  consolation  that  a  first  year  well  spent 
qn  a  medical  school  is  assurance  of  no  mean  value 
of  the  favorable  progress  which  their  son  will  make 
afterwards.  Those  who  have  the  largest  experience 
in  the  training  of  youth  for  the  medical  profession 
▼ill  testify  to  the  fact,  that  a  first  year's  student  who 
has  done  well — who  has  earned  commendation  for 
industry  and  attention,  has  rarely,  if  ever,  been 
known  to  become  infected  with  the  idleness  and  dis- 
sipation formerly  so  characteristic  of  the  medical 
student.  The  career  of  the  diligent  student  thence- 
forth may  be  briefly  stated;  the  second  and  third 
years  find  him  equally  studious,  with  enlarged  views ; 
and,  impelled  by  the  longing  of  daily-increasing  ap- 
petite for  scientific  knowledge,  he  is  soon  placed 
foremost  in  the  ranks  of  those  most  eager  for  instruc- 
tion in  the  wards. 

The  physicians  and  surgeons  are  personally  inter- 
ested in  seleeting  from  the  most  intelligent  and  the 
most  industrious  their  clinical  clerks  and  dressers. 
These  offices  it  should  be  the  ambition,  as  well  as  the 
duty,  of  the  student  to  obtain.  The  advantages  they 
Offer  are  very  great ;  the  more  so  in  proportion  to  the 
experience  and  tact,  as  a  clinical  teaeher,  of  the  phy- 
sician or  surgeon  whom  he  serves.  But  even  under 
any  hospital  officer,  the  duties  of  clinioal  clerk  or 
dresser  afford  opportunities  for  obtaining  an  insight 
into  the  symptoms  of  disease,  the  effects  of  treatment, 
and  the  general  progress  of  a  case,  which  no  u  going 
round  "  will  ever  impart. 

We  can  here  again,  with  pride  and  satisfaction, 
allude  to  the  influence  which  this  journal  has  exer- 
cised for  the  benefit  of  the  student.  In  almost  all  the 
metropolitan  and  provincial  hospitals  such  offices  are 
now  thrown  open  to  competition  by  examination. 
Fees  for  these  appointments  are  now  the  exception. 
The  evil  of  their  being  paid  for  was  enormous. 
They  were  obtainable  only  by  favoritism  and  money. 
The  humble,  industrious,  hard-working,  but  poor 
student,  had  no  chance  of  holding  them.  Sons, 
nephews,  cousins,  or  private  pupils  of  those  in  office 
were  alone  selected.  But  all  is  changed  now.  Com- 
petitive examination  decides  the  election;  and  the 
pupil,  whose  career  we  have  sketched,  and  who  has 
jo  promisingly  laid  the  foundation  for  his  future  suc- 
cess in  life,  has  now  a  better  chance  than  the  most 
favored  by  patronage  or  fortune.  It  is  not  likely  that 
the  duties  of  an  office,  for  which  there  may  have 
been  several  candidates,  will  be  neglected  by  him 
-who  gains  the  appointment  by  examination.  He 
will  appreciate  too  highly  the  advantages  Which  are 
before  him  to  misuse  them.  The  physician  quickly 
finds  that  his  case-books  are  efficiently  kept,  and  is  at 
once  ready  to  acknowledge  the  superiority  of  the 
present  system  of  selection  over  the  past.  Let  the 
•  student  for  a  moment  reflect  on  the  value  of  this 
introduction  to  bedside  instruction.  He  learns  not 
only  how  to  get  all  the  information  needed  from  the 
patient,  his  history,  his  sensations,  the  state  of  his 
functions,  but  he  imperceptibly  learns  how  to  get 


this  with  all  gentleness,  not  as  one  asking  idle  aas) 
objectless  questions*  but  as  a  true  physieian,  sym* 
pathizing  with  his  patient,  and  gathering  information 
for  his  relief.  Nor  arc  these  the  only  advantages  of 
such  an  office.  The  first  introductions  of  a  young 
man  to  practice  may  influence  his  future  sucoess  in 
no  light  degree.  His  duties  as  clinical  clerk  or 
dresser  have  endowed  him  with  such  practised  ao* 
quaintance  with  the  minor  details  of  his  duty  to  the 
sick,  that  confidence  and  trust  are  at  once  reposed  in 
him;  and  his  patient  feels  a  security  beyond  that 
which  his  age  would  justify,  had  not  early  industry 
and  experience  endowed  him  with  the  prerogative  of 
years. 

Thus  rapidly  have  we  sketched  and  lightly  touched 
on  the  chief  benefits  which  diligence  obtains,  and  the 
advantages  which  improved  hospital  management 
offers  to  the  industrious  and  well-conducted.  But 
our  task  would  be  but  half  complete  were  we  to 
neglect  to  notice  those  who,  with  the  will  to  win, 
are  beaten  in  the  race  of  competition,  and  either  have- 
no  time  to  wait  their  turn,  or  fail  altogether  in  getting 
placed  sufficiently  prominent  to  be  entitled  to  a 
clerkship  or  dressership.  All  cannot  gain  these 
posts  ;  but  all  can  benefit  in  their  degree  by  the  ex- 
tensive field  of  observation  that  a  public  hospital 
affords.  There  are  always  special  cases  worthy  of 
note;  there  is  always  information  to  be  gathered 
where  the  gleaner  is  zealous  and  active.  Questions- 
can  always  be  asked,  and  instruction  gained  from  the 
lips  of  the  physician  or  surgeon.  And  here  we  are 
tempted  to  offer  a  few  remarks  on  oral  instruction.. 
It  has  ever  appeared  to  us  that  the  method  of  teach* 
ing  employed  in  medical  schools  is  the  best  calcula- 
ted to  bring  out  the  capability,  learning,  and  expe- 
rience of  the  teacher,  as  well  as  to  adapt  itself  to  the 
varying  capacity  of  the  student.  This  method  is 
essentially  oral;  by,  lectures,  demonstrations,  and 
illustrations.  It  is  peculiarly  adapted  to  the  teaching 
of  Medicine  and  Surgery.  Let  it  be  distinctly  under- 
stood that  by  u  lecture"  we  do  not  mean  a  mere  read- 
ing of  an  essay — the  dullest,  the  least  efficient  method 
of  teaching,  and  totally  incompatible  with  the  trans- 
mission of  practical  information.  Such  lectures  are 
at  best  but  tbe  collating  the  writings  and  opinions  of 
others  on  a  given  subject,  with  an  interpolation  here 
and  there  of  the  lecturer's  own  views  :  such  teaching 
is  ineffective  and  without  power.  No  teacher  should 
be  appointed  or  tolerated  who  cannot  convey  instruc- 
tion extemporaneously  and  largely  in  the  conversa- 
tional style :  addressing  himself  first  to  one  auditor, 
then  to  another ;  and  varying,  perhaps,  his  illustra- 
tions or  explanations  as  he  feels  that  his  language 
and  terms  are  properly  understood.  This  style  of 
teaching  begets  that  familiarity  between  teacher  and 
disciple  which  is  so  essential  to  the  successful  trans- 
mission of  scientific  data,  and  their  ready  reception 
by  the  student.  This  method  of  imparting  instruc- 
tion generates  a  sense  of  that  serious  responsibility 
which  the  mere  reader  of  a  lecture  avoids.  More- 
over, the  teacher  by  demonstration  and  illustration 
identifies  his  own  convictions  with  the  matter  he 
describes. 
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The  tendency  of  this  system  if  to  beget  a  whole- 
some  familiarity  between  teacher  and  disciple,  whioh 
exercises  a  high  moral  influence  orer  the  student, 
and  in  its  turn  develops  a  well-defined  feeling  of 
respect  which  in  numberless  instances  is  known  to 
last  as  long  as  life  endures,  and  to  surround  even  the 
memory  of  our  early  teacher  with  a  lasting  esteem. 
Many  of  us  remember,  eren  with  almost  filial  respect 
and  fondness,  the  qualities  of  those  minds  from  which 
we  gleaned  the  first  principles  of  our  science.  The 
student,  especially  the  diffident  one,  should  been- 
oouraged  to  identify  himself  with  his  teaoher;  to 
feel  that  he  has  a  like  interest  in  acquiring  knowledge 
which  the  lecturer  has  in  imparting  it.  To  look  up 
With  respect  to  a  lecturer  whose  experience  entitles 
him  to  such  esteem,  can  only  be  expected  from  those 
whose  education  has  been  largely  benefited  and  made 
eminently  practical  by  their  instructor.  The  student, 
therefore,  who  cannot  understand  the  principles  of 
treatment  in  any  individual  oase,  should  be  encour- 
aged to  ask  "  the  reason  why."  This  encouragement 
to  seek  at  the  hands  of  the  physician  or  surgeon 
explanations  of  rules  of  practice  that  may  seem  to 
the  student's  mind  obscure,  serves  a  twofold  purpose : 
it  accustoms  the  student  to  study  the  principles  of 
treatment,  and  it  secures  him  hereafter  from  those 
errors  of  practice  which  arise  from  mere  routine. 
Let  the  student  never  hesitate  to  pursue  this  course, 
diffidently  yet  earnestly.  A  lecturer  devoted  to  his 
subject,  a  clinical  teacher  devoted  to  his  oases,  is 
never  more  gratified  than  when  such  questions  are 
put,  nor  more  pleased  than  in  making  clear  and  intel- 
ligible all  he  says  or  does.  Pertinent  questions  draw 
forth  from  the  storehouse  of  knowledge  and  expe- 
rience many  a  remark  pregnant  with  instruction  to 
young  and  eager  minds  ;  and  he  who  flinches  or 
shrinks  from  such  questioning  is  little  fitted  for  the 
post  of  a  public  instructor. 

If  these  be  the  duties  of  the  lecturer  towards  the 
student,  those  of  the  latter  towards  his  teacher  are 
not  less  well  defined.  They  may  be  oomprised  in  a 
few  words  :  not  with  indifference  to  negleoi  the  oare 
and  patience  devoted  to  his  instruction ;  not  to  ohill 
by  inattention  the  zeal  with  which  a  conscientious 
medioal  officer  seeks  to  perform  his  duties  to  those 
who  have  placed  themselves  under  his  tuition. 
There  is  no  gratification,  perhaps,  so  pure  as  that  of 
having  imparted  to  the  student  some  of  the  earnest- 
ness and  love  of  his  profession  whioh  a  zealous 
teacher  feels;  and  there  is  no  conduct  so  calculated 
to  lead  to  laxity  and  indifference  to  the  progress  of 
the  student  as  carelessness  or  idleness  on  his  part 
The  student,  therefore,  convinced  of  the  reciprocal 
duties  belonging  to  each,  enters  on  and  pursues  his 
career  of  study  with  every  advantage  and  prospect 
of  success.  And  such  feelings  mutually  entertained, 
there  can  never  be  any  fear  that  the  one  will  fail  in 
devotion  to  the  instruction  of  his  pupil,  or  that  the 
other  will  ever  be  negligent  or  inattentive  to  the 
maxims  and  teaching  of  his  tutor. 

It  is  no  part  of  our  duty,  and  still  less  our  inclina- 
tion, to  point  out  to  those  who  are  now  entering  the 
Schools  for  the  first  time  any  one  for  their  selection. 


But  we  conoeive  that  it  is  not  beyond  our  province5 
to  lay  down  some  marks  for  the  guidance  of  thai 
youthful  student  or  his  guardians  in  seeking  a  plaow 
where  his  medioal  education  shall  be  completed.' 
The  large  endowed  hospitals  have  some  advantages; 
over  the  smaller,  whioh  are  counterbalanced  in  the 
latter  by  some  which  are  equally  valuable.  In  the1 
former,  more  numerous  cases  enlarge  the  sphere  of 
observation,  but  the  number  of  students  affords  di- 
minished chances  for  obtaining  clerkships  or  dresser- 
ships.  In  the  smaller  hospitals,  a  more  concentrated 
attention  on  fewer  oases  can  be  made,  and  there  is  a 
greater  certainty  of  succeeding  to  the  offioe  of  dresser 
or  house-surgeon,  which  every  diligent  student  should' 
seek. 

The  prinoiple  of  competitive  selection  is  now  gene* 
rally  recognised,  and  we  advise  the  attention  of  the 
student  to  be  directed  to  those  hospitals  where  this4 
practice  is  adopted  in  its  largest  and  most  compre- 
hensive bearing.  Where  clinical  clerks  and  dresser* 
are  selected  by  examination,  and  where  the  still1 
more  valuable  but  until  lately  closed  appointments' 
of  house-physioian  and  house-surgeon  are  open  to 
competition  without  expense  of  any  kind,  there1 
we  conoeive  will  be  found  the  highest  advantages. 

To  whatever  School,  then,  the  student  may  enter, 
it  is  evident  that  his  success  or  failure  must  mainly 
depend  upon  himself.    No  advantages  which  an  in- 
stitution can  confer, — no  labor  or  exertion  which 
his  teaoher  may  make, — will  counterbalance  inatten- 
tion or  idleness  upon  the  part  of  the  pupil.    To  suc- 
ceed in  a  profession  like  that  of  Medicine,  industry 
perseverance,  and  self-denial  are  essential.    No  man 
has  ever  attained  to  any  eminenoe  in  our  calling  who 
has  not  devoted  himself,  heart  and  soul,  to  zealous 
and  unwearied  study.    There  is  no  u  royal  road"  to 
distinction  in  our  profession.    The  path  to  eminence 
is  one  of  labor  and  difficulty ;  but  it  has  its  rewards, 
— rewards  which  exclusively  belong  to  the  practi- 
tioner of  Medicine,— the  capacity  of  conferring  ad- 
ventages,  beyond  that  of  any  other  profession,  upou 
his  suffering  fellow-creatures.    It  is  encouraging  to 
those  who  are  struggling  with  difficulties  to  know 
that  the  greatest  amongst  us  attained  eminence  by 
their  own  courage  and  perseverance.  The  early  career 
of  Harvey,  Jenner,  Hunter,  and  a  host  of  others  who 
are  our  "  household  gods,"  was  one  of  toil,  anxiety* 
and  disappointment ;  but  they  had  their  reward.    It 
is  not  in  the  nature  of  things  that  suoh  illustrious* 
men  should  rise  up  every  day  amongst  us ;  but  every 
student  who  pursues  the  study  of  his  profession  withy 
a  due  regard  to  its  usefulness  and  importance  will 
undoubtedly,  reap  the  fruits  of  his  labor.    Let,  then; 
each  youthful  inquirer  labor  assiduously  to  fit  him* 
self  for  the  proper  exercise  of  the  duties  whioh  apper- 
tain to  the  practitioner  of  Medicine.    It  is  mot  at  all 
necessary  to  success  in  life  that  he  should  be  a 
"  prizeman,"  or  obtain  certi&V ates  of  honor.    We  do 
not  undervalue  these  distinctions;  but  they  are  not 
to  be  regarded  as  the  invariable  tests  of  superiority. 
The  real  object  of  the  student  is  to  become  a  scien- 
tific practitioner.    We  have  indicated  in  the  preceding 
remarks  how  he  is  to  obtain  that  enviable  position:. 
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Hot  by  unusual  proficiency  in  any  one  department; 
not  by  devoting  himself  to  the  exclusive  study  of  one 
branch  of  medical  science ;  but  by  an  accurate  ob- 
servation of  the  human  body  in  all  its  conditions  of 
health  and  disease.  He  must  not  lose  sight  of  the 
great  landmarks  of  Medicine  by  undue  attention  to 
microscopical  or  chemical  phenomena.  These  may  be 
added  effectively. to  his  more  important  studies  ;  but 
the  basis  of  all  must  ever  be  anatomy  and  clinical 
study.  Fortunately  for  the  present  race  of  students, 
they  have  full  opportunities,  wherever  they  may  be 
placed,  of  obtaining  a  practical  knowledge  of  their 
profession.  Fortified  by  this  conviction,  it  rests  with 
themselves  to  do  honor  to  their  calling,  in  whatever 
position  they  may  be  placed,  resting  assured  that  if 
they 

"  Spurn  delighU  and  lire  laborious  dayi," 
they  will  not  have  made  the  sacrifice  in  vain. 
.  We  desire  most  earnestly  to  urge  all  students  seri- 
ously to  consider  these  manifold  opportunities,  and 
lealously  and  industriously  to  avail  themselves  of 
them.  They  are  on  the  threshold  of  a  profession 
irhich  stands  pre-eminent  for  the  benevolent  services 
it  renders  to  mankind,  irrespective  of  nation,  country, 
or  place.  Its  principles  and  actions  are  universal, 
are  recognised  alike  by  rich  and  poor,  and  are  as 
acceptable  to  the  crowned  head  as  to  the  famishing 
pauper.  They  are  applied  with  equal  influence  and 
advantage  to  every  people  from  pole  to  pole.  Such 
reflections  must  rouse  the  dullest  and  most  lethargic 
conscientiously  to  fit  themselves  for  a  profession  of 
such  wide  and  universal  utility,  and  so  to  employ 
the  period  of  their  studentship  that  they  may  after- 
wards exercise  this  noble  and  beneficent  profession 
to  the  advantage  of  mankind,  to  the  advance  of  true 
science,  as  well  as  to  the  glory  of  Him  whose  truly 
wonderful  laws  they  seek  to  interpret. 


THE  INDIAN  SERVICE. 

Wi  perceive  from  the  Army  and  Navy  Gazette, 
that  the  Royal  Commissioners  have  prepared  a  series 
of  questions  relative  to  the  sanitary  condition  of  the 
different  European  and  native  troops  throughout 
India.  The  commanding  officer,  the  engineer,  and 
the  medical  officer  of  each  station,  will  be  required 
to  give  and  sign  concurrently  answers  to  the  ques- 
tions soon  to  be  submitted  to  them.  The  first  sec- 
tion of  inquiry  relates  to  topography,  and  seeks  to 
elicit  the  fullest  information  relative  to  the  character 
and  history  of  the  station.  The  second  section  bears 
reference  to  "  climate" ;  whilsl  the  third  refers  to  the* 
sanitary  condition  of  the  post,  embracing  all  the 
points  usually  included  under  this  head.  Under  the 
fourth  section,  the  health  of  the  troops  is  considered. 
The  fifth  section  embraces  questions  intended  to  elu- 
cidate the  effects  of  total  abstinence,  temperance,  and 
drunkenness  upon  the  amount  of  sickness,  mortality, 
and  crime  at  the  station.  Under  the  next  division 
comes  an  inquiry  into  diet ;  dress,  accoutrements,  and 
duties  are  included  under  the  seventh  section.  Then 
follow  instruction  and  recreation ;  whilst  military 


prisons,  and  everything  relating  to  them,  come  under 
section  nine.  The  subject  of  field  service,  and  all  in 
connexion  with  the  conduct  of  the  line  of  march  of 
troops,  bivouacking,  camping,  billeting,  each  medi- 
cally considered,  are  included  in  the  tenth  section* 
The  next  embraces  the  statistics  of  sickness  and  mor- 
tality; and  the  extensive  and  important  topics  of 
military  hospitals,  and  the  burial  of  the  dead,  bring 
the  inquiry  to  a  close  by  forming  the  concluding  sec- 
tions. 

By  the  Indian  Lancet  we  learn  that  great  grumb- 
ling had  been  caused  amongst  some  divisions  of  the 
troops  by  a  late  order  of  the  Quartermaster-General,, 
enforcing  the  destruction  of  what  are  termed 
*'  soldiers9  pets.'9  The  order  refers  to  three  subjects  i 
1st,  the  removal  of  piotures,  &c,  from  barrack-rooms  ; 
2ndly,  private  lights  are  prohibited  ;  and,  drdly,  all 
pet  animals  are  to  be  removed  out  of  the  barrack- 
rooms  and  buildings  adjoining.  Sir  Sydney  Cotton 
in  the  Peshawar  division,  has  in  reference  to  the  last, 
point  even  increased  the  harshness  of  this  irritating, 
order  by  requiring  "  that  all  buildings  be  pulled 
down  that  have  been  built  for  their  accomodation," 
We  quite  agree  with  our  cotemporary,  that  a  pro- 
per supervision,  without  an  older  of  this  sweeping 
character,  would  have  answered  the  desired  purpose* 
The  observations  of  the  editor  of  the  Indian  Lancet 
are  so  appropriate  that  we  make  no  apology  for  re- 
producing them : — 

"  The  European  soldier  in  India  leads  a  dull,  mise- 
rable life ;  and,  instead  of  issuing  orders  likely  to 
make  it  duller  and  more  miserable,  the  governing 
powers  should  endeavor  to  render  an  Indian  exis- 
tence happier  for  those  they  desire  to  keep  in  the 
countryi  and  this  we  believe  to  be  the  wish  of  the 
Government  of  India.  If  men  prefer  pictures  to- 
whitewash,  as  long  as  their  rooms  are  kept  tidy,  why 
should  they  not  have  them  ?  If  soldiers  desire  to 
read,  and  Government  will  not  furnish  lamps,  why 
should  they  not  have  their  own,  if  proper  care  bo 
taken  of  them  ?  And  if  they  arc  fond  of  pet  animals, 
why  should  they  not  keep  them,  if  the  buildings  built 
for  their  accommodation  are  clean,  and  removed  some 
distance  from  the  barracks  !  Gentlemen  in  authority, 
should  remember  that,  anatomically  considered^ 
soldiers  are  composed  of  much  the  same  materials  as- 
themselves,  and  that '  humanity-mongers'  in  England 
may  on  Exeter  Hall  platforms  ask  'why  soldiers  in: 
India  may  not  possess  a  picture,  read  a  book  by  can''' 
dlelight,  or  keep  a  pet  dog  ?' " 

With  our  Indian  Lancet  we  receive  a  quaint-look-  \ 
ing  prospectus  of  the  AH  are ,  or  Medical  Jdbabu*. 
Gazette — a  monthly  publication  in  Oordoo.  This  new^ 
periodical  is  intended  as  a  medium  of  communication* 
between  native  doctors  in  Government  employ  and 
native  hakims,  for  the  improvement  of  medical  an* 
surgical  knowledge,  and  the  greater  alleviation  of  the 
many  diseases  to  which  the  millions  of  inhabitants 
of  India  are  subject.     We  need  scarcely  say  that  we 
wish  the  Akbare  Jababut  every  success. 


THE  RETIREMENT  OF  M.  RICORD. 

An  event  has  lately  taken  place  at  Paris  which 
calls  for  our  immediate  attention  in  two  very  distinct 
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points  of  view.  The  event  itself  has  been  chronicled 
by  oar  Paris  correspondent  in  the  present  number  of 
this  journal,  and  in  no  less  than  the  retirement  of 
M.  Ricord  from  the  post  he  has  occupied  at  the 
Venereal  Hospital  of  Paris  for  the  last  twenty-five 
years. 

Now  this  retirement  brings  before  us  the  question 
of  superannuation  of  physicians  and  surgeons  of  hos- 
pitals, as  regulated  in  France.  Our  readers  are 
aware  that  physicians  are  expected  to  retire  at  sixty- 
five,  and  surgeons  at  sixty.  Is  this  wise  ?  We  have 
no  hesitation  in  stating  our  conviction  that  this  is 
a  most  wholesome  regulation,  the  introduction  of 
which  amongst  ourselves  would  be  fraught  with 
great  advantages. 

Of  course  it  appears  prima  facie  that  such  retire- 
"  ment  deprives  the  patients  of  the  experience  gath- 
ered by  the  medical  officer  through  a  series  of  years, 
and  that  such  patients  lose  his  services  just  at  the 
time  when  the  latter  seem  to  be  the  most  valuable. 
But  experience  is  not  all  that  is  expected  from  the 
nosocomial  office-holder ;  he  must  also  have  retained, 
as  far  as  the  physician  is  concerned,  a  clear  head, — 
and,  as  regards  the  surgeon,  the  full  command  of  his 
intellect,  besides  a  good  eye  and  a  steady  hand. 
That  many  physicians  and  surgeons  who  have  at- 
tained the  ages  in  question  are  still  highly  gifted  in 
all  these  respects  cannot  be  doubted  for  a  moment ; 
but  these  are  rather  the  exception  than  the  rule. 
And  when  we  consider  that  the  older  such  men  be- 
come the  more  busy  they  are  in  private  practice,  we 
cannot  but  believe  that  they  can  very  gracefully 
make  room  for  successors,  without  endangering  their 
rank,  fame,  or  interest,  and  without  prejudice  to  the 
Buffering  poor.  Add  to  ihcse  arguments  that  a  great 
many  of  the  medical  men  who  are  now  regarded  as 
the  heads  of  the  profession  have  voluntarily  relin- 
quished their  posts,  coerced,  in  some  degree,  by  pri- 
vate engagements,  and  hardly  any  voice  will  be 
found  to  defend  the  system  of  indefinite  hospital  ser- 
vice now  in  force  amongst  us. 

This  is  one  of  the  points  of  view  in  which  we  de- 
sire to  speak  ofM.  Ricord's  retirement;  the  other 
refers  to  ihe  man  himself.  The  great  syphilogra- 
pher  has  not  as  yet  been  removed  from  the  labors  of 
his  gigantic  private  practice,  and  much  may  still  be 
expected  of  him  ;  but  he  has  relinquished  the  teach- 
ing of  the  young  generation  ;  he  has  given  up  that 
mighty  lever  by  which  he  so  eloquently  has  raised 
himself  to  fame  ;  that  lever  which  has  made  him  a 
universal  favorite,  and  spread  his  doctrines  far  and 
Wide  over  the  globe.  Eloquent  and  persuasive  lan- 
guage, a  frank,  open,  and  most  conciliatory  manner, 
have,  however,  not  been  the  only  means  by  which 
Ricord  has  succeeded  in  forming  a  school ;  he  has 
had  other  merits,  and  these,  in  a  historical  sense,  we 
are  bound  now  to  examine. 

When  Ricord  found  himself,  in  1835,  first  entrust- 
ed with  the  post  of  surgeon  to  the  Venereal  Hospital 
of  Paris,  he  observed  great  confusion  and  uncertainty 
in  the  theory  and  practice  of  the  diseases  specially 
brought  before  him  in  his  wards.  Pathological  phe- 
nomena were  numerous ;  but  they  were  all,  either 


by  authors  or  his  own  colleagues,  viewed  in  dif- 
ferent lights,  both  as  to  origin;  prognosis,  and  treat- 
ment. The  existence  of  a  virus  was  denied  by  some ; 
gonorrhoea,  ohancre,  and  systemic  symptoms  were 
huddled  together ;  incubation  was  admitted  by  some 
surgeons,  and  rejected  by  others;  local  symptoms 
were  looked  upon  by  one  party  as  the  cause,  and  by 
the  other  as  the  consequence  of  infection ;  the  affec- 
tions of  the  lymphatic  glands  were  involved  in  great 
obscurity;  the  order  of  the  phenomena*  of  general 
infection  was  unsettled ;  the  mechanism  of  heredi- 
tary syphilis  was  a  matter  of  dispute ;  the  ultimate 
consequences  of  the  tainted  organisms  of  parents 
were  not  investigated ;  and  the  treatment  adopted 
was  naturally  of  the  most  opposite  kinds. 

Oat  of  all  the  theories  which  had  been  propoun- 
ded, that  of  our  own  Hunter  seemed  to  Ricord- the 
nearest  to  truth  ;  but,  unswayed  by  the  authority  of 
that  great  name,  he  set  to  work,  and  subjected  every 
one  of  Hunter's  views  to'  the  test  of  experiment.  Gui- 
ded by  the  actual  practical  manner  in  which  Hunter 
had  attempted  to  solve  the  pathological  problems 
presented  by  venereal  diseases,  Ricord  had  recourse 
to  artificial  inoculation.  By  means  of  this  method 
of  experimentation  (which  to  him  then  appeared  in- 
fallible), he  succeeded  in  dispelling  the  chaotic  con- 
fusion which  had  long  prevailed.  Struck  by  the 
results  of  the  inoculation  of  the  matter  of  gonorrhoea, 
chancre,  and  secondary  ulcers,  Ricord  built  up  the 
doctrine  which  has  been  before  the  medical  world 
for  the  last  twenty-five  years,  and  which  has  had 
an  enormous  influence  on  practice  all  over  the 
globe. 

The  views  promulgated  by  Ricord  and  his  school 
were  the  results  of  experimentation  and  observation  ; 
they  were  not  the  children  of  fancy,  or  the  refined 
deductions  of  subtle  reasonings  and  hypotheses,  but 
the  bond-fide  offspring  of  bed-side  study  and  compa- 
rative experiments. 

It  is  not,  however,  given  to  man  to  rejoice  in  fault- 
less systems  ;  Linnaeus,  Blown,  Broussais,  and  many 
others,  fully  illustrate  this  assertion ;  and  the  school 
of  Ricord  has  not  escaped  the  common  lot.  The 
founder  himself  has  had  occasion  to  modify  his  doc- 
trines, and  time  will  probably  work  more  changes 
in  them  than  we  now  wot  of.  But  these  spots  on  a 
very  bright  sun  should  not  make  us  forget  the  perse- 
vering labors,  the  indefatigable*  industry,  the  genius, 
in  fact,  which  has  presided  over  all  Ricord's  deeds. 
Many  of  the  pathological  laws  which  he  has  shown 
to  exist  in  venereal  diseases  stand  to  this  day  unat- 
taokad ;  and  the  vast  improvements  wjiich  he  has  in- 
troduced in  the  therapeutics  of  these  affections  would 
alone  be  sufficient  to  secure  for  him  the  gratitude  of 
mankind. 

Let  us,  therefore,  not  allow  him  to  retire  from  the 
scene  of  his  triumphs  without  a  word  of  regret  front 
these  islands ;  let  him  remain  assured  that  the  med- 
ical profession  of  Great  Britain  are  fully  alive  to  the 
services  which  he  has  rendered  to  science  ;  and  thai, 
in  rejoicing  in  the  prosperity  which  surrounds  him, 
they  heartily  wish  that  he  may  long  enjoy  the  reward 
of  his  valuable  labors. 
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TBI  COSTS  OF  RAILWAY  COLLISIONS.  • 

If  is  very  talitfactory,  is  one  tense  at  least,  to  find 
tss*  directors  of  railway  companies  referring  regret- 
tstSf  to  the  "heavy  deductions  from  their  profits  by 
he  verdicts  of  juries  who  have  awarded  eomponsa- 
smie  those  unfortunate  persons  who  have  suffered 
sjury  from  railway  accidents,  more  or  less  due  to 
hepMursimony  of  railway  directors  and  the  scanti- 
est 4>r  neglect  of  their  senrants.    It  is  painful  indeed 
a  calculate  how  great  the  suffering,  and  how  pro- 
atsnd  the  distress,  for  whioh  these  sums  are  supposed 
» compensate ;  and  it  is  not  altogether  pleasant 
jwsliwg,  to  have  to  digest  the  grumbling  statements 
4tT  ehaictneu  who  rise  to  complain  of  the  high  value  of 
aWsnan  life,  and  the  extraordinary  tenderheartedness 
«jf juries  in  appraising  fractures,  injuries  to  the  spine, 
tUBpntated  limbs,  concussions  of  the  brain,  and  par- 
tial or  total  -conditions  of  paralysis.    But  it  is  impos- 
>  not  to  derive  hope  from  the  fact  that  the  pecu- 
■  aspect  of  this  question  is  making  itself  acutely 
tfsH.    Sidney  Smith's  prophecy  is  in  course  of  being 
worsted.    The  Great  Northern  Railway  has,  we  be- 
Sore,  paid  something  like  £14,000  this  year  as  com- 
sssassation  for  injuries  ;  and  now  that  the  directors  are 
Winning  to  find  how  very  expensive  is  the  amuse- 
at  of  wounding  and  maiming  aristocratic  and  com- 
reial  passengers,  it  may  be  hoped  that  considers- 
i  of  economy  may  induce  them  to  increase  the 
■timber  of  pointsmen  and  guards,  to  improve  their 
•ystem  ol  signaling,  and  to  provide  more  efficient  in- 
spection and  more  frequent  renovation  of  their  roll- 
sag  stock — improvements  which  have  been  long  and 
camtinuously  urged  as  necessary  for  the  saving  of 
file,  and  which  may  be  adopted  in  the  end  as  the 
■scans  of  saving  money.      The  lamentations    and 
complaints  of  the  chairman  of  the  Great  Northern 
Bailway  are  both  instructive  and  hopeful  on  this 
point.    In  addressing  the  shareholders,  thus  mulcted 
«f£14,000— 

"He  had  no  hesitation  in  saying  that  railway 
property  was  most  scandalously  treated  by  the  law 
cad  the  juries.  A  man  possessed  of  £50,000  paid  no 
i  for  his  fare  than* a  man  of  £100  a  year ;  but  the 
int  of  compensation  given  was  according  to  a 
s  income,  and  not  according  to  what  he  had 
The  juries,  too,  assessed  the  damages  in  a 
unfair  way,  for  they  give  a  man  or  woman  a 
t  of  money %which  would  buy  a  certain  amount  of 
lily,  not  for  life,  but  for  all  time.  If  a  man*  was 
injured  at  the  age  of  thirty-five  or  forty,  ho  could  but 
Dro  a  short  time  and  enjoy  the  income  for  a  limited 
■cried.  He  thought  that  the  law  ought  to  be  altered 
bb  this  respect,  and  had  reason  to  believe  the  judges 
were  of  opinion  that  in  this  matter  railway  property 
Wmm  too  severely  handled." 

At  the  same  time  it  is  just  to  remember  that  railway 
companies  are  not  unfrequently  exposed  to  claims 
fer  injuries  so  grossly  exaggerated,  if  not  wholly  ficti- 
tious, that  the  most  jealous  precautions,  aided  by  the 
appliances  of  the  law,  are  necessary  for  protection 


against  fraud.  The  subject  of  compensation  for  in- 
juries arising  from  railway  accidents  is  to  extensiro 
and  important  at  to  have  become  almost  a  new 
branch  of  Forensic  Medioine. 


AN  HOSPITAL  DEFRAUDED. 

The  embezzlement  of  hospital  funds  is  certainly 
one  of  the  gravest  offences  of  whioh  any  man  can  be 
guilty.  It  involves  a  treble  bleach  of  trust  It  it 
a  robbery  upon  the  donors,  the  trustees,  and  the  poor. 
Such  an  offence  passes  beyond  the  moral  limits  of  a 
misdemeanor,  although  the  law  may  not  easily  reoog« 
nise  distinctions  based  upon  a  moral  principle.  At 
the  Liverpool  Assizes,  Robert  Drew  Anderson,  aa 
aged  man,  who  had  previously  borne  a  character  of 
high  respectability,  was  charged  with  such  a  breach 
of  his  trust,  at  the  Liverpool  Northern  Hospital. 
He  was  indicted  for  forging  and  uttering  several 
receipts  for  money  with  intent  to  defraud  the  trus- 
tees. It  is  understood  that  the  amounts  embezzled 
are  very  large.  He  pleaded  guilty  to  three  indict- 
ments preferred  against  him.  His  solicitor  called 
attention  to  the  fact,  that  the  forgeries  were  only 
committed  to  cover  the  embezzlements,  and  not  at  a 
primary  offence,  and  that  since  his  arrest  the  priso- 
ner had  done  all  in  his  power  to  make  restitution. 
He  threw  himself  entirely  upon  the  clemency  of  the 
Court.  The  Judge  properly  remarked,  that  this  was 
one  of  the  wont  forms  of  embezzlement ;  for  here 
was  a  man  entrusted  with  funds  for  a  charitable 
purpose  appropriating  those  funds  to  his  own  uses. 
The  sentence  was  fifteen  months'  imprisonment. 

If  thih  case  were  solitary,  it  would  call  for  only  a 
passing  word  of  reprehension.  But  there  is  one 
feature  which  requires  attention.  In  the  prisoner 
were  combined  the  offices  of  vice-president,  auditor, 
and  collector :  three  appointments  which  are  obvi- 
ously incompatible.  It  might  be  expected  that  the 
public  exposure  made  last  year  of  the  loose  financial 
management  of  many  of  our  great  charities,  and  the 
numerous  frauds  then  brought  to  light,  as  the  result 
of  careless  auditing,  and  the  delegation  of  the  power 
of  collecting  and  checking  subscriptions  collected 
into  one  hand  would  have  prevented  the  continuance 
of  a  system  which  must  invite  fraud  by  facilitating 
its  concealment.  We  trust  that  this  additional  ex- 
ample may  serve  a  useful  purpose  in  inducing  gover- 
nors and  trustees  to  adopt  a  yet  more  careful  mode  of 
auditing  their  accounts  and  checking  their  receipts. 


THE  SUFFERINGS  OF  PAUPER  LUNATICS. 

The  treatment  of  lunatics  in  workhouses  is  so 
cruel,  ignorant,  and  neglectful,  their  conditions  to 
oppressed,  desolate,  and  often  indeoently  filthy,  that 
the  Commissioners  in  Lunacy  embodied  the  results 
of  their  655  visits  in  a  special  supplement  to  their 
report,  and  breathed  out,  with  the  guarded  indigna- 
tion of  men  inditing  a  blue-book,  complaints  of  at> 
harsh,  as  ignorant,  and  as  unsuitable  a  treatment  aa 
any  eight  thousand  persons  ever  groaned  under  in  a 
civilised  country.  We  have  already  referred  to  soma 
of  the  things  which  were  seen  in  these  visitations. 
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The  Ant  principle  on  which  a  workhouse  is  admin- 
istered regards  the  economical  sustenance  of  the 
«  merely  indigent  Hence  a  reduced  diet,  task-labor, 
confinement  within  the  narrow  limits  of  the  work- 
house premises,  and  other  stringent  tests  of  the  actual 
want  of  the  applicants  for  admission  are  thought 
necessary.  However  necessary  to  meet  the  case  of 
able-bodied  paupers,  such  conditions  are  absolutely 
cruel  and  highly  detrimental  to  the  insane.  They 
insure  the  persistence  of  the  disease,  and  increase 
the  mortality  of  the  patients.  It  is  owing  to  this 
primary  unfitness  of  the  union-house  as  an  institution 
for  the  treatment  of  the  insane,  aided  by  individual 
tendencies  to  economy,  neglect,  anger,  and  tyranny 
in  the  irresponsible  administration  of  an  absolute 
power  over  witless  and  troublesome  inmates,  that  the 
Commissioners  have  found  so  fertile  a  crop  of  vioes 
and  abuses  in  the  government  and  care  of  pauper 
lunatics.  The  rulers  of  each  workhouse  are  absolute 
in  this  also.  They  may  govern,  misgovern,  starve, 
neglect,  restrain,  seclude,  and  punish  their  insane 
paupers  as  they  please.  Neither  the  Lunacy  Com- 
missioners, nor  the  Poor-law  Board  itself,  it  would 
appear,  have  any  other  power  than  to  remonstrate. 
This  would  seem,  in  very  many  cases,  to  be  a  form 
of  address  which  affords  to  the  union  authorities  an 
exquisite  pleasure  at  once  to  reoeive  and  to  disregard. 
If  they  have  a  certain  pleasure  in  working  their  will, 
it  doubtless  yields  a  new  sensation  of  refined  enjoy- 
ment to  pursue  that  will  in  face  of  an  indignant 
remonstrance. 

So  at  one  place,  after  three  reports,  oomplaining 
that  "  the  evils  arising  from  the  detention  of  insane 
persons  in  a  workhouse  were  made  manifest  to  a 
frightful  extent;"  that  *'no  less  than  one-third  of 
the  inmates  are  insane  or  idiotic ;  that  many  of  them 
are  dirty  in  their  habits,  and  placed  to  sleep  together, 
sometimes  even  in  a  perfect  state  of  nudity;  the 
bedding  scanty, and  dormitory  saturated  with  urine ;" 
yet  in  the  last  report,  at  the  end  of  eighteen  months, 
the  reporter  still  finds  the  rooms  overcrowded  and 
ill-ventilated;  prostitutes  and  imbeciles  herded  to- 
gether; wet  and  dirty  patients  placed  to  sleep  to- 
gether in  the  same  bed,  some  lying  together  naked 
through  the  night;  quantities  of  wet  clothing  and 
bedding  brought  up  from  the  washing-room,  and  hung 
to  dry  amongst  the  sick  patients ;  refractory  patients 
secluded  in  the  dead-house,  and  nearly  every  other 
conceivable  abuse  in  full  bloom  at  this  institution, 
planted  in  one  of  the  wealthiest  manufacturing  dis- 
tricts in  England.  In  no  one  respect  are  the  work- 
houses suited  for  the  reception  of  insane  patients. 
The  objections  to  their  intermixture  with  the  ordinary 
residents  are  obviously  great,  inasmuch  as  there  is 
no  way  of  complying  with  suggestions  for  their  benefit 
without  disturbing  the  general  economy  of  the  house ; 
and  separate  lunatio  wards  the  Commissioners  have 
found  yet  more  objectionable,  for  their  visits  show 
(hat  u  it  is  reserved  for  lunatio  wards  of  this  descrip- 
tion, and  now  happily  for  them  only,  to  continue  to 
exhibit  some  portion  of  that  disregard  for  humanity 
and  decency  which  at  one  time  was  a  prevailing 
characteristic  of  the  treatment  of  lunacy."    At  Ply. 


mouth  they  seem  to  have  found  a  notable  example  of 
suoh  evils.  In  workhouses  generally  the  attendants 
are  unpaid  paupers,  or  very  ill-paid  and  inferior 
persons.  No  written  records  of  treatment  are  kept 
to  bear  witness  against  them ;  no  case- book,  register, 
or  record-book.  If  the  food  of  the  lunatics  be  stolen, 
as  happened  at  the  Bath  Workhouse, — if  chained  by 
the  leg  for  days,  or  bound  down  night  and  day  to  a 
bed,  as  was  seen  at  Dewsbury,  Bury,  and  Llanelly 
Workhouses,— this  ill-treatment,  this  gross  and  cruel 
resort  to  mechanical  coercion,  which  is  alone  a  test 
of  utter  neglect  or  inadequate  means  of  amelioration, 
is  only  discovered  by  accident,  if  indeed  it  be  dis- 
covered at  all.  For  a  part  of  this  inhumanity,  this 
neglect,  this  deficient  accommodation,  this  imperfect 
treatment,  there  is  an  easy  remedy  in  legislation, 
which  shall  provide  for  the  removal  of  the  majority, 
of  the  insane  patients,  and  the  adoption  of  stringent 
measures  to  prevent  the  admission  of  others.  Mean- 
while we  trust  by  the  force  of  a  salutary  and  repeated 
publicity  to  effect  some  reformation. 

ALGIERS  FOR  THE  CONSUMPTIVE. 

The  French  journals  report  that  Dr.  Pietrasanta 
who  was  entrusted  some  time  ago  with  a  mission  to. 
Algeria  in  order  to  study  the  influence  of  that  climate, 
in  chronic  pulmonary  complaints,  has  now  communi- 
cated the  result  of  his  inquiries  to  the  Academy  of 
Sciences.  Dr.  Pietrasanta  commences  by  stating 
that  the  climate  of  the  city  of  Algiers  is  a  medium 
between  those  of  the  temperate  and  tropical  zones. 
Its  atmosphere  is  extremely  pure  and  cloudless. 
Twilights  are  very  short.  The  seasons  differ  but 
slightly  from  each  other,  the  annual  average  tem- 
perature being  66t°.  Nevertheless,  great  variations 
are  suddenly  experienced  at  times.  The  hygrometrio 
state  of  the  ambient  air  is  moderate,  and  the  average 
aitiiude  of  the  barometer  762*32  millimetres  (about. 
30  inches.)  There  are,  moreover,  certain  periods  of 
wind  and  rain,  which  are  well  determined.  Regard- 
ing population,  the  increase  is  determined,  first,  by 
immigration  (arrivals  being  always  more  numerous 
than  departures) ;  and  then  by  a  diminution  of  mor- 
tality, and  an  increase  in  the  number  of  births. 
Wherever  insalubrity  exists  in  Algeria,  it  is  generally 
removable  by  human  ingenuity  and  industry.  Pul- 
monary complaints,  however,  do  exist  at  Algiers. 
Dr.  Pietrasanta  considers  that  they  are  chiefly  owing, 
first,  to  a  contempt  of  hygienio  practices  ;  and, 
secondly,  to  the  influence  of  libertinism,  which  the 
natives  have  borrowed  from  the  Europeans.  The 
following  six  propositions  convey  the  results  of  these 
investigations :— 1 .  The  climate  of  the  city  of  Algiers 
is  extremely  advantageous  to  patients  laboring  under 
pulmonary  affections.  2.  Consumption  exists  at 
Algiers  amongst  immigrants  as  well  as  amongst 
natives ;  but  it  is  much  rarer  than  in  France  and  on 
the  coasts  of  the  Mediterranean.  3.  The  increase  of 
consumption  amongst  the  natives,  whether  Arabs, 
Mussulmans,  or  negroes,  is  independent  of  any  cli- 
matological  cause.  4.  The  climate  of  Algiers  is 
extremely  favorable  in  eases  of  predispositions  to  be 
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conquered,  or  symptoms  to  be  removed,  which  con- 
stitute the  first  stage  of  phthisis.  5.  Its  beneflcia-l 
influence  may  bo  questioned  in  the  second  stage  of 
tuberculosis,  especially  when  general  symptoms  pre- 
dominate over  local  injuries.  6.  It  is  fatal  in  the 
third  stage  as  soon  as  disorganization  appears. 


STATISTICS  OP  IMBECILITY. 

It  is  estimated  that  in  England  and  Wales  there 
are  not  fewer  than  12,000  persons  of  all  ages  belong- 
ing to  the  imbecile  class.  Of  these,  2500  may  be 
regarded  as  suitable  subjects  for  school  training : 
provision  exists  for  only  600.  In  Scotland,  special 
inquiries  have  proved  that  there  are  about  3000  per- 
sons in  the  general  class  of  imbeciles,  and  600  of 
these  are  assumed  to  be  of  a  youthful  age  and  capable 
of  improvement:  provision  exists  for  only  36.  In 
Ireland  there  were,  in  1851, 4906  imbeciles  ;  for  the 
educable  portion  of  which  no  provision  whatever 
exists.  We  have  in  England  establishments  at  Red 
Hill  and  at  Essex  Hall,  Colchester :  the  former  with 
306  inmates,  and  an  annual  expenditure  of  £16,000 ; 
and  the  latter  with  30  inmates,  and  a  revenue  of 
£1700.  At  Bath,  also,  an  institution  has  been  in 
operation,  on  a  limited  scale,  since  1 846.  In  Scotland, 
an  asylum  for  idiots  has  been  established  for  some 
years  at  Baldovan,  near  Dundee.  In  Edinburgh,  the 
Society  for  the  Education  of  the  Imbecile  in  Scotland 
has  charged  itself  with  the  diffusion  of  information 
on  this  subject  and  the  furtherance  of  the  work. 
The  present  provision  for  these  unfortunates  is 
lamentably  deficient,  and  contrasts  unfavorably  with 
the  state  of  things  abroad.  Dr.  Brodie,  who  is  urging 
the  case  of  the  imbecile  in  the  United  Kingdom, 
points  out  that  in  Switzerland,  Franco,  Prussia, 
Austria,  Bavaria,  Piedmont,  Denmark,  and  in  six  or 
more  of  the  States  of  America,  the  Stale  has  charged 
itself  with  their  care  and  treatment,  and  libera1  pro- 
vision has  been  made  for  their  peculiar  necessities. 


THE  DAK  CE  OF  DEATH. 

The  Hospital  Beaujon,  at  Paris,  contains  now  two 
patients, — the  one  suffering  from  fracture  of  both  legs, 
and  the  other  so  bruised  and  injured  internally  that 
little  hope  is  entertained  of  his  recovery, — who  re- 
ceived their  injuries  simultaneously  while  perform- 
ing one  of  those  horrible  dances  and  tours  de  force 
on  a  tight  rope,  which  procure  some  excitement  to 
the  public,  and  gain  to  the  performers,  at  a  risk  of 
life,  which  this  accident  does  but  too  fatally  illus- 
trate. A  father  and  two  sons  were  in  the  act  of  ex- 
hibiting "  human  pyramid  performance"  on  a  double 
tight  rope  suspended  upwards  of  ninety  yards  from 
the  ground.  This  familiar  performance  has  lost  all 
interest  for  other  than  children  and  street  idlers  when 
exhibited  on  terra  firma*  It  certainly  does  not  ac- 
quire additional  grace  or  beauty  when  gone  through 
on  the  perilous  footing  of  a  tight  rope  suspended  high 
in  the  air ;  but  it  receives  a  vast  accession  of  interest 
to  the  multitude  by  the  frightful  risk  of  life  and  limb 
which  it  involves.  We  greatly  doubt  whether  this 
is  a  lawful  interest,  a  legitimate  spectacle,  a  just  risk, 


or  a  moral  means  of  gain.  In  this  instance,  one  per- 
former was  killed  on  the  spot,  the  second  lamed  and 
disabled  for  life,  and  the  third  lies  still  in  mortal 
danger.  It  were  a  comparable  spectacle  that  a  man 
should  take  a  deadly  poison  before  a  large  audience* 
and,  for  a  certain  gain,  take  the  chance  of  recovery 
by  use  of  an  antidote,  or  of  suicide.  The  profits  of 
such  exhibitors  are  the  remuneration  afforded  to  them 
for  taking  the  chances  of  suicide  with  fearful  odds 
against  them.  For  the  skill,  the  boldness,  and  the 
fearless  tread  of  the  acrobat,  may  avail  him  nothing. 
His  life  is  at  the  mercy  of  a  strand  of  rope,  of  a  gust 
of  wind,  of  a  shifting  pole,  and  a  thousand  physical 
chances,  to  say  nothing  of  possible  cramps,  vertigo, 
and  the  like  uncontrollable  bodily  seizures.  If  we 
mistake  not,  such  exhibitions  have  been  forbidden  by 
magisterial  authority  occasionally  in  different  parts 
of  England.  Such  a  judicious  exercise  of  authority 
is,  however,  the  exception.  We  hope  that,  warned 
by  the  terrific  disaster  which  we  record,  it  may 
henceforth  be  the  rule.  It  is  but  a  few  weeks  since 
a  female  performer,  dancing  on  a  tight  rope  amid 
fireworks  was  fatally  burnt  by  an  ill-directed  squib ; 
and  an  accident,  entailing  the  loss  of  a  life  and  severe 
injury  to  two  attendants,  was  recently  recorded  as 
due  to  the  slipping  of  a  pole,  bringing  down  rope, 
performer,  and  supports  upon  the  devoted  heads  of 
two  groundlings  below.  It  is  not  always  easy  to  de- 
fine the  line  which  separates  enterprises  of  skill  and 
justifiable  daring  from  those  of  sheer  foolhardiness 
and  intolerable  risk  to  life.  But  there  can  be  no 
doubt  that  such  performances  as  those  of  the  sufferers 
at  the  Hospital  Beaujon  belong  clearly  to  the  latter 
category,  and  should  be  sternly  prohibited. 


|kfoefos  mtb  Botitcs  of  $oob. 


On  Asthma,  its  Pathology  and  Treatment.  By  Hen- 
ry Hyoe  Salter.  M.D.,  F.R.S.,  Assistant-Phy- 
sician to  Charing- cross  Hospital,  pp.  372.  Lon- 
don ;  Churchill. 

The  best  known  writers  hitherto  upon  '*  Asthma  w 
have  been  such  as  have  been  martyrs  to  the  com- 
plaint. Sir7ohn  Floyer,  Dr.  Bree,  and  Lefevre  of 
the  Frenoh  marine,  suffered  much  and  wrote  well. 
The  author  of  the  present  volume  is  fitted  for  asso- 
ciation with  these  eminent  individuals  ;  at  least,  we 
judge  from  the  Preface  that  he  personally  knows  "  the 
horrors  of  asthma,"  and  we  may  safely  say  that  he 
writes  well.  There  was  ample  room  for  a  good 
treatise  upon  the  disease  in  question,  to  be  written 
by  a  scientific  and  practical  physician,  who  should 
review  our  accumulated  clinical  expsnence  by  the 
light  of  modern  physiology  and  pathology,  and  at  the 
same  time  be  enabled  to  add  something  derived  from 
direct  personal  observation.  The  hiatus  has  been 
filled  in  a  very  satisfactory  manner.  Nc  one  who 
reads  Dr.  Salter's  work  can  doubt  for  a  moment  thai 
he  is  master  of  his  subject.    So  far  as  science  per- 
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mite,  a  progression  is  here  made,  whether  as  regards 
the  general  clinical  history,  the  pathology,  or  the 
treatment  of  this  affection.  We  do  not  think  any- 
thing farther  could  be  at  present  satisfactorily  said. 
Independently  of  the  merely  professional  merits  of 
the  book,  however,  we  are  bound  to  say  that  it  is 
written  in  so  fluent  and  natural  a  style  as  to  render 
its  perusal  as  pleasant  as  it  is  profitable.  That  the 
Work  will  become  popular  there  cannot  be  a  doubt, 
and  when  we  state  that  it  has  a  right  to  take  its 
stand  side  by  side  with  Budd  on  the  Liver,  Brinton 
on  the  Stomach,  Bird  on  Urinary  Deposits,  Fuller  on 
Rheumatism,  and  Garrod  on  Gout,  we  award  it  a 
position  to  which  it  is  in  every  way  entitled. 

For  some  time  past  the  author  has  been  laying  be- 
fore the  -profession,  through  the  medium  of  different 
journals,  the  general  views  he  has  arrived  at  on  the 
subject  of  asthma,  and  which  form  the  more  central 
ideas  of  this  his  substantive  work.    It  may  not  be 
out  of  place,  however,  to  briefly  indicate  here  what 
are   the  leading  principles    which  are  once  more 
affirmed.    In  the  first  place,  Dr.  Salter  coincides  with 
several  *  ell- known  pathologists  in  maintaining  that 
asthma  is  essentially  a  nervous  disease,  the  phenom- 
ena of  which  depend  upon  a  spastic  contraction  of 
the  unstriped  muscles  of  the  bronchial  tubes,  and 
Which  contraction  is  of  an  excito-motory  or  reflex 
kind ;  that  this  is  an  idiopathic,  uncomplicated  spas- 
modic asthma  existing  in  most  cases,  at  first,  un asso- 
ciated  with  any  necessary   or  essential  anatomic 
lesion,  but  that,  if  it  becomes  established  and  re- 
peated in  the  patient,  then  it  has  a  direct  tendency  to 
disorganize.     It  hence  results  that  asthma  is  con- 
stantly seen  allied  with  prominent  morbid  structural 
alterations,  such  as  changes  of  the  bronchial  tubes, 
of  the  lungs,  of  the  heart,  &c;  so  that  emphysema, 
for  example,  is  not  to  be  looked  upon  as  the  cause  of 
asthma,  but  as  the  effect  of  it.     The  most  obscure 
and  difficult  part  of  the  subject  is  the  etiology  of  the 
disease.     The  causes  of  it,  however,  must  be  regard- 
ed as  of  two  kinds — viz.,  the  causes  of  the  parox- 
ysms and  the  causes  of  the  disease.     The  first  are 
the  immediate  provocatives  of  tho  attacks,  the  second 
are  the  original  and  essential  occasion  of  the  asth- 
matic tendency.    To  seize  the*  former  is  often  an 
easy  task ;  to  point  out-  the  latter— that  is  to  say 
-What  has  originally  rendered  the  individual  asth- 
matic, what  it  is  that  has  disposed  him  from  time  to 
time  to  fall  into  the  asthmatic  state  on  the  occur* 
rence  of  the  exciting  cause,  of  the  attacks— is  alto- 
gether as  difficult.    The   author  steers  "a  middle 
course  between  those  who  say  that  asthma  has  at 
the  root  of  it  some  organic  disease  within  the  chest, 
and  those  who  deny  that  genuine,  spasmodic  asthma 
ever  depends  on  organio  lung  disease,  and  maintain 
tha^it  is  always  a  pure  neurosis. " — p.  134. 

Dr.  Salter  affirms  that  *'  asthma  never  kills  ;"  at 
least  he  has  never  seen  a  oase  in  which  a  paroxysm 
proved  fatal.  When  a  patient  dies  from  the  contin- 
gencies of  the  disorder,  he  does  so  from  the  organio 
changes  in  the  heart  and  lungs  which  have  gradually 
progressed. 

As  regards  the  prognosis  of  the  disease,  an  unfa-  , 


vorable  inference  must  be  drawn  from  the  persistence- 
of  expectoration,  or  from  the  presence  of  chronic*, 
cough.  Both  these  symptoms  show  that  the  lining, 
membrane  of  the  air  passages  is  the  seat  of  organio 
change : — 

41  If  the  patient  is  young,  the  chest  sound,  the 
attacks  short,  the  intervals  long  ;  if  there  is  no  per- 
manent shortness  of  breath,  no  cough  or  expectora- 
tion ;  if  the  attacks  are  getting  milder  or  rarer,  and 
if  the  exciting  cause  is  clear  and  such  as  may  be 
obviated,  then  a  favorable  prognosis  may  be  given... 
If  the  patient  is  old,  the  lungs  damaged,  the  attacks 
frequent  and  severe,  the  breathing  never  quite  free,, 
coughing  and  spitting  constant,  the  disease  apparently 
gaining  ground,  and  the  exciting  cause  occult  or 
irremediable,  then,  quoad  all  or  any  of  these  circum- 
stance, there  is  no  alternative  but  to  give  an  unfa- 
vorable prognosis."— p.  279. 

The  treatment  of  asthma,  like  that  of  all  paroxys- 
mal diseases,  presents  two  phases — viz.,  one  that 
pertains  to  the  treatment  of  the  dyspnoeal  fits,  and  one* 
that  relates  to  the  treatment  of  the  patient  in  the  in- 
tervals. The  therapeia  of  the  former  consists  in  the 
employment  of  certain  depressants,  sedatives,  and 
stimulants,  and  the  inhalation  of  particular  fumes 
and  gases.  That  of  the  latter  is  chiefly  hygienic, 
being  composed  mainly  of  dietetio  and  regimental 
procedures  and  climatorial  elements.  All  the  points 
here  involved,  and  numerous  related  topics,  are,  as 
we  have  before  implied,  most  efficiently  and  clearly 
worked  out  by  Dr.  Salter.  Whilst  we  are  of  opinion* 
that  he  somewhat  overrates  the  novelty  and  origi- 
nality of  many  of  his  leading  principles,  as  also  his 
illustrations,  we  willingly  allow  that  he  has  so 
treated  his  subject  as  to  have  furnished  the  profession 
with  such  a  resume  of  the  nature  and  management  of 
of  asthma  as  will  place  him  amongst  a  high  class  of 
medical  writers. 


Procrustes  ante  porta*.    Why  the  Shoe  Pinches.     A 
Contribution  to  applied  Anatomy.     By  Hermann 
Meyer,  M.D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Zurich.     Translated  from  the  German 
by  John  Stirling  Craig,  L  R.C.P.E.,  &c.    pp.  55. 
Edinburgh  :  Edmonston  and  Douglas. 
The  author  of  this  little  tract  is  well  known  as 
having  largely  contributed  to  the  recent  rapid  ad- 
vance of  anatomy  and  physiology,  which  is  due  to 
the  employment  of  the  more  direct  and  refined  modes 
of  investigation.    In  his  experiments  upon  the  me- 
chanism of  walking,  he  was  forcibly  struck  by  the 
extremely  bad  way  in  which  our  *  foot  clothing"  is 
constructed.    His  attention  was  further  directed  to 
this  point  from  having  frequent  opportunity,  as  a 
teacher  oi  anatomy,  of  observing  the  almost  incredi- 
ble deformities  of  the  human  foot,  resulting  from  the* 
pressure  of  the  shoe.    Professor  Meyer  afterwards 
wrote  a  paper,  embodying  his  opinions  upon  the  sub- 
ject in  question.    He  had  been  already  preceded  by 
Camper  with  his  paper  u  On  the  Best  Shoe,"  and  by 
Sommering  with  a  treatise  *S  On  Stays."    Camper's 
suggestions  attracted  considerable  notice ;  but   his 
plans  found  little  or  no  encouragement,  because  they 
were  so  very  impracticable,  and,  above  all,  because 
of  the  very  clumsy  form  of  shoe  he  recommended* 
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The  subject  treated  by  Sommering  concerned  m  com- 
paratively limited  class — vis.,  fashionable  tight-lac- 
ing woman.  Bat  the  shoe  still  pinches  everybody, 
and  to  Dr.  Meyer,  whilst  following  the  indications 
of  anatomy  and  physiology,  again  draws  attention  to 
the  bad  way  in  which  we  are  shod,  and  proposes  a 
new  form  of  shoe  in  sufficient  unison  with  the  olaims 
of  u  appearance"  to  justify  its  adoption.  The  Eng- 
lish sufferer  from  oorns,  bunions,  and  all  the  miseries 
resulting  from  tight  and  ill-shaped  shoes,  may  thank 
Dr.  Craig  for  thus  introducing  Professor  Meyer's 
views  to  his  notice.  But  we  fear  we  must  agree 
with  the  translator  that  the  prevalent  ideas  as  to 
what  is  elegant  and  proper  in  regard  to  the  feet  are 
so  radically  bad,  and  yet  so  pertinaciously  clung  to, 
that  we  can  scarcely  hope  this  promulgation  of  the 
proper  shape  of  the  shoe  will  have  any  sensible  in- 
fluence in  reforming  one  of  our  most  absurd  and  cruel 
fashions. 


On  the  Invention  of  Stereoscopic  Glasses  for  Single 
Pictures;  with  Preliminary  Observations  on  the 
Stereoscope,  and  on  the  Physiology  of  Stereoscopic 
Vision.  By  T.  Wharton  Jones,  F.R.S.,  Professor 
of  Ophthalmic  Medicine  and  Surgery  in  Univer- 
sity College,  fee.    pp.  31.    London  ;  Churchill. 

Is  it  possible  to  form  lenses  through  which,  when 
presented  before  both  eyes,  any  single  painting  or 
picture  may  be  seen  with  something  of  a  real  stereo- 
scopic effect!  After  weighing  well  this  question 
and  after  much  trouble  in  carrying  his  theory  into 
practice,  the  author  is  enabled  to  answer  it  in  the 
affirmative,  and  even  to  give  the  names  of  the  opti- 
cians who  are  willing  to  supply  opera  and  field 
glasses  with  stereoscopic  lenses  for  single  pictures. 
He  frankly  tells  us,  nevertheless,  that 

"  The  stereoscopic  effect  produced  by  the  stereo- 
scopic glasses  is  very  slight  when  compared  with 
that  usually  presented  in  the  stereoscope.  It  is, 
however,  to  be  remembered,  that  the  effect  of  relief 
or  intaglio  observed  in  the  stereoscope  is  usually 
much  exaggerated — is  not  such  as  the  landscape  or 
other  subject  represented  could,  by  any  possibility, 
present  in  nature." 

Still,  as  a  scientific  experiment,  Mr.  Jones's  inquiry 
merits  encouragement. 


Tome  m.  No.  XI. 
don  and  Paris. 


Juillet.  1860.    BaiUieras  Len- 


In  the  present  number  will  be  found  the  conclu- 
sion of  M.  Dor's  paper  upon  "  Variations  in  the  Re- 
fracting Power  of  the  Eye,"  as  also  that  of  M.  Chan- 
veau's  "  Theory  of  the  Effects  of  Electricity.9  Other 
articles  of  interest  are  included  with  the  above,  of 
which  we  may  specially  notice  the  paper  of  M.  Ch. 
Martins  upon  the  "  Subjective  Conditions  Modifying 
the  Sensation  of  Cold.'1 


Urfs  Dictionary  of  Arts,  Manufactures,  and  Mines. 
New. Edition.  Edited  by  Robert  Hunt,  F.R.S., 
Keeper  of  Mining  Records,  &c.  Parts  X.,  XI.,  and 
XII.    London  :  Longman  and  Co. 

This  useful  compendium  makes  considerable  pro- 
gress towards  its  completion.  The  portions  before 
us  include  subjects  from  "  Macaroni*  to  "  Printing." 
We  may  instance  the  following  articles  as  receiving 
very  able  and  ample  illustration  at  the  hands  of  their 
writers:  "Manure,"  "Mercury,"  "Metallurgy,'' 
"  Mineral  Statistics,"  "  Mining,"  "  Mint,"  u  Nutrition," 
/Oils,"  "Ores,"  "Pap*.  Manufacture,"  and  "Pot 
tery." 


Journal  dela  Physiologte  de  V Homme  et  des  Animaus. 
Public  sous  la  direction  du  Dr.  Bbown-Skquabd. 


Corrtspmtowt. 


"Audi  alteram  partem/ 


DR.  WILLIAM  BUDD'S  VIEWS 
aiLimre  to  raa 
CONNEXION  BETWEEN  INTFSTINAL  ULCER- 
ATION  AND  THE  ELIMINATION  OF  FEB- 
RILE POISONS  BY  INTERNAL  ERUP- 
TIONS. 
(letter  rnoM  btaff-suroeon  dr.  rennie). 
To  the  Editor  of  The  Lancet. 

Sir, — Referring  to  the  very  interesting  and  impor- 
tant observations  on  intestinal  fever  by  Dr.  W. 
Budd,*  I  shall  feel  obliged  by  your  giving  insertion 
to  the  following  remarks,  as  the  occurrences  on 
which  they  are  based  tend  materially  to  corroborate 
the  views  Dr.  Budd  has  advanced  regarding  ulcera- 
tions in  the  intestines  frequently  being  the  result  of 
eruptions,  standing  in  the  same  relation  to  pre-exist- 
ing morbid  conditions  of  the  blood  as  the  eruption  of 
small-pox  does  to  the  constitutional  disturbance 
which  precedes  it  :— 

In  the  summer  of  1852,  when  serving  with  the 
Royal  Artillery  in  Hong  Kong,  my  attention  was  first 
drawn  to  the  relation  existing  between  local  disease 
and  varieties  in  the  modes  of  elimination  of  febrile 
poisons.  The  circumstances  were  the  following : — 
A  corps  of  gun  Lascars,  recruited  from  the  Madras 
Army,  and  attached  to  the  Royal  Artillery  in  China, 
were  suffering  severely  from  an  obscure  and  fatal 
form  of  disease,  setting  in  with  all  the  ordinary  symp- 
toms of  fever,  and  speedily  becoming  complicated 
with  ascites,  bronchitis,  and  a  swollen  state  of  the 
joints,  which  latter  symptom  led  to  its  being  viewed 
by  some  as  a  species  of  rheumatic  fever.  As  the 
men  composing  this  corps  enlist  on  the  understand- 
ing that  their  religious  scruples  are  to  be  respected, 
opportunities  were  not  afforded  for  observing  the 
post-mortem  appearances.  I  myself  did  not  believe 
in  the  rheumatic  origin  of  the  disease ;  but  no  satis- 
factory theory  of  its  pathology  occurred  to  me  until, 
after  watching  with  some  care  the  progress  of  the  or- 
dinary intermittent  and  remittent  fevers  (with  their 
intestinal  complications)  which  prevailed  extensive- 
ly amongst  the  European  soldiers  on  the  island,  I 

•  VoL  I.  I860,  pagt  187. 
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ascertained  that  «o  long  as  the  men  bad  the  regular 
febrile  attacks,  terminating  by  diaphoresis,  they  were 
ire*  from  any  affection  of  the  bowels  ;  bnt  that  so 
soon  as  the  paroxysms  of  fever  eeased  to  pass  off  by 
perspiration,  they  were,  as  a  general  rule,  seized 
with  diarrhoea,  usually  of  a  periodio  form,  standing 
in  the  same  relation  to  the  hot  stage  of  the  ferer  as 
the  sweating  did,  and  whioh  eliminative  action  in 
the  intestinal  mucous  membrane  was,  in  the  major* 
ity  of  instances,  the  precursor  of  the  dysenteric 
symptoms  which  were  so  common  in  the  chronic 
forms  of  the  disease. 

The  observation  of  these  facts  in  connexion  with 
tropical  fever  of  the  periodio  type  in  European  con- 
stitutions, enabled  me  to  account  for  the  obscure  dis- 
ease of  the  gun  Lascars.  I  believe  them  to  have 
been  seized  with  the  Hong  Kong  intermittent,  and 
that  after  passing  through  the  cold  and  the  hot  sta- 
ges, instead  of  the  attack  terminating  by  profuse 
sweating,  as  in  the  case  of  Europeans  in  the  earlier 
periods  of  the  disease,  the  crisis  by  watery  elimina- 
tion occurred  internally,  accounting  for  the  sudden 
invasion  of  the  dropsy,  which  sometimes  set  in  in  the 
sir  tubes  with  a  rapidity  terminating  in  speedy  suffo- 
cation. This  view  appears  to  me  the  more  probable 
when  the  peculiarities  of  the  skin  of  the  natives  of 
the  East  are  borne  in  recollection. 

Shortly  after  arriving  at  these  conclusions,  I  em- 
barked for  England  in  medical  charge  of  troops,  and 
as  most  of  the  men  had  suffered  from  intermittent 
and  remittent  fevers  during  their  service  in  China, 
instances  were  of  frequent  occurrence  tending  fully 
to  corroborate  the  views  I  had  formed  in  reference  to 
the  dependence  of  some  forms  of  diarrhoea  on  the 
absence  of  the  sweating  stages  in  these  diseases. 
One  man,  I  recollect,  was  attacked  every  second 
night,  between  eleven  and  twelve  o'clock,  with  rigors, 
followed  by  fever,  terminating  by  violent  purging. 
From  his  previous  history,  and  the  general  character 
of  the  attack,  no  reasonable  doubt  could  exist  for 
viewing  the  watery  diarrhoea  to  be  otherwise  than 
perspiration  from  a  mucous  surface,  and  I  accordingly 
placed  him  under  treatment  as  for  common  ague — 
namely,  ten  grains  of  quinine  on  the  day  after  the 
seizure, — and  succeeded  in  arresting  the  disease 
after  two  doses. 

Amongst  the  invalids  on  board  there  were  several 
men  from  the  59th  Regt.,  laboring  under  chronic 
dysentery ;  the  whole  of  them  having  suffered  severe- 
ly from  fever  in  China.  On  inquiring  carefully  into 
the  history  of  their  cases,  I  found  that,  without 
exception,  when  first  attacked,  the  crisis  occurred  by 
ordinary  diaphoresis,  but  that  after  the  disease  had 
continued  for  some  time  the  perspiration  ceased,  and 
they  noticed  their  bowels  become  affected — com- 
mencing with  intermittent  attacks  of  diarrhoBa,  which 
gradually  became  remittent,  and  ultimately  merged 
into  the  form  of  chronic  dysentery  for  which  they 
were  invalided. 

The  facts  as  I  have  now  given  them  were  em 
bodied  by  me  in  a  series  of  u  Observations  on  the 
Connexion  between  Internal  Disease  and  Irregulari- 
ties in  the  Modes  of  Termination  of  Fevers  in  general," 


which  I  submitted  in  a  printed  form  to  the  Army  and 
Ordnance  Medical  Departments  in  the  early  part  of 
1854 ;  and  I  drew  the  following  practical  deductions 
from  them,— namely,  that  the  tendency  of  the  fever 
as  it  then  prevailed  at  Hong-Kong  was  to  terminate 
by  watery  effusions,  whioh  in  the  first  instance,  as  a 
general  rule,  took  place  from  the  skin,  but  that  alter 
a  time  it  seemed  as  if  the  cutaneous  surface  became 
unable  to  perform  the  eliminative  process,  compelling 
nature  to  select  the  surface  next  best  suited  for  its 
purpose,  and  which  seemed  to  be  the  intestinal 
mucous  membrane,  the  process  at  first  going  on  from 
it  with  the  same  regularity  as  it  did  from  the  skin  ; 
this,  however,  was  of  short  duration,  as  it  appeared 
to  me  that  when  the  termination  by  diarrhcea  was 
once  fairly  established,  the  characteristics  of  the  dis- 
ease beeame  less  marked — the  diarrhoea,  formerly 
intermittent,  gradually  beeame  remittent,  and  ceased 
to  be  preceded  by  the  same  amount  of  constitutional 
disturbance  as  formerly — sometimes  by  none  at  all ; 
ultimately  no  remission  could  be  noticed  in  the  bowel 
complaint,  and  the  characteristic  form  of  chronic 
dysentery  became  fairly  established ;  the  lining  mem* 
brane  of  the  bowels  apparently  not  being  capable  of 
carrying  on  the  process  of  elimination  for  any  length 
of  time  without  becoming  diseased  ;  constant  irri- 
tation probably  producing  inflammation,  succeeded 
by  ulceration.  The  decline  of  the  febrile  symptoms 
in  proportion  as  the  bowels  became  diseased  seemed 
to  me  to  admit  of  the  following  explanation :  that  the 
materies  morbi  of  the  fever  was  prevented  attaining, 
a  bulk  within  the  current  of  the  circulation  sufficient 
to  produce  the  constitutional  disturbance  it  did  for- 
merly, from  the  fact  of  its  having  a  constant  breach 
rf  surface — a  sort  of  safety-valve,  in  fact— to  ooze 
out  at  in  the  ulcerated  intestines. 

The  views  I  have  now  given  were  originally 
formed  by  me  in  1862 ;  and  while  I  believe  them  to 
be  correct  as  applying  to  certain  forms  of  intestinal 
ulceration  occurring  as  sequela)  of  fevers,  from  ob- 
servations I  have  made  since,  I  am  satisfied  that 
other  and  possibly  graver  forms  of  ulcerative  action 
in  the  bowels  originate  in  pustular  eruptions  similar 
to  those  whioh  are  supposed  to  be  peculiar  to  the* 
6 kin,  having  on  several  occasions  found  the  intes- 
tines the  seat  of  them.  The  cases  I  allude  to  occur- 
red in  the  year  1854,  when  I  was  surgeon  of  the  con- 
vict establishment  in  Western  Australia.  The  pris- 
oners at  that  time  were  suffering  a  good  deal  from 
dysentery,  which  occurred  in  a  large  number  of  in- 
stances metastatically  with  cutaneous  eruptions  and 
a  very  severe  form  of  purulent  opthalmia,  which 
were  also  then  very  prevalent  in  the  prison.  The 
pathology  of  these  diseases  was  entered  into  by  me 
at  considerable  length  in  my  report  for  the  half-year 
ending  the  31st  December,  1854,  and  which  has 
been  published  in  the  blue  book  on  u  Australian 
Transportation,"  bearing  date  June,  1856,  at  page  125 
of  which  it  will  be  found  stated— 

"  Several  forms  of  dysentery  prevail,  the  type  de- 
pending on  the  peculiar  action  established  on  the  in- 
testinal mucous  surface.  In  some  cases  there  is- 
reason  to  suppose  that  the  intestines  become  the  seat. 
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♦of  pustular  and  other  eruptions  similar  to  those  pre- 
vailing on  the  skins  of  the  prisoners ;  bat  in  the  most 
aggravated  forms  I  believe  the  functions  of  the  minute 
.glands  which  abound  on  the  inner  surface  of  the  in- 
testines become  arrested,  their  structure  disorgan- 
ized, and  filled  with  a  peculiar  yellow  secretion, 
-differing  in  several  respects  from  ordinary  purulent 
matter.  On  examining  the  intestines  in  three  fatal 
cases,  I  found  them  in  this  state  ;  and  in  a  fourth, 
4hey  were  studded  with  a  copious  pustular  eruption, 
in  every  respect  resembling  one  of  the  prevailing 
Xorms  of  skin  disease." 

In  conclusion,  as  bearing  essentially  on  the  very 
important  views  relating  to  sewerage  inculcated  by 
Dr.  Budd,  the  question  appears  to  me  fit  to  be  asked, 
as  to  whether  small-pox  may  not  frequently  occur, 
without  its  true  character  being  recognised,  inasmuch 
as  I  doubt  if  we  are  in  a  position  to  deny  the.  possi- 
bility of  all  the  constitutional  symptoms  of  the  dis- 
ease being  present,  and  still  from  individual  idiosyn- 
crasy or  other  peculiarity  its  local  manifestations 
occur  internally,  as  in  the  case  of  contagious  erup- 
tive fever  cited  by  Dr.  Budd,  or  in  those  of  the  tropi- 
cal remittent  and  eruptive  diseases  instanced  by  me. 
I  am,  Sir,  your  most  obedient  servant, 

D.  F.  Rknnie,  M.  D., 

Glasgow,  I860.  Staff  Surgeon. 


OBSTETRIC    STATISTICS. 

To  the  Editor  of  The  Lancit. 

Sir,— The  following  are  statistics  of  4733  cases  of 
midwifery  attended  by  myself  and  partners  during 
the  last  seventeen  years  and  a  half,  carefully  drawn 
up  from  our  register  of  midwifery.  If  you  deem  them 
of  sufficient  importance  to  merit  a  place  in  your  jour- 
nal, I  shall  feel  obliged  by  their  insertion.  You  will 
observe  that  the  numbers  of  still-born  children  and 
of  instrumental  deliveries  are  usually  small. 

1843.— Number  of  cases,  194— boys,  99  ;  girls,  95. 
— Natural  presentations,  169 ;  breech, 4 ;  feet,  3  ;  still- 
born, 4 ;  epileptic  convulsions,  1 ;  funis  prolapsus, 
1 ;  twins,  1 ;  monster.  1 ;  forceps,  1 ;  turning,  1 ; 
born  on  arrival,  14. 

1844.— Number  of  cases,  201— boys,  111 ;  girls,  90, 
— Natural  presentations,  156;  feet  to  pubis,  1  ;  breech 
4;  feet,  4;  face,  1 ;  back,  1;  shoulder,  2  ;  side,  1  ; 
hand,  1  ,  funis  prolapsus,  1 ;  twins,  2 ;  monster,  1 ; 
hare-lip '  J  ;  forceps,  2 ;  craniotomy,  1 ;  turning,  2 ; 
born  on.  arrival,  24. 

1845  —Number  of  cases,  243— boys,  123  ;  girls, 
120. — ,Natural  presentations,  203  ;  breech,  1 ;  feet,  8 ; 
elbow  2 ;  hand,  1 ;  still-born,  6 ;  twins,  3  ;  hydroceph- 
alus, 1 ;  hare-lip,  1 ;  forceps,  1 ;  turning,  2 ;  born  on 
Arrival,  24. 

1846. — Number  of  oases,  298 — boys,  154;  girls. 
144.— Natural  presentations,  266  ;  breech,  3  ;  feet,  8  ; 
still-born,  12 ;  twins,  2 ;  forceps,  5  ;  born  on  arrival, 
16. 

1847.— Number  of  cases,  229— boys,  132;  girls, 
97. — Natural  presentations,  205 ;  face  to  pubis,  1  ; 
breech,  4  ;  feet,  2 ;  still-born,  10 ;  epileptio  convul- 
sions, 1  ;  twins,  1  ;  forceps,  3  ;  born  on  arrival,  13. 

1848. — Number  of  cases,  266 — boys,  143  ;  girls, 
123. — Natural  presentations,  218 ;  face  to  pubis,  5 ; 
breech,  6 ;  feet,  1 ;  elbow,  1  ;  face,  1  ;  ear,  2  ;  still- 
born, 7 ;  funis  prolapsus,  1 ;  partial  placenta  prsevia  i 


1 ;  twins,  5  ;  hydrocephalus,  1  ;  forceps,  2 ;  cranio* 
tomy,  1 ;  turning,  1 ;  born  on  arrival;  2& 

1849. — Number  of  cases,  244 — boys,  138;  girls, 
106. — Natural  presentations,  201 ;  face  to  pubis,  6; 
breech,  5  ;  feet,  2 ;  elbow,  1;  face,  1;  still-born,  6; 
placenta  prsevia,  1  ;  twins,  7  ;  forceps,  1 ;  turning,  1 ; 
born  on  arrival,  25. 

1850.— Number  of  cases,  302— boys,  163  ;  girls, 
139. — Natural  presentations,  234 ;  face  to  pubis,  4; 
breech,  10  ;  feet,  7  ;  hand, 2 ;  still-born,  22;  funis  pro- 
lapsus, 2 ;  partial  placenta  prsevia,  1  ;  twins,  5  ;  for- 
ceps, 4  ;  turning,  1  ;  born  on  arrival,  37. 

1851. — Number  of  cases,  285 — boys,  158  ;  girls, 
127. — Natural  presentations,  230 ;  face  to  pubis,  3 ; 
breech,  7  ;  feet,  3 ;  face,  1 ;  shoulder,  3  ;  hand,  2 ; 
still-born,  9  ;  partial  placenta  prsevia,  1 ;  triplets,  1 ; 
twins,  3  ;  spinal  bifida,  1 ;  forceps,  1 ;  turning,  4 ; 
born  on  arrival,  29. 

1852. — Number  of  cases,  281 — boys,  157  ;  girls, 
124. — Natural  presentations,  240 ;  face  to  pubis,  3; 
breech  5;  feet,  3  ;  arm,  1 ;  shoulder,  1 ;  hand,  I  ;  still- 
born, 14;  funis  prolapsus,  1;  placenta  prsevia,  1; 
twins,  2 ;  turning,  2  ;  born  of  arrival,  23. 

1853.— Number  of  cases,  289— boys,  112;  girls, 
177. — Natural  presentations,  243  ;  face  to  pubis,  3 ; 
breech,  9 ;  feet,  1  ;  arm,  1  ;  elbow,  1 ;  shoulder  2 ; 
side,  1  ;  hand,  1  ;  still*  born,  21 ;  placenta  prsevia,  1 ; 
twins,  1 ;  forceps,  5  ;  turning,  5 ;  born  on  arrival,  16. 

1854.— Number  of  cases,  327— boys,  171 :  girls, 
156. — Natural  presentations,  284  ;  face  to  pubis,  5 ; 
breech,  4;  feet,  1  ;  still-born,  13  ;  epileptic  convul- 
sions, 1 ;  partial  placenta  prsevia,  1  ;  placenta  prsevia, 
4  ;  twins,  6 ;  forceps,  1 ;  turning,  4  ;  born  on  arrival, 
22. 

1855.— Number  of  cases,  272— boys,  164  ;  girls, 
108. — Natural  presentations,  212;  face  to  pubis,  5; 
breech,  6  ;  feet,  4  ;  elbow,  2 ;  back,  2  :  still-born,  3 ; 
funis  prolapsus,  2  ;  partial  placenta  prsevia,  1 ;  twiua, 
5 ;  turning,  7 ;  born  on  arrival,  31. 

1856.— Number  of  cases,  282— boys,  134;  girla, 
148. — Natural  presentations,  229  ;  face  to  pubis,  5 ; 
breech,  6 ;  feet,  3  ;  elbow,  1  ;  still-born,  20 ;  funis 
prolapsus,  2 ;  partial  placenta  prsevia,  1  ;  twins,  5 ; 
forceps,  4  ;  turning,  5  ;  born  on  arrival,  26. 

1857. — Number  of  cases,  301— boys,  164;  girls, 
147. — Natural  presentations,  249  ;  face  to  pubis,  2 ; 
breech,  6 ;  feet,  1 ;  arm,  1 ;  elbow,  1 ;  ear,  1 ;  still- 
born, 16 ;  funis  prolapsus,  2  ;  partial  placenta  prsevia, 
2  ;  twins,  3 ;  spina  bifida,  1  ;  forceps,  3  ;  turning,  3 ; 
born  on  arrival,  29. 

1858.— Number  of  cases,  264 — boys,  140 ;  girls, 
124. — Natural  presentations,  211  ;  face  to  pubis,  2; 
breech,  6  ;  feet,  2  ;  knee,  2  ;  face,  1 ;  back,  1  ;  ear,  1 ; 
still-born,  14 ;  partial  placenta  prsevia,  2  ;  placenta 
prsevia,  1 ;  twins,  1 ;  craniotomy,  1 ;  turning,  4 ; 
hand,  2  ;  born  on  arrival,  28. 

1859.— Number  of  cases,  298— boys,  146 ;  girls, 
152. — Natural  presentations,  244  ;  face  to  pubis,  3 ; 
breech,  6 ;  feet,  1  ;  face,  I ;  ear,  1  ;  still-born,  15 ; 
funis  prolapsus,  1  ;  partial  placenta  prsevia,  1 ;  twins, 
°  ;  hare-lip,  1 ;  forceps,  3 ;  turning,  1 ;  born  on  arri- 
val, 36. 

1860  (half-year).— Number  of  cases,  157 — boys, 
80  ;  girls,  77. — Natural  presentations,  124  ;  breech, 
4;  still-born,  6;  twins,  1 ;  forceps,  3;  turning,  3; 
born  on  arrival,  22, 

Totals.— Number  of  cases,  4733— boys,  2469; 
girls,  2264.— Natural  presentations,  3918;  face  to 
pubis,  48 :  breech,  96 ;  feet,  54  ;  arm,  3  ;  elbow,  9 ; 
hand,  10;  knee,  2;  face,  6;  back,  4 ;  shoulder.  8; 
side,  2;  ear,  5 ;  still-boru,  208;  epileptic  oonvuU 
sions,  3  ;  funis  prolapsus,  13 ;  partial  placenta  prse- 
via, 11 ;  placenta  praevia,  8;  triplets,  1  ;  twins,  61  ; 
hydrocephalus,  2 ;  monster,  2  ;  spina  bifida,  2 ;  hare. 
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lip,  3  ;   forceps,    39  ;  craniotomy,  3  ;    turning,  46 ; 
born  on  arrival,  441. 

I  am,  Sir,  youre  respectfully, 

Richard  Cross,  M.  D. 
Scarborough,.  Sept.,  1860. 


To  the  Editor  of  The  Lancet. 

Sir, — The  following  cases  are  copied  from  the 
records  of  5026  cases  of  midwifery  attended  by  my- 
self :— 

Face  presentations — 7  cases :  5  born  alive ;  2  dead. 

Face  toward*  the  pubes — 20  cases ;  14  born  alive. 

Hand  with  head — 3  cases :  2  born  alive  ;  1  dead. 

Shoulder  presentation — 3  cases :  all  dead  born. 
Version  performed. 

Hand  and  arm — 23  cases  :  11  dead  born  ;  12  alive. 
Version  performed  in  21  cases.  One  child  decom- 
posed, and  not  requiring  version  ;  in  the  other,  turn- 
ing was  impracticable.  In  the  lormer  case  the 
mother  was  under  the  care  of  a  mrdwife  ;  she  was 
semi-collapsed  when  I  ai rived,  and  died  in  the  course 
ol  a  few  hours.     One  death  to  mother  (delivered). 

Breech  cases — 66  cases  :  48  born  alive ;  18  dead. 
One  death  to  mother, (delivered). 

Prolapsus  of  funis — 22  cases :  10  funis  and  head, 
4  born  alive,  6  dead ;  1  funis  hand  and  head,  born 
dead ;  2  tunis  and  breech,  both  dead ;  5  funis  and 
feet,  1  alive,  4  dead ;  4  funis  and  hand,  all  four 
alive. 

Footling  cases — 62  cases  :  33  children  born  alive ; 
29  dead. 

Placenta  prsovia — 9  cases :  6  females,  did  well ; 
the  remaining  three  were  delivered,  but  died  from 
subsequent  exhaustion. 

Forceps — 32  cases :  19  born  alive,  13  dead.  All 
the  mothers  did  well. 

Craniotomy — 14  cases  ;  1  face  presentation  ;  3 
funis  and  vertex  (pulsation  in  funis  having  ceased) ; 
1  convulsions;  9  vertex  cases.  Two  ot  these  fe- 
males died  soon  after  delivery,  and  a  third  lived  five 
days.     Three  deaths  to  the  mothers. 

Puerperal  convulsions — 18  cases :  15  did  well ;  3 
died. 

Plurality  of  children — 72  cases  (two  distinct  mem- 
branous sacs  in  each  oase)  :  16  cases  of  distinct  pla- 
centas ;  56  in  which  there  was  one  large  placenta. 
All  the  females  did  well. 
Hydatids — 1  case. 
Acephaloid — 2  cases. 

Congenital  encephalocele — 1  case,  dead  bora. 
2  eases  in  which  the  children  were  converted  into 
&  saponaceous  or  adipocerous  substance,  and  appa- 
rently about  the  sixth  month  (previously  reported  in 
The  Lancet). 

1  case,  deficiency  of  one  arm. 
Imperforate  anus — 1  case. 
Hare-lip  and  oieft  palate — 3  oases. 
Spina  bifida — 3  cases.. 

2  children  born  with  three  incisor  teeth. 
1  ease,  os  occipitis  three  parts  deficient. 

1  case,  in  which  the  whole  of  the  frontal  and  part 
-of  the  parietal  bones  were  deficient. 

1  case  in  which  th?  hymen  was  unruptured.  Af- 
ter much  difficulty  1  succeeded  in  introducing  my 
forefinger,  and  discovered  the  os  uteri  dilated,  the 
head  presenting  naturally;  a  full  doso  of  ergot 
quickly  terminated  the  case.  She  did  well. 
I  remain,  Sir,  yours,  &c, 

T.  T.  Smart,  L.  R.G  '      Edin. 

1660, 


DR.   CARSON'S    MODE    OF    SLAUGHTERING* 
CATTLE. 

To  the  Editor  of  The  Lancet. 

Sir, — Will  you  allow  me,  through  your  valuable 
journal,  to  draw  the  attention  of  the  medical  profes- 
sion to  a  subject  which,  in  a  physiological  point  of 
view,  must  be  of  great  importance  to  medical  practi- 
tioners, and,  in  the  economy  of  life,  a  vast  boon  to 
the  public  ? 

About  twenty  years  ago,  my  father,  the  late  Dr. 
Carson,  took  out  a  patent  for  a  new  method  of 
slaughtering  animals,  based  upon  the  physiological 
doctrines  promulgated  by  him  in  his  "  Enquiry/' pub- 
lished in  1833.  Shortly  after  the  patent  was  acquired, 
my  father  fell  into  bad  health,  and,  as  great  prejudice 
against  the  method  existed,  by  the  advice  of  my 
brother,  who  was  then  a  rising  young  physician, 
although  he  quite  approved  of  the  principle,  the 
patent  was  allowed  to  lapse,  without  his  family 
deriving  any  advantage  from  it. 

Being  so  thoroughly  convinced  of  the  superiority 
of  the  meat  killed  by  this  mode,  I  have  occasionally, 
rince  my  lather's  death,  had  sheep,  calves,  lambs,  and 
pigs  slain  in  this  way,  and  for  nearly  two  years  my 
butcher  has  constantly  killed  these  smaller  animals. 
I  have  not  allowed  him  to  attempt  the  slaughter  of 
oxen,  for  which  indeed  he  has  not  suitable  tackle ; 
but  his  man  now  kills  with  the  greatest  facility  the 
animals  I  have  mentioned.  Everyone  who  partakes 
of  tne  meat  admits  its  superiority  in  flavor,  in  tender- 
ness, and  juciness.  It  keeps  longer  than  meat  killed 
in  the  ordinary  way,  it  cures  admirably,  and  is  with- 
out doubt  more  nutritious.  A  number  of  scientific 
men  in  London  have  tasted  it,  and  they  have  all  ex- 
pressed to  me  their  great  approbation  ot  it,  but  I  am 
not  at  liberty  at  present  to  publish  their  names. 

The  fir*t  process  in  killing  is  by  collapsion  of  the 
lungs,  which  can  be  done  in  from  about  twenty  to 
thirty  seconds,  and  immediately  afterwards,  to  facili- 
tate death,  to  destroy  irritability  by  cutting  the  spinal 
cord.  The  animal  dies  immediately,  and  in  the 
operation  only  a  few  drops  of  blood  are  lost  In 
dressing,  the  only  blood  which  flows  away  is  venous ; 
it  is  as  dark  as  pitch  ;  it  soon  coagulates  and  becomes* 
a  solid  mass,  and  is  perfectly  free  from  serosity. 
About  one-half  more  of  the  blood,  and  all  the  finer 
juices,  are  retained  by  this  process,  than  in  an i mala 
slaughtered  in  the  ordinary  manner — in  a  sheep  per- 
haps three  pounds  weight,  and  tin  an  ox  as  much  as 
twenty. 

In  seeing  the  butcher  dress  the  animal,  the  inquir- 
ing and  thinking  physiologist  will  be  particularly 
struck  with  the  appearance  et  the  bowels  and  viscera, 
the  veins  and  arteries  of  which  resemble  red  netted 
work,  and  which  in  the  ordinary  mode  of  slaughter- 
ing are  perfectly  blanched. 

The  operation,  though  exceedingly  simple,  requires7 
a  little  practice,  and  if  attempted  by  an  unskilled 
person,  may  end  in  failure.  My  butcher  suspends 
the  animal  by  the  fore  feet,  the  carcase  being  quite 
off  the  ground ;  and  the  hind  feet  are  fastened  to  a 
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ling  in  the  floor,  Us  keep  the  animal  steady.  He  then 
make*  an  incision  into  the  chest  with  a  scalpel  on 
each  side,  between  the  fifth  and  sixth  ribs,  after 
Which  you  hear  the  air  distinctly  rushing  into  the 
chest.  Bat  in  order  to  make  the  collapse  as  complete 
as  possible,  I  have  made  the  man  use  large  elastic 
enema  bags  with  a  valve.  The  operation  with  him 
is  now  perfectly  successful,  and  he  never  makes  a 
mistake. 

I  am  not  a  medical  man  myself,  and,  although 
well  acquainted  with  the  physiological  views  of  my 
late  parent,  I  am  not  able  to  discuss  this  subject  with 
the  eminent  physiologists  of  the  present  day,  but  of 
the  superiority  of  this  over  the  ordinary  practice,  1 
have  not  the  least  doubt. 

I  am,  Sir,  your  obedient  servant, 

P.  M.  Carson. 

LiTerpool,  September,  1800. 

%•  A  leg  of  Cheviot  mutton  was  sent  to  us  by  Mr. 
Carson,  cut  from  a  sheep  which  had  been  killed  ac- 
cording to  the  method  he  has  described.  Although 
cooked  in  the  ordinary  way,  it  certainly  was  unusu- 
ally good  with  regard  to  tenderness,  flavor,  and  the 
,*rge  quantity  of  gravy  which  it  afforded. — Ed.  L. 


WHAT  IS  THE  SIGNIFICATION  OF  THE 

HEART'S  THROB? 

(letter  raoM  me.  j.  maclise.) 

To  the  Editor  of  The  Lancet. 

Sir,— As  Drs.  Broadbent  and  Arnott* in  Endeavor- 
ing  to  refute  my  views  respecting  the  laws  which 
govern  circulation,  have  but  repeated  such  facts  end 
reasoning  as  are  to  be  found  in  every  Manual  of 
Physiology,  they  cannot,  I  suppose,  consider  that, 
unacquainted  with  such  facts,  1  have  ventured  heed- 
lessly to  propound  a  new  doctrine.  So  far  from  this 
being  the  case,  I  would  have  them  know  that  I  am 
conversant  with  all  that  has  been  written  and  spoken 
on  the  subject ;  and  that  I  still  adhere,  unshaken,  to 
the  belief  that  though  knowing  the  effects,  we  are 
but  imperfectly  acquainted  with  their  causation,  and 
must  remain  so  as  long  as  we  continue  to  reason 
from  an  error  first  committed,  such  as  that  of  regard- 
ing systole  as  being  the  sole  circulating  force,  and 
that  of  this  the  pectoral  throb  is  the  sign.  Since  I 
have  been  led  to  form  this  belief  from  a  comparison 
of  the  phenomena,  I  am,  of  course,  bound  to  adduce 
the  facts  in  support  of  my  opinion.  This,  indeed,  in 
conversation  held  with  some  of  the  highest  physiolo- 
gical authorities,  I  have  already  done  to  an  extent 
sufficient  to  elicit  their  decision  that  not  only  are  the 
circulating  forces  veiled  in  much  obscurity,  but  that 
there  remains  to  be  revealed  some  great  truth  in 
physico-vital  dynamics,  which,  when  known,  will 
set  at  rest,  self-satisfied  and  for  ever,  this  wearied 
and  wearying  spirit  of  controversy  respecting  the 
real  signification  of  the  heart's  motionsand  sounds 

I  would,  then,  suggest  to  Dr.  Broadbent  who  notes 
my  u  glaring  misapplication  of  physical  laws  and  my 
blindness  to  the  most  obvious  phenomena,'1  that  pos- 
aibly,  I  am  as  well  acquainted  as  he  himself  is  with 
the  structural  difference  between  the  vena  cava  and 
the  tnbe  of  a  pump ;  and  that  I  can  prove  anatomi- 
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cally  that  though  the  vein,  circumstanced  as  he  may 
experiment  with  it  (and  he  cannot,  in  elucidation  of 
this  question,  otherwise  circumstance  it  until  he 
learns  how  to  create  a  man),  must  collapse  by  atmos- 
pheric pressure,  yet  this  event  is  provided  against  by 
certain  conditions  of  connexion  and  relative  position* 
which  render  it  capable  of  serving  the  use  I  assign, 
to  it* — namely,  that  of  being  a  simple  conduit  or  re- 
servoir for  the  venous  blood  moving  b>  ingeativ* 
force  centrally  when  (and  only  when)  the  heart  per- 
forms diastole.  This  force  is  physical,  and  the  heart 
is  but  the  passive  instrument  by  which  it  operates* 
The  principle  is  hydraulic,  and  may  in  the  present 
case  be  termed  u  hamadraulio."  When  I  affirm  that 
the  heart  cannot  move  diastolioally  without  causing 
motion  in  the  venous  blood  at  the  same  time  and 
upon  this  principle,  this  cause,  as  vis  a  fronte,  max 
still  appear  fairly  tenable,  notwithstanding  the  faet 
and  phenomenon  observable  as  evidence  of  vis  a  tergo- 
on  binding  the  arm  in  a  ligature.  In  operating  upon 
an  aneurism  of  one  of  the  primary  arteries  at  the  root 
of  the  neck,  what  makes  the  surgeon  so  dread  the 
consequence  of  puncturing  the  brachiocephalic  vein  t 
The  heart,  in  this  event,  ingests  the  air  through  the 
aperture  by  diastolic  suction,  and  this  is  proof  posi- 
tive that  it  must  exert  the  same  force  upon  the  blood 
for  circulation. 

I  am,  Sir,  yours  obediently, 

Joseph  Maclise,JF.R.CS. 


To  the  Editor  of  Thb  Lancet. 

Sia. — I  would  recommend  Mr.  Maclise  and  Dr.. 
Broadbent  to  read  the  elaborate  physiological  writ- 
ings of  the  late  Dr.  Carson,  of  Liverpool,  on  Respira- 
tion, on  the  Motion  of  the  Blood,  on  Animal  Heat,. 
Absorption,  and  Muscular  Motion. 

Dr.  Carson  says  that  u  the  general  agents  which, 
are  employed  in  the  circulation  of  the  blood,  and 
which  themselves  constitute  a  part  of  the  animal 
machine,  are  the  lungs,  the  heart,  the  arteries  and 
the  veins.  There  are  other  agents  which  may  be 
called  genera],  but  which  do  not  belong  peculiarly- 
to  the  animal  fabric  ;  the  chief  of  these  are  atmos- 
pherical pressure  and  gravity." 

Dr.  Carson  further  says  4"  the  heart  acts  in  a  two- 
fold capacity.  By  contraction  of  the  ventricles  it 
propels  the  blood  through  the  arteries,  and  by  the 
dilatation  of  the  auricles  it  pumps  it  from  the  veins. 
It  is  at  the  same  time  a  forcing  and  a  suction  pump.^ 

I  would  particularly  refer  Mr.  Maclise  and  Dr.. 
Broadbent  to  Dr.  Carson's  refutation  of  Dr.  Wilson 
Philips'  and  Dr.  Arnott's  arguments,  that  the  blood 
could  not  circulate  through  the  veins  through  atmos- 
pheric pressure,  or,  in  popular  language,  by  suction,, 
in  consequence  of  the  pliant  nature  of  these  vessels. 

Dr.  Carson,  in  considering  this  subject,  says :. 
"That  my  opinions  should  have  gained  so  many 
adherents,  appears  to  Dr.  Arnott  as  a  lamentable 
proof  of  the  great  deficiency  of  the  medical  education 
of  the  period  in  which  we  live  ;  but  I  will  venture 
to  tell  Dr.  Arnott,  and  I  cannot  omit  to  tell  him,, 
though  it  may  be  accompanied  *ith  certainty  of 
giving  him  alarm,  that  the  number  of  these  adherents 
is  increasing,  that  it  will  increase  from  day  to  day 
and  from  year  to  year,  and  that  the  rapidity  with 
which  that  increase  will  proceed  will  be  in  propor- 
tion to  the  extent  in  which  the  rising  generation  of 
physicians  is  educated  in  those  sciences  to  which 
Dr.  Arnott  alludes,  and  in  which  he  himself  is  so 
great  a  proficient." 

I  remain,  Sir,  yours,  &c, 

P.  M.  0. 

%*  Here  we  think  it  desirable  to  suspend  ail 
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merely  controversial  discussion  upon  this  subject. 
If  any  new  facts  or  observations  of  physiological  in- 
terest can  be  advanced,  we  shall  be  happy  to  publish 
them. — Ed  L. 


POST-PARTUM    HAEMORRHAGE. 
To  the  Editor  of  The  Lancet. 

Sir, — I  have  read  with,  perhaps,  more  than  or- 
dinary interest,  the  various  communications  which 
have  recently  appeared  in  the  columns  of  your  jour- 
nal, on  the  subject  of  the  suppression  of  uterine  hae- 
morrhage after  delivery,  by  the  injection  of  iced  water 
into  the  cavity  of  the  uterus,  the  application  of  ice, 
&c,  inasmuch  as  I  was  the  first  to  call  the  attention 
of  the  profession* to  the  efficacy  of  injecting  cold  water 
in  such  cases,  in  a  paper  published  by  me  in  the  year 
1836,  in  the  fourth  volume  of  "  Transactions  of  the 
Provincial  Medical  and  Surgical  Association."  Hav- 
ing enjoyed  for  more  than  thirty  years  one  of  the 
largest  midwifery  practices  in  the  Midland  Counties, 
(from  which,  however  I  have  now  in  great  measure 
retired,)  1  have  had  abundant  evidence  since  that 
period,  both  iu  my  own  practice  and  in  that  of  my 
medical  brethren,  of  confirming  all  that  was  advanced 
in  that  paper. 

Ice  is  not  to  be  had  on  all  occasions,  and  especially 
when  just  wanted,  nor  is  it  to  be  procured  even  in 
large  towns  in  the  middle  of  the  night ;  and  in 
country  practice  it  is  quite  out  of  the  question,  unless 
the  accoucheur,  knowing  what  he  has  to  expect, 
takes  care  to  be  previously  provided.  In  such  cases, 
other  remedial  means,  used  in  anticipation,  are,  per- 
haps, to  be  preferred. 

The  plan  of  Mr.  J.  Higginbottom,  fto  whom  the 
profession  is  much  indebted  for  very  valuable  prac- 
tical information  on  other  subjects,)  of  giving  an 
ipecacuanha  emetic  in  these  cases,  is  entitled  to  every 
consideration.  I  have  not  unlrequently  observed, 
and  I  have  no  doubt  other  obstetric  practitioners  are 
cognizant  of  the  fact,  that  when  flooding  after  delivery 
has  prevailed  to  such  an  extent  as  to  alarm  the 
attendant,  and  awaken  the  apprehension  of  the  medi- 
cal man  himself,  a  sudden  fit  of  vomiting  has  stayed 
all  further  loss  of  blood,  the  contents  of  the  stomach 
and  those  of  the  uterus  having  been  almost  syn- 
chronously .poured  out ;  the  womb  has  at  once  con- 
tracted, and  no  further  haemorrhage  has  ensued. 
But  after  all,  Sir,  most  of  your  readers  will,  1  feel 
sure,  subscribe  to  the  truth  of  the  good  old  adage, 
•*  Prevention  is  better  than  a  cure."  This  remark 
would  apply  to  those  cases  in  which  flooding  has 
been  known  to  occur  in  previous  confinements.  1 
allude  to  the  timely  exhibition  of  a  dose  of  ergot.  I 
have  for  years  used  it  with  great  advantage  in  such 
cases,  giving  from  thirty  to  forty  grains  of  the  powder 
in  a  little  water,  from  five  to  ten  minutes  before  the 
birth  of  the  child.  Although  1  am  willing  to  admit 
the  remedy  has  not  invariably  succeeded,  1  think 
with  the  American  obstetrician,  Dr.  Meigs,  "  no 
woman  who  is  known  to  have  a  tendency  to  flood 
dangerously  after  the  birth  of  the  child,  should  be 
left  without  its  conservative  influences,'*  and  my  own 
experience  has  led  me  to  the  same  conviction,  '*  that 
the  late  administration  of  ergot  for  hemorrhagic 
patients  is  salutary  and  needful."  In  confirmation 
of  this  opinoin,  I  would  just  observe  that  it  once  fell 
to  my  lot  to  attend  three  sisters  in  their  confinement, 
in  each  of  whom  flooding  to  an  alarming  extent  came 
on  after  delivery.  In  all  subsequent  confinements, 
recourse  was  had  to  the  timely  administration  of 
secale  cornutum  ;  all  tendency  to  hemorrhage  was 
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obviated,  and  the  cases  did  well.  Some  years  after, 
one  of  the  same  ladies  left  Birmingham,  and  went  to 
reside  in  the  neighborhood  of  London.  She  became 
pregnant,  fell  into  the  hands  of  a  timid  and  inexpe- 
rienced practitioner,  and  fell  a  victim  to  post-partum 
haemorrhage.  It  is  a  curious  fact,  that  the  mother  of 
the  above  ladies  well  nigh  met  her  death  from  flood- 
ing, after  having  been  delivered  by  an  eminent  mid- 
wifery physician.  This  same  hsemorrhagic  tendency 
running  through  the  females  of  a  family  has  in 
several  instances  come  under  my  observation. 

Another  remedy  I  have  for  some  years  employed 
in  cases  where  1  had  been  led  to  anticipate  formid- 
able haemorrhase  after  delivery,  is  an  invention  of 
Mr.  Walter  Mappm,  surgical  instrument  maker  of 
Birmingham,  and  called  by  him,  u  The  Improved 
Midwifery  Compress  ?  it  is,  more  properly  speaking, 
a  midwifery  tourniquet.  On  the  occasions  in  which 
1  have  employed  the  instrument,  It  has  acted  admi- 
rably. In  two  instances  its  utility  was  most  marked, 
though  used  under  very  opposite  circumstances. 
The  one,  a  large  fat  woman,  of  a  leuco-phlegmatio 
temperament,  with,  I  believe,  a  flabby  heart ;  the 
other,  a  little  spare  woman,  of  a  highly  nervous  dia- 
thesis. In  both  cases  a  frightful  haemorrhage  on 
previous  occasions  had  succeeded  the  birth  of  the 
child,  notwithstanding  the  use  of  a  timely  dose  of 
ergot,  placing  their  lives  in  the  greatest  peril.  In 
the  former  case  nothing  suppressed  the  flow  of 
blood  but  the  injection  of  cold  water;  the  other 
yielded  before  that  remedy  was  resorted  to.  In 
their  subsequent  labours  the  tourniquet  was  loosely 
applied  as  soon  as  the  pains  commenced,  and  brought 
fairly  into  operation  as  soon  as  the  child  was  born, 
and  in  both  instances,  as  well  as  on  similar  occasions 
since,  no  more  than  the  ordinary  amount  of  blood 
was  lost. 

Some  years  back  I  was  called  to  assist  a  friend  in 
a  case  of  post-partum  haemorrhage.  The  patient  was 
a  poor,  feeble,  little  woman,  and  a  large  quantity  of 
blood  was  expelled  as  soon  as  the  child  was  born, 
after  a  long  and  hard  labour.  The  hand  was  imme- 
diately placed  on  the  mother's  abdomen,  but  the 
uterus  was  found  loose  and  flabby ;  the  placenta  was 
carefully  and  readily  removed.  Effort  after  effort 
was  made  to  get  the  uterus  to  contract,  by  firmly 
grasping  it  externally,  and  by  introducing  the  hand 
internally,  and  irritating  the  walls  of  the  organ. 
Ergot  was  given,  cold  water  poured  from  a  height 
on  the  naked  abdomen,  and  afterwards  injected  into 
the  cavity ;  but  all  failing,  including  spontaneous 
vomiting,  to  produce  contraction,  the  patient  sank 
soon  after  I  entered  the  room.  In  this  case  the  poor 
woman  had  swallowed  nearly  a  quart  of  French 
brandy,  at  intervals,  the  pulse  responding  feebly  to 
each  repeated  wineglassful,  but  the  rally  was  only 
for  a  moment. 

1  remain,  Sir,  your  obedient  servant, 

Thomas  Chavasse,  F.R.C.S.  (Hon.) 
Wylde  Green  House,  near  Birmingham,  I860. 


To  the  Editor  of  The  Lancet. 

Sir, — Your  excellent  journal  has  lately  contained 
letters  on  the  treatment  ol  "  Post-Partum  Haemorr- 
hage," but  none  on  its  prevention.  May  I  be  per- 
mitted to  offer  the  following  experience,  not  as 
being  anything  fresh  or  original,  but  because  it  may 
have  escaped  the  thoughts  of  many  in  the  proles- 
sion  : — 

Some  ten  years  since  I  attended  a  woman  in  her 
third  confinement.  She  had  very  severe,  almost 
fata],  post-partum  haemorrhage,  but  rallied  and  did 
well ;  and  she  had  tne  same  thing,  but  not  so  severe, 
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at  each  of  her  previous  labours.  At  her  subsequent 
confinements  I  applied  pressure, — the  hand  of  her 
friend,— as  the  child  was  being  expelled,  and  sus- 
tained the  same  by  tying  something  very  tightly 
around  her,  before  the  placental  expulsion,  and  she 
had  no  haemorrhage. 

From  that  time  till  this  I  have  done  the  same  thing 
in  every  case,  and  have  not  since  then  had  a  case  of 
post-partum  haemorrhage.     I  think  the  same  is  re- 
commended by  Dr.  J.  Burns,  of  Glasgow. 
I  am,  Sir,  your  obedient  servant. 

R.  W.  Lammiman,  M.R.C.S. 
St.  George's-strcet  East,  1860. 


To  the  Editor  oj  The  Lancet. 

Sir, — No  complication  attending  on  a  case  of  mid- 
wifery can  be  more  embarrassing  to  a  junior  practi- 
tioner than  haemorrhage  after  delivery  ;  and  the  publi- 
cation of  papers  or  letters  on  the  subject  is  an  incalcu- 
lable boon  to  those  practising  midwifery  at  the  com- 
mencement of  their  professional  career.  To  combat 
a  case  of  this  kind  requires  knowledge  and  presence 
of  mind  ;  the  former,  added  to  experience  (if  he  has 
had  practical  advantages),  being  the  foundation 
through  which  the  young  practitioner  has  the 
latter  at  command,  and  by  it  he  can  quickly  devise 
the  best  means  of  checking  the  loss  of  blood.  That 
many  of  the  more  common  established  rules  are  of 
no  avail  in  particular  cases  must  have  come  under 
the  notice  of  most  of  us  ;  and  any  suggestions  suit- 
able to  these  occurrences  are  valuable  to  every  be- 
ginner. 

Haemorrhage  is  produced  hrough  the  want  of 
uterine  contraction,  and  may  follow  a  very  preci- 
pitate labour,  and  result  from  the  organ  being  ex- 
hausted through  the  strong  and  rapid  contractions  on 
the  foetus  and  placenta  ;  or  a  slow  and  exhausting 
confinement  may  be  terminated  by  the  expulsion  of 
the  normal  contents  of  the  uterus,  and  no  further 
contractile  power  be  left  to  close  the  uterine  sinuses, 
relaxation  taking  place  and  consequently  haemorr- 
hage. We  are  not  able  to  explain  the  reason  why, 
at  the  expiration  of  a  certain  period,  an  action  should 
be  set  up  in  the  uterus  causing  it  to  contract  on  what 
at  that  time  must  be  considered  a  foreign  body  ;  but 
we  all,  by  experience, know  that  the  uterus  will  con- 
tract, and  that,  if  strength  of  constitution  still  remains, 
contraction  will  continue  until  all  foreign  substances 
are  removed  from  it. 

Two  facis  should  be  in  the  remembrance  of  every 
junior  practitioner  during  a  case  of  post-partum 
haemorrhage, — viz.,  the  causes  and  the  result;  the 
causes  being  exhaustion  of  the  uterine  fibres  for  con- 
tinued contraction  from  loss  of  nervous  force,  or  a 
want  of  sufficient  stimulation  to  call  their  enfeebled 
o  powers  into  action;  and  the  result  being  a  patulous 
condition  of  the  uterine  sinUses  allowing  of  either 
internal  or  external  haemorrhage  (we  discard  haemorr- 
hage following  rupture  of  the  cervix.)  The  object 
of  the  medical  attendant  is  to  excite  quick  and  com- 
plete contraction  of  the  uterine  pari etes  so  as  to  close 
the  open  vessels,  or  to  mechanically  prevent  further 
loss  of  blood  until  new  vigor  is  established  ;  and  to 
stimulate  the  uterus  many  practices  have  been  called 
into  request,  such  as  the  use  of  ergot,  putting  a  child 
to  the  breast,  cold-water  injections,  and  the  introduc- 
tion of  the  hand  conjointly  with  external  manipula- 
tion, &c.  But  even  these  have  failed  to  rouse  the 
organ,  so  exhausted  from  its  long- continued  strug- 
gles or  precipitate  action,  and  mechanical  agencies 
are  requisite  to  stay  the  loss  of  blood  ;  and  in  this 
case  tho  simple  application  of  Dr.  Siyman  seems  to 


answer  every  purpose.  This  consists  of  two  large 
bladders  connected  together  by  a  flexible  tube  ;  one 
bladder  is  filled  with  ice  cold  water,  and  the  other 
introduced  into  the  uterus  ;  pressure  is  made  on  the 
full  one,  and  the  water  being  forced  into  the  other, 
renders  it  a  most  efficient  plug  for  the  uterus,  and  at 
the  same  time  stimulates  it,  not  only  by  its  presence 
as  a  foreign  body,  but  also  through  the  contact  of  the 
cold  water  contained  in  the  bladder.  The  uterus 
being  filled  artificially,  little  or  no  bleeding  can  oc- 
cur ;  and  when  contraction  takes  place,  the  water  is 
forced  into  the  external  bladder  as  gradually  as  the 
action  of  the  organ  is  excited.  This  simple  contri- 
vance having  fulfilled  its  office,  the  abdominal  band- 
age, over  a  pad,  is  tightened  to  prevent  relaxation  ; 
and  then  stimulants  may  be  cautiously  administered 
internally  to  raise  the  debilitated  system,  whether 
resulting  from  loss  of  blood  or  caused  by  a  long  and 
exhausting  labour. 

I  am,  Sir,  yours  respectfully, 

Wm.  D.  Slyman.  M.R.C.S. 


VERSION  WITHOUT  INSERTING  THE  HAND 
IN  THE   UTERUS. 

To  the  Editor  of  The  Lancet. 

Sir, — I  think  the  following  case  so  fully  confirms 
the  value  of  the  method  of  turning  described  by  Dr. 
B.  Hicks,  that  I  beg  its  insertion  in  your  journal. 

Early  on  the  morning  of  July  24th  I  was  summoned 
by  a  midwife  in  this  neighborhood  to  go  over  to 
Woking  to  see  a  young  woman  under  her  care,  and 
who  was  in  a  dangerous  state  fro  21  flooding.  I  found 
the  patient,  a  delicate  person,  aged  twenty-eight,  in 
labour  with  her  fourth  child,  in  a  most  critical  con- 
dition ;  face  and  lips  pallid  ;  extremities  cold  ;  pulse 
140,  small,  and  tremulous.  She  had  had  only  three 
slight  pains,  but  had  lost  a  large  quantity  of  blood. 
[  found  the  vagina  filled  with  coagula  ;  the  os  uteri 
dilated  to  the  size  of  a  crown-piece,  and  entirely 
blocked  up  by  the  placenta.  On  passing  two  fingers 
between  the  wall  of  the  uterus  and  the  placenta,  I  felt 
a  cephalic  presentation,  the  membranes  being  un- 
ruptured. Knowing  that  no  time  must  be  lost,  I 
determined  on  trying  the  plan  of  version  suggested  by 
Dr.  B.  Hicks.  With  my  two  fingers  I  made  steady 
pressure  on  the  head,  while,  with  my  lett  hand  placed 
on  the  fundus  uteri,  I  bore  down  the  nates  by  gentle 
impulsive  pressure.  The  head  at  once  receded,  and 
in  two  or  three  minutes  I  felt  a  foot  presenting. 
Rupturing  the  membranes,  I  seized  it,  and  directly 
afterwards  the  other  ;  and,  with  a  little  firm  traction 
brought  the  breech  down  into  the  cervix.  I  now 
waited,  and  gave  brandy  and  gruel.  My  patient  said 
she  had  scarcely  felt  what  I  had  done  to  her,  and 
appeared  more  comfortable.  In  ten  minutes  there 
was  a  slight  pain,  when  I  delivered  her  of  the  child 
(still-born) ;  the  uterus  contracted  freely,  and  in  five 
minutes  I  removed  the  placenta,  no  haemorrhage  fol- 
lowing. The  patient  remained  in  a  rather  alarming 
condition  for  some  hours,  but,  by  the  use  of  stimu- 
lants, &c,  gradually  rallied,  and  has  since  entirely 
recovered. 

I  believe  that  the  patient  was  saved  much  distress 
and  pain,  and  that  the  shock  to  the  system  was 
greatly  diminished,  by  my  not  being  obliged  to  pass 
my  hand  entirely  into  the  uterus  ;  and  further,  had  I 
done  so,  I  must  have  separated  a  larger  portion  of  the 
attached  placenta,  whereby  there  would  have  been 
more  haemorrhage,  which  she  could  jot  have  borne. 
To  me  it  has  been  a  most  satisfactory  case,  and  I 


Digitized  by 


Google 


MISCELLANEOUS  CORRESPONDENCE. 


533 


think  it  bears  strong  testimony  to  the  value  of  the 
method. 

I  am,  Sir,  your  obedient  servant, 

H.  Shirley. 
Ripley,  Surrey,  Nov.  I860. 


HINTS  FOR  THE  PREVENTION  OF  ACC1 

DENTAL  POISONING. 

To  the  Editor  of  The  Lancet. 

Sir, — The  consideration  of  the  subject  of  poisoning 

by  accident  or  mistake  is  revived  every  now  and 

then,  when  a  case  occurs  which  illustrates  the  need 

of  some  precautionary   measures.     It  is,   however, 

soon  forgotten,  until  another  victim  falls  under  the 

present  system  of  dispensing  and  vending  poisonous 

medicines. 

The  Act  to  Amend  the  Law  relating  to  the  Unlaw- 
ful Administering  of  Poisons,  passed  by  the  Govern- 
ment in  February  last,  supplies  a  great  defect  in  our 
criminal  law,  and  will  no  doubt  do  much  to  prevent 
the  perpetration  of  such  offences  as  that  which  was 
the  immediate  cause  of  its  enactment;  but  it  does 
nothing  to  affect  the  indiscriminate  sale  of  poisons, 
and  makes  no  attempi  to  provide  against  what  are 
called  M  accidental  poisonings."     Former  attempts  at 
legislation  on  this  matter  have  failed,  because  of  the 
impracticability  of  the  measures  which  have  been 
proposed.     The  authors  of  such  measures  have  con- 
structed schedules  of  poisons  from  which  more  dan- 
gerous substances  have  been  omitted  than  any  in- 
cluded ;  and  they  have  attempted  to  place  restrictions 
on   the  sale  of  articles  in   such    constant    demand 
amongst  artizans  of  all  classes,  as  to  make  it  utterly 
impossible  to  carry  the  law  into  effect.     With  the 
sale  of  those  noisons  in  constant  use  amongst  artists, 
mechanics,  and  others,  we  believe  it  to  be  as  impossi- 
ble to  interfere  as  with  the  sale  of  lucifer  matches, 
which  are  now  the  favourate  instruments  of  suicide 
and  murder  in  France  and  Germany.     But  the  "  ac- 
cidental poisonings" — those  cases  in  which  a  drug- 
gist sells  a  customer  laudanum  for  cincture  of  rhubarb 
or  black- draught,  or  in  which  a  relative  or  nurse  ad- 
ministers to  a  patient  a  poisonous  external  applica- 
tion instead  of  a  mixture,  or  gives  two  tablespoonsfuls 
of  some  active  medicine    instead  of  a  teaspoonful — 
these  we  believe  to  be  easily  preventable.     The  first 
step  should  be  taken  in  the  druggist's  establishment. 
He  might  fairly  be  required  to  keep  all  poisonous 
matters  in  vessels  of  some  peculiar  construction. 

But  here  occurs  the  question — How  shall   we  de- 
cide on  what  are  to  be  considered  poisonous  matters? 
The  want  of  a  satisfactory  answer  to  this  question 
led  some  of  those  who  have  attempted  to  legislate  on 
the  subject  into  some  absurdities.     They  made  an 
arbitrary  selection  of  several  articles  which  were 
well  known  to  be  poisonous,  and  directed  these  to  be 
secluded  in  a  "  poison  closet,"  leaving  others  perfectly 
free  which  were  just  as  dangerous.     They  omitted  to 
lay  down  any  rule  which  would  serve  as  a  guide  in 
deciding  what  ought  and  what  ought  not  to  be  con- 
sidered  a  poison.     Now  we  believe  it  is  perfectly 
easy  to  give  such  a  definition  as  might  serve  for  the 
basis  of  legislation — a  definition  which  shall  include 
all  known  substances,  and  any  others  which  may  be 
hereafter  discovered  and  introduced  into  medicine. 
It  is  clear  that  such  a  definition  can  only  be  based 
on  the  dose.     The  line  between  danger  and  safety  is 
sometimes  very  narrow,  and  doctors  themselves  differ 
about  poisonous  doses  ;  but  we  believe  we  shall  lay 
down  a  rule  capable  of  universal  application  when 
we  say  that  every  liquid  should  be  considered  as 
poisonous  the  maximum  dose  oi  which  for  ordinary 


therapeutical  purposes  does  not  exceed  one  drachm, 
and  every  solid  substance  the  maximum  dose  of 
which  does  not  exceed  five  grains.  All  such  liquids 
and  solids  vendors  should  keep  in  such  vessels  as 
would  indicate  the  dangerous  nature  of  their  contents, 
and  this,  we  believe,  would  effectually  guard  against 
one  class  of  accidents.  It  is  just  as  easy  to  provide 
against  the  others.  Most  external  applications  are 
dangerous  if  swallowed,  and  consequently  these 
should  be  placed  in  bottles  of  a  distinctive  shape, 
which  would  prevent  their  being  mistaken  for  medi- 
cines to  be  taken  internally. 

There  is  but  one  other  source  of  danger  to  be 
guarded  against,  and  that  is,  the  possible  administra- 
tion of  an  overdose  of  some  powerful  medicine.  This 
might  be  easily  prevented  by  the  use  in  such  cases 
of  botMes  of  the  same  peculiar  construction  as  those 
in  which  it  is  proposed  to  keep  poisons  on  the  drug- 
gists' shelves  ;  and  we  are  of  opinion  that  the  bottles 
with  contracied  necks  are  well  suited  for  both  pur- 
poses, affording,  as  thoy  are  acknowledged  to  do,  suffi- 
cient indication  to  dispenser,  nurse,  or  patient,  of  the 
potent  nature  of  the  medicine. 

If  these  precautions  were  adopted,  in  our  opinion 
accidents  could  only  happen  from  ignorance  or  cri- 
minal carelessness,  for  which  individuals  may  be 
fairly  made  responsible  ;  and  there  oan  be  no  doubt 
that  a  system  founded  on  the  principles  we  have  laid 
down  would  most  effectually  prevent  a  class  of  poi- 
sonings which  are  unhappily  too  often  a  scandal  to 
medical  men  and  druggists,  and  a  source  of  grief  to 
their  patients  and  customers. 

We  have  not  touched  upon  the  question  how 
chemists  and  apothecaries  are  to  be  brought  to  adopt 
the  scheme  proposed — whether  it  should  be  by  Act 
of  Parliament  or  otherwise  ;  but  we  are  strongly  in- 
clined to  the  belief  that  a  simple  recommendation 
emanating  from  either  the  Home  Office  or  the  Royal 
College  of  Physicians  would  be  sufficient.  The  best 
and  most  respectable  portion  of  the  fraternity  would 
immediately  act  upon  it,  and  the  rest  would 
ultimately  follow  their  example.  A  system  of 
safeguards  so  recommended  in  the  public  behalf 
would  unquestionably  be  insisted  upon  by  the 
physic-taking  public ;  and  when  once  become  an 
established  custom^  any  neglect  of  or  departure  frorn 
its  provisions  would  imp  ly  such  an  utter  want  of 
ordinary  care  and  prudence  as  to  be  altogether 
without  excuse  and  deserving  the  severest  punish- 
ment. 

In  conclusion,  perhaps  you  will  allow  us  to  make 
known  to  those  parties  who,  in  consequence  of  the 
allusion  you  were  pleased  to  make  to  our  newly-in- 
vented bottles,  have  addressed  to  us  letters  of  inquiry 
on  the  subject,  that,  apart  from  the  public  advantage 
which  we  firmly  believe  would  follow  the  general 
use  of  these  vessels,  we  have  no  interest  whatever 
the  matter.     Anyone  may  get  information,  and 


purchase  the  bottles  upon  exactly  the  same  terms  as 
ourselves,  by  applying  to  Mr.  Toogood,  37,  Mount- 
street,  or  to  Messrs.  Maw,  Aldersgate-street.  To 
those  who  may  entertain  doubts  as  to  the  practica- 
bility of  the  plan  we  have  proposed,  we  may  say  that 
it  may  be  seen  here  in  full  operation,  and  we  shall 
be  pleased  to  receive  a  visit  from  all  who  may  wish 
to  satisfy  themselves  upon  that  point.    . 

We  are,  Sir,  your  most  obedient  servants, 
Savory  &  Moore. 

New  Bond  Street. 


THE  TREATMENT  OF  ACNE. 
To  the  Editor  ofTnv  Lancet. 
Sir,— Would  some  of  your  numerous  readers  kindly 
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enlighten  me  on  the  treatment  of  that  common  but 
obstinate  skin  disease,  acne,  as  1  have  tried  many 
remedies  both  local  and  constitutional,  but  with  no 
marked  success. 

I  remain,  Sir,  yours  truly, 
September,  I860.  L.S.A. 


THE  TREATMENT  OF  ACNE. 
To  the  Editor  of  The  Lancet. 

Sir, — I  venture  to  give  my  opinion  to  your  corres- 
pondent, "  L.S.A.,"  who  asks  advice  upon  the  subject 
of  acne.  I  believe  it  is  generally  more  troublesome 
and  painful  when  the  stomach  contains  too  much 
acid  ;  for  1  have  found  ten-grain  doses  of  bicarbonate 
of  potash  three  times  a  day  in  a  tumbler  of  cold 
water  give  great  relief  to  the  sufferer,  applying  at  the 
same  time  cream  locally.  I  find  it  also  desirable  to 
attend  to  the  liver  and  bowels,  and  for  this  purpose 
I  give  three  grains  of  blue  pill  and  seven  grains  of 
compound  rhubarb  pill  at  bed-time  once  or  twice  a 
week. 

For  further  information  upon  the  subject  of  acne, 
I  would  advise  w  L.S. A,"  to  read  Mr.  Hardy's  u  Treat- 
ment of  Acne,"  published  in  the  French  Journal  oj 
Medicine  for  August,  1860,  Art,  5873,  edited  by  H. 
Chaillou.M.D. 

I  am,  Sir,  yours  truly, 
George  Selvn  Morris,  M.R.C.S. 

Tottenham,  1860. 


To  the  Editor  of  The  Lancet. 

Sir, — In  reply,  to  "  L.S.A.,"  who  states  that  he  has 
tried  various  remedies,  both  local  and  constitutional, 
in  the  treatment  of  acne  punctata  with  no  marked 
success,  1  would  beg  to  suggest  his  trying  the  admin- 
istration of  the  following  prescription,  which  I  re- 
member my  late  clinical  teacher,  Dr.  Gull,  used  with 
much  benefit  to  his  out-patients  at  Guy's  Hospital : — 
Sulphate  of  iron,  one  grain ;  sulphate  of  magnesia, 
one  drachm ;  dilute  sulphuric  acid,  fifteen  minims  ; 
pimenta  water,  one  ounce  ;  three  times  a  day.  The 
local  treatment  consisting  in  squeezing  out  the  secre- 
tion daily,  and  washing  the  skin  well  with  Castile 
soap  and  warm  water,  and  followed  by  friction  with 
a  dry  towel.  If  there  be  any  pustules,  they  may  be 
lightly  touched  with  njtric-oxyde  of  mercury  oint- 
ment every  night.  Hoping  these  few  remarks  may 
prove  useful  to  your  correspondent, 
I  remain,  Sir,  yours  truly, 

John  Candy,  M.R.C.S., 

Birmingham,  1860. 


POISONING    BY    ACONITE. 
To  the  Editor  of  The  Lancet. 

Sir, — I  send  you  the  following  account  of  a  case 
of  poisoning  by  aconite  which  has  lately  occurred  in 
this  neighborhood.  It  may  prove  interesting  to 
many  of  your  readers,  as  iorming  a  fresh  instance  of 
an  error  which  has  been  committed  more  than  once : 
I  mean  that  of  mistaking  aconite- root  for  horse-radish. 
In  the  present  case,  about  a  pound  of  the  root  of 
aconitum  napellus  was  cut  into  slices  and  mixed 
with  a  gallon  of  pickles.  A  young  married  woman, 
who  partook  of  them  the  next  day,  was  seized, 
within  ten  hours  of  the  meal  at  which  they  were 
eaten,  with  violent  spasms  and  severe  pains,  with 
pricking  sensation  in  the  limbs,  hack,  and  chest, 
difficulty  of  breathing,  and  partial  loan  of  sight ;  the 


pulse  was  considerably  lowered,  and  the  skin  cold 
and  clammy.  Chloric  ether  and  ammonia  were 
given  in  full  doses,  and  in  an  hour  or  two  the  patient 
rallied.  The  cause  of  these  symptoms  was  unex- 
plained until  the  following  day,  when  three  other 
members  of  the  family,  (namely,  the  mother,  sister, 
and  brother,)  within  an  hour  of  having  again  eaten 
some  of  the  pickles,  were  attacked  in  a  similar 
manner.  The  mother  was  only  slightly  affected,  but 
the  brother  and  sister,  especially  the  latter,  who  had 
taken  a  large  quantity  of  the  vinegar,  suffered  much 
more  severely.  These  two  patients-  were  made  to 
walk  about ;  emetics  were  freely  administered,  and 
large  quantities  of  brandy,  ammonia,  and  chloric 
ether  were  given  at  frequent  intervals  ;  mustard 
poultices  were  applied  to  the  chest  and  back  of  the 
neck,  and  hot  water  bottles  to  the  soles  of  the  feet. 
Galvanism,  by  means  of  a  Pulvermacher's  chain, 
was  also  employed  over  the  region  of  the  heart,  in 
the  case  of  the  sister,  whose  pulse  was  at  one  time 
imperceptible.  Fully  twelve  hours  elapsed  before 
this  patient  could  be  pronounced  out  of  danger. 
The  symptoms  were  much  the  same  as  in  the  first 
case,  but  in  a  more  aggravated  form,  opisthotonos 
and  trismus  being  very  marked.  They  are  now  all 
gradually  recovering  their  usual  health,  though  for 
some  days  they  complained  of  great  pain  and  tender- 
ness in  the  region  of  the  spine,  together  with  loss  of 
sleep  and  appetite. 

Hoping  that,  from  the  rarity  of  similar  cases,  this 
rough  sketch  may  be  worthy  of  a  place  in  your 
valuable  columns, 

I  remain,  Sir,  yours  obediently, 

John  Barr  Brown,  M.R.C.S. 

Sunninghill,  Berks,  1860. 


REVACCINATION. 
To  the  Editor  of  The  Lancet. 

Sir, — During  the  last  eighteen  months  I  have  per- 
formed the  operation  in  the  same  spot — vi*.,  u  on  the 
front  of  the  right  arm,  about  two  inches  above 
the  elbow-joint,"  on  1144  adult  men,  and  15  adult 
women  ;  and  have  never,  in  one  instance,  witnessed 
any  of  the  catastrophes  stated,  nor,  indeed,  been 
obliged  to  do  more  than  recommend  that  the  indi- 
viduals should  be  excused,  for  a  few  days,  from  their 
ordinary  duties.  An  admission  into  hospital  has 
never  been  requisite,  notwithstanding  that  a  great 
many  of  these  soldiers  were  cut  from  the  arms  of 
their  comrades. 

A  Regimental  Surgeon. 

%*  There  is  evidence  to  show  that  revaocination 
from  adults  is  objectionable. — Ed.  L. 


OCCURRENCE  OF  SYPHILIS  IN  CHILDHOOD. 
To  the  Editor  of  The  Lancet. 

Sir, — Seeing  in  your  impression  the  report  of  a 
case  of  u  Weil-marked  Syphilis  in  a  Female  ChiAA* 
aged  ten  years,"  I  am  induced  to  send  you  a  some- 
what similar  case,  which  occurred  two  years  ago  ill 
the  Dorset  County  Hospital  during  my  house- sur- 
gency : —  , 

A  girl,  aged  ♦.hirteen  years,  was  admitted  with 
ulceration  and  swelling  of  the  labia  (said  to  have 
been  of  four  months1  duration,)  together  with 
psoriasis  and  ulceration  of  the  throat ;  the  latter 
symptoms  had  not  existed  so  long,  by  the  mother's 
aooount,  as  the  former.    As  the  swelling  decreased, 
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the  hymen  was  found  to  be  quite  intact.  No  cause 
was  admitted  for  the  disease  either  by  the  mother  or 
child,  w«*o  was  small  for  her  age,  and  not  arrived  at 
puberty. 

I  am,  Sir,  your  obedient  servant, 

W.  G.  Bacot,  M.R.C.S. 

Blandford,  Dorset,  Nov.  1860. 


A  SUBSTITUTE  FOR  THE   CATHETER. 
To  the  Editor  of  The  Lancet. 

Sir, — Some  two  years  ago  I  had  under  my  care  a 
man  who  had  received  a  fracture  of  the  spine.  Ina- 
bility to  micturate  was  one  of  the  Bymptoms,  and  1 
expected  that  I  should  in  this  case,  as  I  had  witnessed 
in  some  others,  have  to  use  the  catheter  very  fre- 
quently. It  occurred  to  me,  however,  that  by  press- 
ing over  the  region  of  the  bladder  the  urine  might  be 
discharged,  and  so  it  proved,  for  when  any  fluid  col- 
lected in  the  bladder  the  patient  was  always  relieved 
by  gentle,  equable  pressure.  He  never  required  the 
use  of  the  catheter,  and,  though  he  survived  his  acci- 
dent about  three  months,  no  urine  ever  escaped 
except  under  pressure. 

Your  obedient  servant, 

J.  Wearne,  M.R.C.S. 

Helaton,  Cornwell,  Not.,  1660. 


TREATMENT  OF  MENORRHAGIA. 
To  the  Editor  o/The  Lancet. 

Sir, — In  answer  to  your  correspondent, "  Obstet- 
ricus,"*  I  beg  to  sav  that  I  have  found  a  combina- 
tion of  solution  of  ergot,  tineture  of  sesquichloride  of 
iron,  of  each  fifteen  minims ;  water,  one  ounce,  every 
third  hour,  very  useful ;  also  ten  or  fifteen-grain 
doses  of  alum  in  solution  every  five  or  six  hours ; 
likewise  four  grains  of  the  sulphate  of  bebeerine 
three  or  four  times  a  day  in  a  pill.  But  hygiene, 
where  there  is  no  organic  lesion,  has  much  to  do 
with  the  cure  of  these  cases. 

Yours  obediently, 

Physic. 

October,  I860. 


Ifrfo  |nbeutions. 

IN   AID  OF  THE 

PRACTICE  OF  MEDICINE  AND  SURGERY. 


from  the  specimens  before  us,  they  could  not  be  more 
artistically  made.  They  are  of  two  qualities,  one 
finer  than  the  other,  and  therefore  suited  to  the  deli- 
cate skins  of  the  fairer  sex.  In  their  application 
every  external  portion  of  the  limbs  and  trunk  may 
be  brought  under  the  action  of  the  gloves  and  rub- 
ber. Next  to  pure  air  and  wholesome  food,  brisk 
exercise  is  of  all  things,  probably,  most  conducive  to 
health  ;  and  when  this  is  not  available,  then,  proba- 
bly, friction  with  the  instruments  before  us  is  its  best 
substitute.  Even  in  the  practice  of  bathing,  we 
strongly  suspect  that  a  sound  rubbing  is  far  more 
conducive  to  the  promotion  of  health  and  strength 
than  the  mere  action  of  the  water  on  the  surface  of 
the  body. 

These  very  useful  and  neatly  constructed  instru- 
ments are  well  entitled  to  the  recommendation  of  our 
professional  brethren. 


PARISIAN  MEDICAL  INTELLIGENCE. 
(from  our  special  correspondent. 


IMPROVED  FLESH  STRAPS,  FLESH  RUBBER,  AND 
FLESH  GLOVES,  THE  OXFORD  WASHING  PAD, 
TO  BE  USED  WITH  SOAP.  Manufactured  by  Law- 
rbncb  &  Co.,  Islington. 

These  instruments  are  very  beautifully  constructed 
and  are  admirably  calculated  for  effecting  the  object 
they  are  intended  to  accomplish.  One  of  the  im- 
provements they  display  consists  in  the  hair  being 
brought  perpendicularly  to  the  surface,  by  which  it 
is  rendered  not  liable  to  abrade  the  skin.    Judging 

*  Noy  No.  psge  4<K), 


Amongst  the  various  subjects  bearing  on  medicine, 
introduced  to  the  notice  of  the  Academy  of  Sciences 
on  Monday,  the  10th  inst.,  one  of  the  most  interesting 
perhaps  at  the  present  moment  is  a  detailed  account 
given  by  Signor  Vella,  of  Turin,  of  certain  experi- 
ments undertaken  by  him  in  connexion  with   the 
effects  of  woorara  administered  to  animals  after  the 
ingestion  of  poisonous  doses  of  strychnine.     These 
researches,  which  seem  to  have  been  carefully  and 
conscientiously  prosecuted,  go  a  long  w»y  to  prove 
that  these  two"  drugs,  strychnine  aud  woorara,  stand 
one  to  the  other  almost  absolutely  in  the  relative 
positions  of  poison  and  antidote.     (The  reserve  im- 
plied by  almost  is  necessary,  as  it  will  be  seen  that 
this  neutralizing  property  possessed  by  the  woorara 
can  be  relied  on  within  certain  limits  only.)     The 
author  of  the  above  communication   informed   the 
Academy  that  he  was  first  led  to  administer  woorara 
in  the  treatment  of  tetanus  by  the   consideration  of 
certain  experiments  by  M.  Claude  Bernard,  in  which 
it  was   clearly   established  that  the    physiological 
effects  of  this  poison  on  the  animal  economy  were 
due  to  paralysis  of  the  motor  nerves.     For  several 
years  past,  therefore,  Signor  Vella  has  been  occupied 
in  investigating  the  question   of  the  curability  of 
tetanus  by  woorara.    This  special  therapeutic  action 
clinical  observation  certainly  denies  to  this  agent, 
and  Signor  Vella  has  of  late  given  to  his   researches 
a  somewhat  different  direction,  and  has  undertaken 
ninety-seven  fresh  experiments,  partly  With  a  view 
to  the  possibility  of  rendering  the  ingestion  of  strych- 
nine innocuous  by  subsequent  injection  into  the  blood 
of  solutions  containing  woorara,  partly  with  a  view 
of  ascertaining  in  what  proportions  and  to  what  ex- 
tent the  two  drugs  administered  conjointly  could  be 
taken  without  the  poisonous  effects  of  either  being 
manifested.    In  the  first  class  of  investigations,  then, 
the  animals,  generally  dogs,  were  poisoned,  or   at 
least  made  to  swallow  a  dose  of  strychnine  known 
to  be  fatal  to  them  under  ordinary  circumstances, 
and  then  small  quantities  of  woorara  were  from  time 
to  time  thrown  into  the  jugular  vein  whenever  tetanic 
symptoms  showed  themselves,  until  the  toxical  effects 
of  the  first  agent  were  exhausted,  and  complete  re- 
covery of  the  animals  took  place.    In   i  wnd 


Digitized  by 


— 


536 


PARISIAN  MEDICAL  INTELLIGENCE. 


category,  the  two  poisons   were    mixed   in   certain 
determined  proportions,  and  no  effect  whatever  was 
produced,  and  the  life  of  the  animal  was  unaffected. 
A  specimen  of  each  suffices  to   illustrate   Signor 
Vella's  mode  of  proceeding.     In  a  first  experiment, 
the  solution  of  two-fifths  of  a  grain  of  hydrochlorate 
of  strychnine  in  six  drachms  of  distilled  water  was 
injected  into  the  stomach  of  a  middle-sized  dog  fast- 
ing, with  the  effect  of  producing  at  Lhe  expiration  of 
a  quarter  of  an  hour  violent  tetanic  convulsions.     A 
solution  of  woorara  was  then  thrown  into  the  jugular 
vein;  this  produced  a  temporary  cessation   of   the 
muscular  spasm.     When  the  convulsions  returned, 
the  injection  was  resumed  and  continued  at  intervals 
until  a  dose  of  three-fifths  of  a  grain  of  woorara,  dis- 
solved in  half  an  ounce  of  water,  had  been   taken 
into  the  circulation.     The   whole   operation    lasted 
three  hours,  and   at  its   termination    the    dog    was 
allowed  to  run  about  the  laboratory,  apparently  quite 
well,  and  no  return  of  the  tetanic  symptoms  occurred 
subsequently.     Three   days  were   now   allowed   to 
elapse,  and  the  same  dose  of  strychnine  was  exhibited 
to  the  same  animal,  who  was  then  left  to  his  fate, 
and  died  sixteen  minutes  after  its  administration.     In 
an  experiment  of  the  second  class,  into  the  jugular  vein 
of  a  big  dog  is  injected  a  mixture  containing   one- 
thirty-third  of  a  grain  of  strychnine,  and  a  quarter  of 
a  grain  of  woorara,  dissolved  in   fifteen   minims   of 
water,  and  the  operation  is  followed  by  no  bad  result 
whatever ;  but  on  a  subsequent  injection  of  the  same 
dose  of  strychnine,  not  guarded  by  woorara,  the  ani- 
mal is  killed   in  the  space  of  ten  minutes.     It   has 
been  proved  by  Signor  Piria,  a  chemist  at  Turin,  that 
on  the  mixing  together  of  these  two  agents  no  new 
chemical  combination  takes  place,  nor  is  appreciable 
alteration  noted,  the  two  drugs  preserving  their  in- 
dividualities indefinitely — a  fact  which  render*  their 
modus  operandi  in  the  process  of  mutual  neutraliza- 
tion all  the  more  obscure,  the  natural  conclusion   at 
first  sight  being  that  their  harmlessness  when  mixed 
was  owing  to  the  formation  of  a  new  and  insoluble 
salt 

Did  you  ever  hear  of  the  Bombyx  processionartus  t 
If  not,  so  much  the  better ;  for,  according  to  M. 
Cham pouil Ion,  it  seems  to  be  a  very  bad  beast  and  a 
most  disagreeable  acquaintance.  It  is  a  caterpillar, 
wearing  a  yellow  uniform  (like  a  Neapolitan  galley- 
slave),  of  Druidical  tenets,  for  it  lives  on,  and  no 
doubt  worships,  the  oak.  And,  as  this  naturalist 
observes,  "  Si  avec  une  ganle  tres  longue  on  demolit 
un  nid  de  bombyx ;"  or,  Anglice,  if  you  stir  him  up 
with  a  long  pole,  he  vindictively  projects  to  a  dis- 
tance, in  the  direction  of  the  aggressor,  a  very  fine 
powder  of  so  irritating  a  nature  as  to  cause  a  papular 
eruption  on  the  skin,  followed  by  swelling  of  the 
part,  and  general  febrile  disturbance,  with  occasional 
delirium.  A  patient  seen  by  M.  Champouillon,  who 
had  incautiously  applied  some  leaves  covered  with 
portions  of  the  nest  of  a  bombyx  to  that  use  which  it 
•  was  formerly  the  special  privilege  of  the  Grui-strcet 
literature  alone  to  fulfill,  was  in  a  high  fever,  with 
delirium,  and  presented  on  the  skin  of  the  neighbor- 
hood of  the  anus  a  papular  eruption,  with  considera- 
ble cedema  and  tenderness  of  the  surrounding  parts. 
1  conclude  that  this  backbiting  insect  must  be  un- 
known in  our  forests.  I  do  not  remember  any  men- 
tion of  this  particular  bombyx  in  Mr.  White's  account 
of  the  Sel borne  zoological  productions.  I  may  as 
well  state  that  salt- and- water  ablutions,  and  poultices 
of  crushed  parsley,  are  considered  by  M.  Champouil- 
lon as  being  the  best  applications  for  removing  the 
irritation  produced  by  the  noxious  emanations  of  this 
noli  me  tangere  of  the  insect  world. 


REGULATIONS  ACTUALLY  IN  FORCE  RELATIVE  TO  THE 
FRENCH  MEDICAL  DEGREE. 

Before  admission  into  the  Faculty  of  Medicine* 
the  student  who  aspires  -to  the  French  degree  must 
be  prepared  for  his  future  medical  career  by  pre- 
liminary literary  and  scientific  studies.  The  title  of 
"  Doctor  en  Medecine  "  or  **  en  Chirurgie  "  is  obtain- 
able only  after  the  due  fulfillment  of  certain  condi- 
tions. These  conditions  are  :  the  attainment  of  the 
two  baccalaureat  diplomas,  the  one  in  Letters,  the 
other  in  Sciences ;  the  accomplishment  of  a  fixed 
number  of  registrations  or  inscriptions,  as  they  are 
termed  ;  and  the  undergoing  of  sundry  examinations, 
the  last  of  which  includes  the  Thesis. 

The  Grades,  or  bachelor  degrees,  are  then  of  two 
kinds.  That  in  Letters  is  required  to  be  obtained 
previously  to  the  commencement  of  the  regular  medi- 
cal curriculum  ;  and  the  diploma  attesting  possession 
of  this  distinction  has  to  be  produced  at  the  Faculty 
of  Medicine  before  the  first  registration  can  b© 
effected.  The  other  diploma,  that  of  Bachelor  in 
Sciences,  is  required  to  be  shown  before  the  third 
inscription  can  be  accepted.  This  last  is  a  special 
diploma,  and  one  only  available  for  the  medical 
career ;  whereas  the  degree  in  Letters  is  accepted  by 
the  other  faculties,  and  none  of  its  subjects  are  spe- 
cially medical.  The  subjects  of  examination  for  the 
degree  in  Sciences,  as  required  by  the  Faculty  of 
Medicine,  are  Physics,  Chemistry,  and  Netural  His- 
tory :  the  ordinary  degree  of  Bachelor  in  Sciences 
includes,  besides  the  above.  Mathematics.  Up  to  the 
date  of  Nov.  1st,  1861,  students  already  in  possession 
of  this  grade — namely,  the  ordinary  degree — are,  in 
virtue  of  a  decree  of  August  23rd,  1858,  admitted  to 
register  at  the  Faculty  of  Medicine  withoul  the  pro- 
duction of  the  diploma  of  Bachelor  in  Letters. 

Inscription*  or  Registrations. — The  requisite  num- 
ber of  these  for  the  degree  of  Doctor  is  sixteen.  The 
first  is  to  be  effected  at  the  office  of  the  Faculty  of 
Medicine  in  November  (when  the  scholastic  year 
commences),  the  second  in  January,  the  third  in 
April,  and  the  fourth  in  July,  during  the  first  fort- 
night in  each  month  ;  and  so  on  throughout  the  four 
years  of  "scholarite"  as  it  is  termed.  On  effecting 
his  first  registration,  the  student  must  be  provided 
with  his  register  of  baptism  ;  and  if  a  foreigner,  this 
document  had  better  be  attested  by  a  magistrate  in 
his  usual  place  of  residence,  and  be  countersigned 
by  the  consul  of  his  nation  accredited  at  Paris. 
With  regard  to  age,  the  candidates  ior  cither  of  the 
above-mentioned  diplomas  in  Letters  or  Sciences 
must  be  at  least  sixteen  years  of  age  bciore  they  are 
permitted  to  undergo  the  necessary  examinations  ; 
the  Faculty  of  Medicine,  therefore,  does  not  reinvesti- 
gate the  question  further  than  by  requiring,  if  the 
pupil  be  a  minor,  the  parents1  or  guardians1  assent 
to  his  commencing  his  studies. 

In  addition  to  each  registration,  the  student  is  re- 
quired to  present  himself  at  the  office  of  the  Faculty 
(faire  acte  de  presence)  once  during  the  last  fortnight 
of  each  quarter,  under  penalty  of  forfeiting  that 
quarter's  registration.  The  fee  paid  for  each  inscrip- 
tion is  30  francs. 

Examinations. — At  the  end  of  each  of  the  fira*. 
three  years  of  study,  the  aspirant  to  the  Doctorate 
of  Medicine  or  Surgery  is  required  to  undergo  an  ex 
amination  : — 

That  of  the  first  year  consists  of  Physics,  Chemis- 
try, and  Natural  History,  in  their  medical  applica- 
tion ;  Elementary  Human  Anatomy — bones,  joints, 
and  muscles  ;  Elementary  Physiology. 

That  of  the  second  year  consists  of  Anatomy  and 
Physiology. 
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That  of  the  third  year  consists  of  Internal  and 
External  Pathology. 

These  annual  examinations  take  place  in  the  sum- 
mer-time, during  the  last  fortnight  in  July.  The  fee 
on  each  occasion  is  30  fr. 

No  student  can  obtain  the  grade  of  Doctor  unless 
he  shall  have  attended,  either  in  the  capacity  of  out- 
door dresser,  clinical  clerk  (extern e),  or  as  "  eleve 
stagiaire"  (supernumerary),  the  service  of  an  hospi- 
tal. The  hospital  attendance  becomes  obligatory 
after  the  eighth  registration  ;  and  at  the  ninth,  tenth, 
eleventh,  and  twelfth,  (that  is,  during  a  period  of  one 
year,)  the  pupil  is  required  to  produce  a  certificate 
proving  compliance  with  this  regulation,  signed  by 
the  medical  officers,  and  counter-signed  by  the  direc- 
tor, of  the  hospital  in  which  the  practice  has  been 
attended. 

Tn  addition  and  subsequent  to  these  three  annual 
examinations,  there  are  five  others,  termed  "  de  fin 
d'etudes,"  or  final  examinations.  The  subjects  of 
them  are — 

1.  Anatomy,  with  dissections  on  the  dead  body ; 
Physiology. 

2.  Internal  and  External  Pathology,  with  opera- 
tions. 

3.  Medical  Natural  History ;  Medical  Physics  ; 
Organic  Chemistry  and  Pharmacy. 

4.  Hygienic  Medicine  ;  Forensic  Medicine  ;  Mate- 
ria Medica  and  Therapeutics. 

5.  Obstetrics  ;  Clinical  Medicine  and  Surgery ; — 
and  according  to  the  quality  of  the  degree  desired  by 
the  candidate,  so  the  examination  is  more  specially 
on  the  one  or  other  of  the  latter  subjects. 

These  examinations  can  be  undergone  only  at  the 
expiration  of  the  fourth  year,  and  after  all  the  rules 
affecting  the  sixteen  inscriptions  or  registrations  have 
been  strictly  complied  with.  The  fee  for  each  is  50 
francs,  with  an  extra  40  francs  for  the  certificate  of 
aptitude. 

Thesis. — This  consists  in  a  printed  dissertation  on 
a  subject  selected  by  the  candidate  himself,  which 
may  be  either  medical  or  surgical,  according  to  the 
quality  of  degree  desired.  The  dissertation  is  to  be 
defended  and  argued  upon  by  the  candidate — its 
author,  and  is  criticized  and  commented  on  by  a 
Professor  specially  appointed  for  its  examination. 
After  the  successful  defence  of  the  thesis,  the  diploma 
is  granted.  The  fees  on  the  occasion  are,  for  the 
thesis,  100  francs  ;  for  the  diploma,  100  francs  ;  and 
for  the  final  certificate  of  aptitude,  40  francs.  The 
total  of  the  fees  paid  are  consequently — sixteen  in- 
scriptions at  30  frs.  each,  480  frs. ;  three  annual  ex- 
aminations at  30  frs.  each,  90  frs.  ;  five  final 
examinations  at  50  frs.  each,  250  frs. ;  five  certificates 
ofv]?'itude  at  40  frs.  each,  200  frs. ;  thesis,  100  frs. ; 
certificate  of  aptitude,  40  frs. ;  diploma,  100  frs. — total 
1260  frs.  ;  or,  in  English  money,  £50  $s.  4d. 

Hospital  Appointments . — The  out-dresserships  and 
clinical  clerkships  are  termed  externats  ;  and  the  in- 
door hospital  offices,  corresponding  to  our  in- dresser- 
ships,  house-surgeons,  and  resident  physicians'  ap- 
pointments, are  termed  internats.  They  are  obtained 
by  public  competition,  and  are  open  to  all  the  students 
of  the  Faculty,  foreigners  as  well  as  Frenchmen,  who 
shall  have  complied  with  the  requisite  conditions. 
In  the  case  of  the  former  class  of  appointments',  the 
candidate  must  have  attained  the  age  of  eighteen ; 
he  must  have  been  vaccinnated,  be  able  to  furnish  a 
certificate  of  morality  and  good  conduct,  signed  by  a 
magistrate,  and  prove  that  he  had  effected  at  least 
one  registration.  The  externat  lasts  for  three  years  ; 
the  number  of  these  appointments  is,  in  the  case  of 
the  Paris  hospitals,  limited  to  150,  and  the  successful 
candidate  is  obliged  to  aopept  the  post  assigned  to 


him.  The  interna^  which  requires  for  its  attain- 
ment, besides  a  severe  examination,  the  having  pre- 
viously filled  the  junior  office  just  mentioned,  is  lim- 
ited in  duration  to  two  years,  but  is  sometimes 
prolonged  for  an  additional  twelvemonth  at  the 
prayer  of  the  office-holder  ;  and,  in  the  case  of  a  gold 
medalist,  this  period  of  extension  is  increased  10  two 
years.  A  small  salary  is  attached  to  the  latter  ap- 
pointment: it  is  £16  for  the  first  year,  and  £20  for 
the  ensuing  ones.  Lodging  is  also  afforded  within 
the  hospitals  to  the  internes,  and  board  during  their 
period  of  active  service. 

A  Doctor  in  Medicine  who  may  wish  to  obtain  the 
same  degree  in  Surgery,  or  the  Doctor  in  Surgery 
who  wishes  to  acquire  the  same  title  in  Medicine,  is 
required  to  submit  a  second  time  to  the  fifth  final 
examination,  and  to  defend  a  second  thesis  on  a  sur- 
gical or  medical  subject.  The  fees  for  this  new 
degree  are — for  the  fifth  examination,  50  frs. :  for  the 
certificate  of  aptitude,  40  frs. ;  for  the  thesis,  100  frs. ; 
for  the  certificate  of  aptitude,  40  frs. ;  for  the  diploma, 
100  frs. ;  totaj,  330  frs. 

An  Englishman,  desirous  of  obtaining  the  right  of 
practising  in  France  will  find  that  the  readiest  mode 
of  so  doing  is  to  submit  to  the  examinations  and  other 
regulations  necessary  for  the  acquisition  of  the  title 
of  "  Officier  de  Same."  This  diploma,  with  a  good 
English  degree,  is  fully  worth  the  French  Doctorate. 

For  the  attainment  of  the  diploma  of  Officier  de 
Sante,  the  following  are  the  rules  to  he  observed  : — 
twelve  inscriptions, at  three  months'  interval  between 
each,  are  necessary  ;  the  passing  of  an  examination 
in  French,  Latin  and  Greek,  as  regards  both  grammar 
and  history ;  and  three  medical  examinations,  where- 
of one  is  in  General  Anatomy  and  the  elements  of 
Physiology,  a  second  in  internal  and  external  Patho- 
logy and  Obstetrics,  and  a  third  in  Clinical  Medicine 
and  Surgery,  Therapeutics,  and  Materia  Medica  ;  the 
whole  ending  with  a  written  composition  on  a  ques- 
tion drawn  by  lot  out  of  a  certain  number  previously 
decided  on  by  a  jury.  The  cost  of  this  diploma  is 
840  frs.,  or  less  than  £34.  Unless  the  applicant  for 
licence  to  practice  here  be  able  to  establish,  as  it  is 
technically  termed,  an  equivalence  of  grade  between 
his  own  diploma  and  that  of  the  Faculty,  (and  this  is 
hardly  ever  admitted  now-a-days),  the  whole  of  the 
examinations  exacted  for  the  degree  of  Doctor,  ex- 
cept the  three  annual  ones  will  have  to  be  under- 
gone ;  and  even  this  boon — for  such  it  is  considered 
— is  only  obtainable  by  interest  with  the  Minister  of 
Public  Instruction,  or  accorded  as  a  return  for  signal 
services  rendered  to  the  French  nation.  The  granting 
of  the  u  equivalence  de  grade  "  by  special  decree  is  so 
rare,  that,  so  far  as  I  can  learn,  only  fourteen  cases 
have  occurred  in  which  this  has  been  allowed  since 
the  year  1815;  and  out  of  the  fourteen  only  three 
(Dr.  Verity,  Dr.  Crawford,  and  Mr.  Chepmell)  were 
Englishmen. 


GARIBALDI'S  ARMY. 

(FROM  OUR  8PECIAL  CORRESPONDENT.) 


I  should  have  written  you  an  account  at  least  of 
the  battle  of  Reg%io,  but  you  can  form  no  conception 
of  the  life  in  Garibaldi's  camp.  When  he  asked  me 
to  become  the  surgeon  of  his  staff,  he  told  me  indeed, 
"My  life  is  nomadic,  but  we  shall  try  to  make  you 
comfortable ;"  but  I  found  it  rather  worse  than  no- 
madic. It  is  complete  wear  and  tear  of  the  constitu- 
tion ;  there  is  no  breathing  time  at  all.  He  sets  out 
at  any  time  of  the  night,  on  horseback  or  in  car- 
riage, as  the  case  may  require,  in  company  with  one 
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or  two  officers  who  happen  to  be  on  the  alert,  leaviug 
his  staff  and  army  behind  ;  and  the  next  day  we  hear 
that  he  gave  battle  to  the  enemy  and  took  an  impor- 
tant town,  or  that  he  disarmed  4000  Neapolitans  ; 
and  we  are  left  to  shift  for  ourselves  every  one  the 
the  best  way  he  can.  In  such  a  predicament  did  we 
find  ourselves  in  the  Palazzo  Reale  of  Messina  on  the 
20th  ult.  The  General  went,  quite  alone,  in  a  small 
steamer  to  reconnoitre  near  the  coast  of  Calabria. 
On  his  arrival  there  he  found  some  tempting  spot 
near  Reggio  to  land  an  army.  He  effected  the  dis- 
embarkation of  Biccio's  division,  which  was  at  hand, 
and  marched  upon  the  town.  On  the  morning  of  the 
21st,  when  I  heard  that  there  was  some  engagement 
to  take  place  at  Reggio,  1  left  in  a  small  boat  lor  the 
scene  ot  action,  in  company  with  two  staff  officers  and 
the  General's  private  secretary,  all  dressed  en  bour- 
geois. We  arrived  in  the  very  heat  of  the  contest. 
One  of  the  officers  had  just  time  to  get  his  arm 
wounded.  Garibaldi  was  in  his  glory,  rushing  in 
front  of  the  Bersaglieras,  waving  his  handkerchief, 
and  animating  them  with  shouts  of  "  Viva  l'ltalia, 
avanti!*'  whilst  shells  and  balls  were  flying  like  a 
hailstorm  round  him,  which  only  tore  his  hat  in  two 
pi'-ces.  4Ucr  tnat  battle,  he  had  35  wounded  and  12 
killed.  Immediately  after  the  engagement  the  Gene* 
ral  called  me  in,  and  gave  me  orders  to  look  after  the 
wounded  and  the  hospital  accommodation.  We  ob- 
tained, or  rather  we  took,  the  College,  which  is  a 
l-.r^o  building  with  eight  commodious  halls,  just  as  if 
i:.  cnticit  for  hospital  wards.  There  were  some  cases 
which  called  lor  immediate  relief;  and  amongst 
others  one  of  contusion  of  the  lumbar  vfjtebrae.  The 
patient  was  raging  with  agony,  tearing  the  bedclothes 
and  suffered  excruciating  pain  on  the  slightest  touch 
or  movement.  It  was  thought  that  some  serious  in- 
jury had  been  done  to  the  spinal  cord,  or  that  there 
was  effusion  into  its  membranes  ;  but  after  the  exhi- 
bition of  opium  and  extract  of  belladonna,  two  grains 
each,  and  the  local  application  ol  the  latter  drug,  he 
passed  a  quiet  night,  and  I  found  him  calm  the 
following  morning,  though  considerable  tumefaction 
still  existed  at  the  site  of  injury.  I  always  resort  to 
belladonna,  (alter  the  example  of  my  teacher,  Prof. 
Trousseau,}  in  both  medical  and  surgical  cases, 
where  the  nervous  system  is  implicated,  and  I  have 
found  it  render  me  important  services.  We  had  only 
four  cases  of  amputation  the  same  morning,  and  one 
of  disarticulation  of  the  hip- joint. 

There  was  also  a  case  of  gun-shot  wound  impli- 
cating the  left  knee-joint.  The  patient  was  a  private 
gentleman  belonging  to  the  aristocracy  of  Reggio. 
The  ball  entered  above  the  patella,  injured  slightly 
the  head  of  the  tibia,  and  then  made  its  exit  at  the 
internal  aspect  of  the  leg,  just  about  the  point  of  in- 
sertion of  the  gracilis  and  semitendiuosus.  A  con- 
sultation was  held.  Some  insisted  upon  immediate 
removal  of  the  limb,  others  upon  temporizing.  I 
gave  the  casting  vote  in  favor  of  the  latter,  and  sug- 
gested that,  in  case  of  an  operation  being  ultimately 
necessary,  resection  of  the  knee-joint  should  be  had 
recourse  to.  1  have  heard  since  my  arrival  here 
that  the  gentleman  is  going  on  favorably. 

At  the  Villa  St.  Giovanni  we  had  a  few  slightly 
wounded  and  two  killed.  In  one  a  ball  entered  at 
the  frontal  region  and  made  its  exit  at  the  occiput ; 
skull  fractured  on  both  sides,  cerebral  substance 
protruding ;  cold,  clammy  perspirations  ;  pupils  di- 
lated ;  stertorous  breathiug  at  first,  then  altogether 
abdominal.  The  functions  of  organic  life  continued 
from  eight  a.m.  (the  hour  of  the  accident)  until  four 

P.M. 

On  Sept.  19th  there  was  an  important  engagement 
near  Santa  Maria,  between  Eber's  division  and  the 
Neapolitan  army   of  Capua.    We  gained  Cajazso 


during  that  demonstration,  but  it  cost  us  very  dearly. 
We  have  about  120  wounded,  of  whom  80  were  in 
the  hospitals  of  Caserta  and  Santa  Maria  the  first 
day  after  the  battle;  now  there  remain  only  46. 
Four  amputations  have  been  performed — one  arm, 
one  hip,  two  legs.  The  most  notable  cases  are: 
That  of  Baron  Cozze,  of  Palermo,  lieutenant  of  Turr's 
staff,  who  went  to  carry  off  a  wounded  soldier  !y"  ?g 
on  the  field,  and  whilst  carrying  him  was  strueic  by 
a  piece  of  shell,  which  entered  at  the  lower  third  of 
the  left  thigh  behind,  fracturing  the  femur  about  the 
middle,  and  making  its  exit  rather  below  the  ingui- 
nal region.  He  is  going  on  favorably,  and  his  limb 
may  escape  amputation,  though  the  fracture  is  com- 
minuted, and  a  piece  of  bone  came  away  by  the  cm  ;n- 
ing.  There  is  one  who  had  his  left  eye  knocked  out 
by  a  ball,  which  entered  at  the  superior  posterior 
angle  of  the  neck,  and  came  out  at  the  internal  angle 
of  the  eye,  fracturing  the  os  unguis  and  spinous  pro- 
cess of  the  nasal  bone.  The  humors  escaped,  and 
the  stump  of  the  eye  was  in  a  state  of  suppuration. 
There  are  broken  jaws  and  other  casualties  of  less 
moment. 

On  the  21st,  Cajazzo  was  retaken  by  the  Neapoli- 
tans, who  left  us  no  wounded,  as  it  is  said  by  eye- 
witnesses that  they  burned  all  our  wounded,  aLd 
committed  some  acts  of  cruelty  upon  our  prisoners. 
When  you  read  the  reports  in  the  newspapers  about 
the  Vandalism  of  Bomba's  soldiers,  you  must  bear  in 
mind  that  here  we  never  can  believe  what  people  say. 
There  are  the  most  ridiculous  and  contradictory  sto- 
ries in  daily  circulation,  which  no  man  of  sense 
would  ever  listen  to.  A  French  lady,  who  yester- 
day returned  from  Capua,  and  who  visited  Captain 
Catabene,  who  took  Cajazzo  on  the  19th,  and  who  is 
now  a  prisoner  with  several  others,  assures  me 
that  they  are  very  well  treated  by  the  Neapolitans. 

However,  I  have  seen  some  horrid  cases  of  cru- 
elty and  cannibalism  in  the  province  of  Avellino.  . 
I  was  sent  there  to  take  charge  of  about  100  woun- 
ded, who  were  reported  to  be  without  the  assistance 
of  a  surgeon ;  but  1  found  only  a  dozen  of  them 
alive,  the  rest  having  all  been  massacred  by  the 
Bourbon  agents  and  hired  assassins  of  the  province. 
That  was  a  sight  which  I  shall  never  forget;  but  as 
I  have  reported  the  case  elsewhere,!  need  only  men- 
tion that  all  the  patients  were  doing  well,  except  an 
old  m  n,  aged  seventy-three,  who  had  sustained  a 
cut  upon  the  scalp,  gun-shot  wound  at  the  pectoral 
muscles,  which  did  not  penetrate  into  the  thoracic 
cavity,  and  another  gun-shot  wound,  penui rating  the 
left  shoulder-joint.  I  have,  notwithstanding,  given 
a  favorable  prognosis,  and  he  is  making  rapid  pro- 
gress towards  recovery. 

Naples,  September  2»th,  i860. 


Recruits  not  Passed. — The  surgeon-in-chief  of  the  10th 
regiment  of  artillery  in  France  has  been  arrested  on  a  charge 
of  having  accepted  bribes  from  the  families  of  recruits,  in  re- 
turn for  which  he  falsely  certified  that  the  young  men  were 
unfit  for  service.  It  is  said  there  is  proof  of  an  intermediate 
agent  having  touched  as  much  as  7000  fr.  or  8000  fr.  for 
frauds  of  this  kind. 

An  Operation  upon  an  Operator. — M.  Stackler  en- 
joyed great  reputation  at  Mulhouse,  in  France  as  a  cool  and 
skilful  operator,  and  also  as  the  author  of  several  talented 
medical  works.  M.  Stackler,  unfortunately,  Buttered  from  a 
fibrous  tumour  of  the  rectum,  and  underwent  the  operation 
for  artificial  anus,  soon  after  which  he  died  of  consecutive 
peritonitis. 
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